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To His Excellency Field Marshal the Right Honourable The Viscount Alexander of 
Tunis, K.G., G.C.B., G.C.M.G., C.S.I., D.S.0., M.C., LL.D., ADC... 
Governor-General and Commander-in-Chief of the Dominion of Canada. 


May 1T PLEASE YOUR EXCELLENCY: 


The undersigned has the honour to present to Your Excellency the Annual 
Report of the Department of National Health and Welfare for the fiscal year 
ended March 31, 1949. 


Respectfully Submitted, . 


PAUL MARTIN, 
Minister of National Health and Welfare. 
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ADMINISTRATIVE OFFICES 
Ottawa—Jackson Building 


HEALTH BRANCH 


FOOD AND DRUG LABORATORIES 


Ottawa—35 John Street 

Halifax—Dominion Public Building (P.O. Box 605) 
Montreal—379 Common Street 

Toronto—59 Victoria Street 

Winnipeg—Aragon Building, 244 Smith Street 
Vancouver—Federal Building, 325 Granville Street 


IMMIGRATION MEDICAL SERVICE OFFICES 
Canada 
Gander—Gander Airport 
Halifax—Immigration Building, Pier 21 
North Sydney—Immigration Building 
Saint John—Quarantine Hospital (P.O. Box 1406) 
Quebec—Savard Park Immigration Hospital 
Montreal—Immigration Building, 1162 St. Antoine Street 
Victoria—Immigration Building 


Overseas 
London—42-46 Weymouth Street, Marylebone, W.1 
The Hague—Canadian Embassy 
Brussels—Canadian Embassy 
Paris—Canadian Embassy 
Rome—Canadian Embassy 


INDUSTRIAL HEALTH LABORATORY 
Ottawa—-35 John Street 


LABORATORIES OF HYGIENE 


Ottawa—45 Spencer Street 
Kamloops, B.C 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


Moncton—General Motors Building 

Montreal—379 Common Street 

St. Catharines—4th Floor, Dominion Building 

Port Arthur—Room 1, Customs Building 
Winnipeg—207 Scientific Building, 425; Portage Avenue 
Regina—P.O. Box 487, 413 Post Office Building 
Edmonton—302 Williamson Building 

Vancouver—321 Federal Building, 325 Granville Street 


QUARANTINE STATIONS 
Halifax—Rockhead Hospital 
Saint John—Quarantine Hospital (P.O. Box 1406) 
Quebec—Louise Basin and Savard Park Immigration Hospital 
Montreal—379 Common Street 
Vancouver—Immigration Building 
Victoria—William Head, B.C. 


SICK MARINERS CLINICS AND HOSPITALS 


Halifax—Immigration Building, Pier 21 
Sydney—Marine Hospital 
Lunenburg—Marine Hospital 

Saint John—Quarantine Hospital 
Quebec—Louise Basin 
Vancouver—-Immigration Building 


INDIAN HEALTH SERVICES 
Hospitals 
Prince Rupert, B.C.—Miller Bay Indian Hospital 
Nanaimo, B.C.—Nanaimo Indian Hospital 
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Sardis, B.C.—Coqualeetza Indian Hospital 

Morley, Alta.—Stoney Indian Hospital 
*Cardston, Alta.—Blood Indian Hospital 

Brocket, Alta.—Peigan Indian Hospital 

Gleichen, Alta.—Blackfoot Indian Hospital 

Edmonton, Alta.—Charles Camsell Indian Hospital 

Fort Qu’Appelle .Sask.—Fort Qu’Appelle Indian Hospital 
North Battleford, Sask.—North Battleford Indian Hospital 
Hodgson, Man.—Fisher River Indian Hospital 

Pine Falls, Man.—Fort Alexander Indian Hospital 
{Selkirk, Man.—Dynevor Indian Hospital 

+The Pas, Man.—Clearwater Lake Indian Hospital 
Brandon, Man.—Brandon Indian Hospital 

Norway House, Man.—Norway House Indian Hospital 
Port Arthur, Ont.—Squaw Bay Indian Hospital 
Manitowaning, Ont.—Manitowaning Indian Hospital 
Ohsweken, Ont.—Lady Willingdon Indian Hospital 
*Perth, N.B.—Tobique Indian Hospital 


Nursing Stations 


Coppermine, N.W.T. Nelson House, Man. 
Fort Good Hope, N.W.T. Little Saskatchewan 
Fort McPherson, N.W.T. (Gypsumville), Man. 
Fort Norman, N.W.T. Cross Lake, Man. 

Port Simpson, B.C. Osnaburgh House, Ont. 
Driftpile, Alta. Lac Seul, Ont. 

Lac la Ronge, Sask. Fort George, Que. 
Broadview, Sask. Bersimis, Que. 

Island Lake, Man. Eskasoni, N.S. 


Oxford House, Man. 
Health Centres 


Pangnirtung, N.W.T. 
Fort Smith, N.W.T. 
Fort Resolution, N.W.T. 


Chesterfield Inlet, N.W.T. 


Aklavik, N.W.T. 
Whitehorse, Y.T. 
HNeskingeyY es 
Carmacks, Y.T. 
Williams Lake, B.C. 
Prince Rupert, B.C. 
Vancouver, B.C. 
Lower Post, B.C. 
Kincolith, B.C. 
Kamloops, B.C. 
Hazelton, B.C. 
Alert Bay, B.C. 
Wabasca, Alta. 
Saddle Lake, Alta. 


Hobbema, Alta. 
Punnichy, Sask. 
Prince Albert, Sask. 
Pine Falls, Man. 
The Pas, Man. 
God’s Lake, Man. 
Sarnia, Ont. 
Muncey, Ont. 
Deseronto, Ont. 
Seven Islands, Que. 
St. Regis, Que. 
Port Harrison, Que. 
Caughnawaga, Que. 
Mistassini, Que. 
Waswanipi, Que. 
Maniwan, Que. 
Obedjiwan, Que. 
Lennox Island, P.E.I. 
Fredericton, N.B. 


*Departmental hospitals staffed by religious orders on stipend. 
}Departmental sanatoria staffed and operated by the Sanatorium Board of Manitoba, 
with reimbursement on a per diem basis. 
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FAMILY ALLOWANCES REGIONAL OFFICES 


St. John’s—17 Buckmasters’ Field 

Charlottetown—59 Queen Street 

Halifax—Industrial Building 

Fredericton—City Hall 

Quebec—51 Boulevard des Capucins 

Toronto—122 Front Street West 

Winnipeg—Lindsay Building 

Regina—Saskatchewan Motors Building, Broad Street 
Edmonton—10201, 100th Street 

Victoria—Weiler Building 


To The Honourable Paul Martin, K.C., P.C., M.P., M.A., LL.M., LL.D., 
Minister of National Health and Welfare, Ottawa. 


Str,—We have the honour to present, herewith, the Annual Report of the Depart- 
ment of National Health and Welfare for the fiscal year ended March 31, 1949. 


Respectfully Submitted, 


G. D. W. CAMERON, 
Deputy Minister of National Health 
and Welfare (Health), 


G. F. DAVIDSON, 
Deputy Minister of National Health 
and Welfare (Welfare). 


OTTAWA. 
April 1, 1949. 


HEALTH BRANCH 


Several events of the past year resulted in a substantial increase in the work 
of the Health Branch of the Department, to which is assigned responsibility for 
all federal health activities except those associated with the care of veterans and 
members of the armed forces. 


Most notable occurrence of the year was the introduction, in May 1948, of 
the NATIONAL HEALTH PROGRAMME by which the federal government agreed to 
make available to the provinces, by way of grants-in-aid for specific health pur- 
poses, an amount of approximately $31,000,000 annually. Details of this programme 
will be found in the report, which follows, of the Directorate of Health Insurance 
Studies, under which the programme is administered. 


The Department was fortunate in securing the services of Dr. F. W. Jackson, 
of the Department of Health and Public Welfare of Manitoba, as head of the 
Directorate. 


As far as was possible, arrangements were made to have technical assistance, 
in connection with administration of the health programme, provided through 
the appropriate divisions already existing in the Department, such as the Mental 
Health Division, Venereal Disease Control Division, Research Division, etc. Also, 
where possible, consultation and advice were sought from national voluntary 
associations, such as the Canadian Tuberculosis Association, the National Cancer 
Institute, etc. By working in this way, the Department felt it could achieve the 
most effective use of the money available and, at the same time, keep adminis- 
trative machinery to a minimum. 


Consideration of matters of policy regarding the terms and conditions under 
which the grants would be made available involved a considerable portion of the 
time of the senior departmental officials in discussions and meetings with provincial 
officials, both in Ottawa and through visits to the provinces. 


Special Meetings 


In order to determine and clarify purposes for which the money might be 
expended, and to assure the most effective use of as much of it as possible during 
the fiscal year, more than the usual number of meetings were held with provincial 
officials. 


Immediately following the announcement of the Programme, a special meeting 
of the Dominion Council of Health was convened. Two further meetings of the 
Council were held during the year, substantially the whole of which were devoted 
to consideration of matters in connection with the grants. 

The Advisory Committee on Mental Health and the Dominion-Provincial 
Conference of Venereal Disease Control Directors also held special meetings to 
discuss ways and means of achieving the most effective utilization of the National 
Health Grants in their respective fields. In addition, due to the importance attached 
to the health survey aspect of the Programme, as provided for by the Health 
Survey Grant, a meeting of Provincial Survey Directors was convened in November 
1948, to permit an opportunity for round-table discussion of the nature and extent 
of the survey and methods for conducting it. 


At the same time, representatives of certain health professions (doctors, 
nurses, public health workers and hospital administrators) were invited to present 
the views of their respective organizations regarding the scope of the survey, having 
in mind the announcement of the Prime Minister, which stated that the Programme 
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constituted the logical first step in any hospitalization or medical care undertaking. 

Other meetings of federal and provincial officers held during the year included 
the Technical Advisory Committee on Public Health Laboratory Services, the 
Dominion-Provincial Nutrition Committee, and a Dominion-Provincial Confer- 
ence on Health Education. 


Voluntary Agencies 


Since they continued to make significant contributions to the preservation 
and improvement of public health, voluntary health agencies were again supported 
during the year by grants, and the Department continued its endeavours to ensure 
the greatest possible amount of coordination of efforts of these agencies with 
those of the official health departments. 


Newfoundland 


Preparation for the entry of Newfoundland into Confederation occasioned 
great interest in the public health field and considerable effort was expended by 
the Department, particularly in those divisions concerned with the administration 
of such statutory responsibilities as Food and Drugs control, Narcotics control, 
Quarantine, etc., and in connection with the extension of the grants-in-aid pro- 
gramme to the new province. 


World Health 


Active participation in international health matters was maintained during 
the year. The Department, in consultation with the Department of External 
Affairs, advised regarding official Canadian participation at international health 
gatherings and, where official representation was considered necessary and desi- 
rable, made recommendations regarding composition of the delegations. 


In May and June, the Deputy Minister of National Health and Welfare 
(Health), headed the Canadian Delegation to the Fifth Session of the Interim 
Commission of the World Health Organization, and to the First World Health 
Assembly, in Geneva. 


Other meetings to which the Department sent official delegates during the year 
were: the International Conference for the Sixth Decennial Revision of the Inter- 
national List of Diseases, Injuries and Causes of Death, held in Paris in April, 
the International Congress on Mental Health, held in London, in August, the 
Third Session of the P.E.L. Division of the International Civil Aviation Organiza- 
tion, in Washington, and the Joint Canada-United States Air Facilitation Com- 
mittee, in Bermuda. 

At home, in addition to its primary health functions, the Department con- 
tinued to provide technical advice on medical and related matters to other federal 
departments and agencies, including the Department of Mines and Resources, the 
Department of Fisheries, the Secretary of State, the Civil Defence Board, the 
Dominion Bureau of Statistics, etc. 


DOMINION COUNCIL OF HEALTH 


Announcement of the National Health Programme posed many problems 
requiring immediate consultation with the provinces. The logical channel for such 
liaison was the Dominion Council of Health, which is provided for under the 
National Health and Welfare Act, 1944, and which consists of the Deputy Minister 
of National Health, as Chairman, the chief executive officer of each of the provincial 
Departments of Health, and five additional persons appointed by the Governor- 
in-Council. 

Primary function of the Council is the furnishing of advice to the Minister of 
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National Health and Welfare in respect to federal health responsibilities and national 
health problems, though, at the same time, it serves as the focal point through which 
federal-provincial co-operation and co-ordination of effort is attained. As such, it 
has played a very prominent part in the development of public health services 
throughout the country, and the attainment of the leading position which Canada 
enjoys in the sphere of public health may largely be credited to its influence. 

At a special meeting of the Dominion Council of Health called early in June, 
1948, grants provided for under the National Health Programme were discussed in 
detail and consideration was given to the terms and conditions governing payment 
of the funds made available by Orders-in-Council. 

Hon. Paul Martin, Minister of National Health and Welfare, attended the 
special meeting and outlined the government’s hopes for the widest possible use of 
the new federal grants to the advantage of Canadians and to the general advance- 
ment of the country’s health services. 

Two further meetings of the Dominion Council of Health were held during 
the year, the 55th Meeting in November and the 56th Meeting in March. Both these 
meetings were devoted almost entirely to matters related to the administration 
and utilization of the health grants, clarification of interpretation of purposes for 
which the monies might be expended, agreement on standards and definitions, 
where necessary, and discussion and inter-change of ideas and methods of develop- 
ing new or extended programmes for achieving the most effective use of the new. 
resources provided. 


HEALTH SERVICES 


For administrative advantage, all the health divisions of the Department, 
excepting those protecting the public in the fields of consumables and pharma- 
ceuticals, the special services providing for the health of Indians and Eskimos and 
the staff studying health insurance and presently applying the new federal grants 
to the provinces, were brought this year into a coordinated group of Health Services. 


Dr. H. A. Ansley was appointed Director of Health Services, with Dr. F. S. 
Parney as Assistant Director. Dr. C. P. Brown, also an Assistant Director of Health 
Services, retired after many years of valuable public service. 


Detailed reports follow of the work during the past year of the divisions of the 
Health Services, which are: Blindness Control, Child and Maternal Health, Civil 
Aviation Medicine, Civil Service Health, Dental Health, Epidemiology, Hospital 
Design, Industrial Health, the Laboratory of Hygiene, Mental Health, Narcotic 
Drug Control, Nutrition, Public Health Engineering, the Quarantine, Immigration 
Medical and Sick Mariners Services and Venereal Disease Control. 


BLINDNESS CONTROL : 
Of approximately 16,000 persons registered as blind in 


were in receipt of pensions for blindness, at March 31, 1948, in 
accordance with relevant provisions of the Old Age Pensions Act. 
ao ie During the year 2,372 new applications for pension for 
aie were received by the Blindness Control Division. Of these 1,298 were 
approved, on the basis of reports submitted by oculists approved by the Depart- 
ment. A further 321 applications were approved for pension on reports submitted 
by the Canadian National Institute for the Blind. Of the applicants, 777 were 
found to be not visually eligible for pension, according to departmental examinations. 


The total number of persons found visually eligible for pension in the fiscal 
year was 1,519. However, due to the death of pensioners or their removal from 
pension rolls for financial or treatment reasons, the actual increase in the total 
number of pensioners was 1,091 bringing the total pensions in force at March 31, 
1949 to 9,567. 
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It is interesting to note that the percentage of blind pensioners to total popu- 
lation varies considerably according to provinces. The percentages of blind pen- 
sioners in the various provinces were: Alberta .049; British Columbia .054; Manitoba 
.066; New Brunswick .199; Nova Scotia 138; Ontario .048; Prince Edward Island 
131; Quebec .093; Saskatchewan .053 and Northwest Territories .008. The higher 
percentages in the Eastern provinces is believed to be due to the fact that there are 
actually more old people there, and, accordingly, a higher percentage of senile 
cataract and glaucoma. Also, in some areas, there is little infusion of new blood 
stock and intermarriage of blood relatives having hereditary eye defects is too 
frequent. It must also be admitted that, in areas where the percentage is high, 
medical services for such people are not yet adequate. 


Sight Conservation 

While, from its inception, the main function of this Division has been to cooper- 
ate with the Welfare Branch of the Department and with Provincial authorities in 
the administration of pensions for the civilian blind, by arranging oculists’ examma- 
tions and making final rulings as to visual eligibility for pension, it has always 
been the division’s aim to extend its work so that some practical progress could be 
made in the preservation of vision. It has endeavoured to so direct its efforts that 
a great deal of unnecessary blindness might be prevented and the visual needs of 
the public adequately met, from a public health standpoint. 

Main difficulties in this regard arise from the fact that most public health 
activities are on a provincial level and the Department, usually, can only advise. 
However, the situation has changed, somewhat, since the division was granted 
$20,000, in 1947, for the purpose of conducting a treatment experiment among blind 
pensioners to ascertain what percentage of them might be helped, and removed from 
the pension rolls, by adequate medical treatment. So far, the provinces of Nova 
Scotia, New Brunswick and Quebec have agreed to take part in this experiment, 
which is administered by the provinces, and to the cost of which they contribute 
25 percent. 

A number of cataract extractions have been performed successfully and a 
satisfactory percentage of those operated upon have had vision restored sufficiently 
to be removed from the pension rolls. This treatment experiment is demonstrating 
what could be done if public health facilities were available in all the provinces for 
treating blind pensioners. 

Furthermore, federal funds now available from the National Health Pro- 
gramme’s General Public Health Grant could be used by the provinces to extend 
their public health services for the preservation of vision and the control of blind- 
ness. It is felt that, if the provinces would strengthen their health facilities in this 
manner, they could cover the whole field, particularly in the younger age groups. 

During the past year the Chief of the division visited all the provincial health _ 
authorities, to interest them in this project. A large number of practising oculists 
were also visited, in order to obtain their views as well as to ensure that the oculists 
approved by the Department for pension examinations were fully cognizant of 
requirements in this regard, so that parallel standards of examinations would be 
maintained, as far as possible, all over Canada. 
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CHILD AND MATERNAL HEALTH DIVISION 


fs Activities of the Child and Maternal Health Division during 

“the year were threefold—educational, carrying out demonstra- 
tions and surveys, and assisting the Directorate of Health Insur- 
Dae » 4 ance Studies in respect to the administration of the National 
NE “"— Wealth Grants, i.e., the Crippled Children’s Grant and the 
Public Health Grant where it related to maternal and child health. 


EDUCATION 


The French version of the film Mother and her Child (Maternité), was given its 
premiere presentations in provincial capitals. 

Minor revisions were made during the year in The Canadian Mother and 
Child. This book retained its popularity and some 10,000 copies were distributed 
each month. It is worthy of note that official and private requests for copies of this 
book have been received from England, Eire, Newfoundland, the British West 
Indies, Haiti, Chile, Equador, India, Belgium, France, the United States Zone of 
Germany, Czechoslovakia and Italy, as well as from Canadians and others residing 
in the United States of America. 

On the occasion of the issuance of the 1,000,000th. copy of The Canadian 
Mother and Child a special function was organized in Montreal by the Information 
Services Division. Hon. Paul Martin personally presented an attractively-bound 
copy of the book to a returned soldier’s wife of Belgian origin. The Provincial 
Minister of Health was represented at the ceremony by Dr. J. F. A. Gatien, M.P.P. 
for Maisonneuve, and Camillien Houde, Mayor of Montreal, presided. 

The latest issue of the ‘‘pin-up”’ card Daily Diet for Mothers has been revised. 
It is proving of value to medical practitioners and to public health nurses. 

Preparation of a book Up the Years—From One to Six was completed and it 
is hoped to issue this publication during the coming fiscal year. In cooperation with 
the Physical Fitness Division, a film strip and a booklet describing the Wetzel Grid 
and its uses were prepared. 

Lectures were given by the Chief of the Division at the University of Montreal, 
the University of Ottawa and at various public gatherings. The Paediatric Spe- 
cialist, while carrying on a special demonstration in British Columbia, took advan- 
tage of this opportunity to stimulate interest in the healthful development of 
school-age children. ‘ 

The Nursing Specialist was active in British Columbia, Alberta and the Mari- 
time Provinces lecturing to public health nurses, nurses of the Victorian Order, 
graduate hospital staffs, student nurses and to mothers at clinics. In addition, the 
nurse assisted in the establishment of a prenatal centre in British Columbia. 


SURVEYS AND SERVICES 


With the cooperation of the British Columbia Department of Health, the 
Paediatric Specialist continued a special health study relating to 8,000 school 
children in B.C. This study is intended to demonstrate the usefulness of the Wetzel 
Grid, its practicability and advantages and its educational value in a school health 
service. To date some 5,000 school children have been examined in this survey. 

A Mother’s Milk Service was organized by the Nursing Specialist in cooperation 
with the Saskatchewan Department of Health and with the Provincial Branch of 
the Canadian Red Cross Society. A second centre in Saskatchewan has since 
organized a similar service and another city is considering such a project. 

The Chief of the Division was chairman of the Sub-committee on Still-birth 
Registration of the Vital Statistics Section of the Canadian Public Health Asso- 
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ciation. This sub-committee has been particularly active in the past year in view of 
efforts being made to improve still-birth registration and to evolve a definition of 
still-birth and live-birth which would be acceptable internationally. 

A study was made by the Chief of the Division concerning activities in the 
United States, on both federal and state levels, relating to crippled children and the 
information gained has proven useful in advising provinces regarding the establish- 
ment of programmes arising out of the National Health Grants. The Chief of the 
Division also acted as Canadian delegate at the First International Conference on 
Poliomyelitis, in New York. On that occasion representatives of various countries 
reported their situation and the activities of their health services in respect to this 
problem. 


INFANT MORTALITY 


In 1947 (latest year for which complete figures are available), a total of 
359,094 babies were born alive in this Dominion. This represents a birth-rate of 
28.5 per thousand of population—a record high for Canada. In’ 1947 there were 
130,000 more births than in 1938. 

Before reaching their first birthday, 16,336 babies died, in 1947. In fact, more 
than half of them—9,507—died within one month of birth. The infant mortality 
rate for 1947 was 45—a record low for Canada. The rate is based on 1,000 living 
births. The reduction in the infant mortality rate in the last ten years is 27 percent, 
the rate for 1938 being 63, that for 1947, 45. 

Canada, today, stands tenth among the countries for which up-to-date statistics 
are available. New Zealand and Sweden head the list, each with a rate of 25 per 
1,000 live births. Australia reports a rate of 29, the United States 32, England and 
Wales 41. Other countries with a rate lower than Canada’s are the Union of South 
Africa (whites), Switzerland, Norway and the Netherlands. 

It should be understood, however, that comparison with other countries is not 
a true criterion of efforts made on behalf of children unless it is supplemented by 
information on the conditions in the various countries. Because of her sparse dis- 
tribution of population, Canada is particularly handicapped in providing services 
—medical, nursing and hospital. To this must be added extreme climatic conditions 
which are not propitious for the newborn. Nothing but the utmost care, which is 
dependent upon extensive education, can bring about a marked saving of infant 
lives in Canada. 

The death rates for infants (babies under one year old) in the Canadian proy- 
inces show marked variation. The rates range between 59 and 36. British Columbia 
and Ontario recorded the lowest rate, in 1947—36, compared with 45 for the whole 
of Canada. The highest rate was in New Brunswick, 59. Quebec was next with a 
high rate of 57. Rates for the other provinces were; Alberta, 37; Saskatchewan, 44; 
Nova Scotia, 44; Prince Edward Island, 45, and Manitoba, 46. 


Leading Causes : 

Prematurity contributed the highest number of deaths—4,025 in 1947— out of 
a total of 16,336 deaths of infants; that is, 26.4 per cent of all deaths under one year 
old. Respiratory diseases caused the next highest number of infant deaths—2,741. 
These included pneumonia, influenza and bronchitis. Congenital. malformations 
were the third highest contributors to infant mortality —2,172 babies died from these 
causes. Diarrhoea and enteritis caused 1,699 infant deaths, and injury at. birth 
resulted in 1,552 infant deaths. The above five groups, together, caused 12,189 
deaths out of a total of 16,336. 

Of all infant deaths, 58 per cent occur in the first month of life. This indicates 
that the main effort in improving the situation should be to have all mothers avail 
themselves of pre-natal care, so as to prevent premature births and the birth of 
debilitated infants—conditions accounting for the greatest number of infant deaths. 
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In order to deal effectively with the problem of premature birth, which consti- 
tutes Canada’s major problem, the following measures are considered essential; 
more nurses specially trained in premature infant care; making human milk avail- 
able, in many instances; the provision of incubators, and the establishment of 
special units in hospital services. 

Breast-feeding should be encouraged. This would probably be the best means 


‘of reducing mortality from diarrhoea and enteritis. Proper precautions should be 
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taken to prevent babies from being exposed to respiratory diseases. Much emphasis 
should be placed on the importance of a well-balanced diet for the expectant 
mother, since there is no time in life when proper nutrition has such a profound effect 
as during pregnancy. 

The number of qualified and well-trained nurses should be increased and a 
better distribution of nursing services effected. The National Health Professional 
Training Grants should help immeasurably in obtaining well-trained nurses. Health 
services should be improved, and a more even distribution of them arranged. Here, 
again, the Grants for construction of hospitals and the improvement of services 
generally should be of definite value. 


MATERNAL SITUATION 


Out of 359,094 births there were 554 maternal deaths in Canada in 1947. This 
number represented a rate of 1.5 for every 1,000 living births. This is a record low 
for Canada. In respect to maternal mortality, Canada now has a rate which ranks 
among the best in the world. 

In the last decade this Dominion has realized a marked improvement in the 
saving of mothers’ lives. Comparing 1947 with 1938, the Dominion lost only 554 
mothers in 1947 against 968 ten years earlier, although, in 1947, there were 
130,000 more births. This means a decline of 64 per cent in a single decade. 

The maternal mortality rates for the few countries for which it has been possi- 
ble to secure 1947 statistics show that France led, with a rate of 1.0 per 1,000 live 
births; England and Wales reported a rate of 1.2, the Netherlands had a rate of 1.3, 
while the rate for both the United States and Canada was 1.5. 

However, again, comparison with other countries is of little value unless con- 
sideration is given to conditions which prevail in the respective countries—for 
instance, density of population, distribution of medical, nursing and_ hospital 
services, etc. 

The lowest maternal mortality rate among Canadian provinces in 1947 was .9 
in Alberta. The highest was recorded in Quebec, 2.2 out of every 1,000 live births. 
Prince Edward Island had 2. deaths per 1,000 live births, Nova Scetia 1., New 
Brunswick 1.4., Ontario, 1.2., Manitoba 1.1., Saskatchewan 1.6, and British 
Columbia 1.2. 

Haemorrhage, toxaemia and infection accounted for 62 per cent of all deaths 
in childbirth. Abortion contributed another 14 per cent. These four conditions, 
therefore, are responsible for 76 per cent of the fatalities at confinement. These 
figures indicate problems requiring most urgent study and attention. 


Plans and Progress 

In seeking the probable reasons for improvement in the maternal mortality 
situation, attention should first be directed to the fact that recently-discovered 
drugs (the sulpha drugs, penicillin, etc.) have influenced the situation favourably. 
Another important factor is the more general availability and use of blood plasma 
and transfusions. 

Supervision during the pre-natal period has become increasingly more general. 
This is due to more intensive educational effort concerning the need and the value 
of early prenatal care. Better financial conditions have prevailed in Canada during 
the last few years, making mothers more willing to seek medical supervision and 
hospital service during their pregnancies as well as for their confinements. 
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Also, in assessing the reasons for the marked saving of mothers’ lives, it is 
worthy of note that, today, more than 67 per cent of all confinements take place in 
institutions—compared with only about 41 per cent in 1939. Unquestionably, too, 
the better standard of nutrition prevailing in Canada in recent years has improved 
the situation. This is due to many factors, including intensive education concerning 
the principles of good nutrition. Rationing of food and control regulations have 
resulted in a better-balanced regime, and improved financial conditions have made 
it possible for families to provide themselves with foods essential to health. 


Today’s Problems 

Looking at the problems of morbidity in mothers, here are some facts. It is 
estimated that 33,000 mothers a year require special care following childbirth. 
Abortions are estimated at 30,000 a year. Still-births average 7,000 a year. 

With respect to the mortality of infants, during the first month of life (neonatal 
mortality), here is the picture. Over half of the deaths in the first year of life occur 
during the first month—over 8,000 a year (1947—9,491), a rate of 26 per 1,000 
live births. Premature births total more than 3,500 a year (4,025 in 1947). Upper 
respiratory diseases—diphtheria, whooping cough, etc., are still serious problems. 
Diarrhoea and enteritis in 1947 killed 1,989 children, of whom 1,699 were under one 
year old. It is estimated that, in addition, there are 50,000 Canadian children suffer- 
ing from rheumatic fever! These facts indicate clearly the need for continuous and 
concerted effort to cut our loses in mothers and babies still further. 

Table 1 page 147, shows the number of still-births, deaths under one month, 
deaths under one year and maternal deaths, in Canada, in relation to the total 
number of live births, marriages and deaths, during the years 1926 to 1947 inclusive. 


CIVIL AVIATION MEDICINE DIVISION 


= Kstablished as a medical advisory board to the Department 
*& of Transport in all matters pertaining to the safety, health and 
@ comfort of both aircrew and passengers in relation to flight, the 
= Civil Aviation Medicine Division became actively operative in 
aS (ge “May, 1948, being assigned offices with the Air Services Branch 

of the Department of Transport. . 

This division is responsible to the Department of National Health and Welfare 
for problems of clinical and professional import and to the Department of Transport 
for administrative and licencing procedures. Its most fundamental duty—the 
function most intimately connected with public safety in flight—is the assessment 
and categorization of all medical examination forms sent in by applicants for either 
new pilot licence issue or for periodic licence validation. These examinations first 
are assessed for the fitness or otherwise of each individual to fly and secondly are 
categorized for the specific pilot or aircrew duties indicated by the examination 
results. 


Standards Established 


In order to make this breakdown into several pilot categories, based on physical 
fitness as recorded in examination findings, it was essential that physical standards 
be drawn up presenting criteria for judgment of these reports. This was done by the 
division during the summer and fall of last year in the preparation of Provisional 
Physical Standards for Aviation Personnel, with the assistance of a panel of four 
ex-R.C.A.F. aviation medical specialists. This publication was circulated to the 
Department of Transport’s Aviation Examiners early in 1949. These Provisional 
Physical Standards have been written to conform, in format and content, while not 
necessarily in identical detail, with the Recommended Practices in Medical Standards 
at present approved by the International Civil Aviation Organization. 
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To standardize examination techniques and procedures and the assessment of 
borderline disabilities a Handbook for Aviation Examiners was written under 
direction of the division and published by the Department of National Health and 
Welfare for distribution to the Department of Transport’s 220 Aviation Examiners. 
This text, written to meet Canadian flying needs and conditions, has replaced the 
1936 R.A.F. Air Publication 130 which, until very recently, was the basis of all 
pilot assessment in Canada. 


Pilots’ Careers 

It is a basic concept of the division’s procedure to assess each applicant as fit 
for the highest physical level possible in each case regardless of the type of licence 
for which he is applying. This is in definite contrast with the old procedure in Canada, 
and in effect in other countries, where the pilot is categorized as fit or unfit for the 
type of licence in which he happens to be interested as his training begins. It has 


’ proven of value repeatedly in aiding pilots to plan their flying careers as early as 


possible. In the event of a potential disability in a young applicant aiming for a 
permanent flying career, it is considered mandatory to warn him that his useful 
flying time may be restricted and to suggest the inadvisability of getting into 
advanced flying training. Going further, the division advises pilot applicants who 
are below par for flying duties of the consultations and treatment which would be 
necessary to enable them to meet minimum or desired requirements. 


The Civil Aviation Medicine Division’s assessment and categorization work 
up to the end of the fiscal year may be broken down as follows: 


HotalLexaminavionsrassessed ss hs sek ds poe we ene ee T2350" 
Motavexammnations mui bstOrathyale wees el. sks tel. 1 
Total specialist consultations requested................. Tl 
Total electrocardiograms assessed for commercial and public 
LUAMSPHONUSNCCHCCS Nt, Pe three A ot ace ve aloe ahs: 715 
Total medical flight tests requested..................... V3: 


The division has advised the Department of Transport wita regard to the 
appointment of some 40 additional Examiners, particularly in those centres where 
flying activity has been greatest or in areas where new flying organizations are 
growing. 


Course for Examiners 


In line with this phase of the division’s duties, plans are now virtually complete 
for holding courses in Aviation Medicine for these Examiners. Classes will be 
restricted to about 30 physicians who will be given six days instruction in the 
physiology of aviation medicine and in the practical application of this knowledge 
in everyday flying and routine examinations. Early applications indicate that 
approximately 140 Examiners wish to avail themselves of this training. 

In a more general way, but nonetheless an integral part of the division’s place 
in the campaign for maximun air safety, further duties include acting in an advisory 
capacity to other sections of the Department of Transport. The first year has 
brought to light the need for studies being initiated by this division, either in the 
nature of original research or as check tests on equipment in use. These, with the 
approval of the Defense Research Board, will be carried out by the research staff 
at the R.C.A.F.’s Institute of Aviation Medicine. These represent studies the out- 
come of which can make flying easier and safer for the pilot as well as more pleasant 
and safer for the passenger. Work of this sort involves close liaison with aeronautical 
engineers, the R.C.A.F., the Air Lines and pilot organizations. 
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CIVIL SERVICE HEALTH 


Activities of the Civil Service Health Division in the 
||| fiscal year 1948-49, are logically reviewed in two ways. 
It is useful to consider, first, general trends and experience 
in the various fields of activity, and secondly, statistical 
| material, with relevant deductions and explanations. 
Al There have been no fundamental changes in review 
=. 4a===_ and tabulation of medical certificates of disability or 
reports on suitability for employment. Procedures now in vogue are working well 
from the division’s viewpoint and are apparently operating to the satisfaction of 
departments. 


As more uniform reporting of causes of absenteeism develops, it becomes 
obvious that primary responsibility for control must rest with employing depart- 
ments. It is interesting to note that personnel officers are accepting this responsibil- 
ity increasingly and are availing themselves of the assistance of this division in 
screening applications made on questionable medical grounds. Over the past year 
there has been a decided increase in the number of referrals for special investigation 
of physical fitness, assessment of physical or mental suitability for employment, and 
advice as to disposal of problem cases. 


Since the general operation of regulations covering leave and other conditions 
of employment is under the control of the Civil Service Commission, and as em- 
ploying departments are permitted autonomy only within specified limits, it has 
become apparent that there is need for more uniform application of existing regula- 
ations within these limits. It is logical to anticipate that a closer control on depart- 
mental procedure will ultimately result in statistical material on absenteeism which 
will greatly enhance the value of the morbidity studies of this division. 


Experience to date indicates that the policy of employing private practitioners 
’ and existing community facilities for both regular and special examinations is pro- 
fessionally ‘and economically sound. Where concentrations of Government em- 
ployees are greater and the volume of special cases and problems becomes large, 
uniformity and promptness of treatment require the services of full-time or part- 
time medical staff. With this in mind Treasury Board has, within the past year, 
indicated its approval of limited expansion by the establishment of branch centres 
in Toronto and Vancouver. The extent of further expansion of the division and 
the establishment of other branches will be dependent upon the experience, as to 
their value, gained in these two centres. 

The expansion mentioned above will permit, for the first time, the extension of 
full diagnostic and advisory service of a clinical nature and provision of Nursing 
Counsellor service to other than the Ottawa area. 

The opening of new units during the year indicates an appreciation of the 
value of the services offered by the division and the desire of departments to avail 
themselves of its benefits as rapidly as necessary space can be provided. Approxi- 
mately one-half of all Government employees in Ottawa are now served by Health 
Units of this division. Of the remainder, certain large groups are still being served by 
first-aid nursing service under other departmental auspices. 

At the Health Centre the professional staff continues to act as a clinical team 
with full referral of cases for such specialized examination and advice as may be 
necessary to the total welfare of the employee. It is interesting to note, in this 
regard, that the services of the psychiatrist and psychologist have become so 
integrated in the clinical pattern that, from the patient viewpoint, there is little to 
indicate that a special examination is being made, or special advice being given. 

The rate of referrals for psychological appraisal has doubled, indicating a 


keener appreciation of the importance of personality disorders to employee effi- 
ciency and office morale. 
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While there is a heavy demand for psychological, psychiatric and social 
services with specific case problems, a large share of the energies of these specialists 
is being reserved for the purpose of reinforcing the Nursing Counsellor service in 
these fields within the Health Units. Given such assistance and advice, the Health 
Unit nurse can, in perfect safety, deal with many of these problems in their inci- 
pient or early stages. With the additional free access to expert medical advice and 
direction, the Nursing Counsellor has truly become a most potent agency for the 
promotion of preventive medicine in the physical, mental and social fields. 

Weekly conferences of both medical and nursing staffs have been continued 
throughout the year for their high educational and administrative value. It is a 
matter of considerable satisfaction that many of our staff requirements among Nurs- 
ing Counsellors could be met by promotions within the division, as individuals 
became more skillful in the technique of screening, referral and counselling. 

Rapid development of new units, coupled with unpredictable delays in recruit- 
ment, have resulted in staff shortages which, several times during the year, became 
so acute as to delay opening of new units and to necessitate temporary closing of 
others. A complete revision of establishment for the Ottawa area is necessary to 
permit some flexibility in distribution in cases of illness, leave, or other interruptions 
of service. 


SUMMARY OF SERVICES RENDERED 


(a) Organization 

There have been no changes in the basic organization of the division during the 
fiscal year 1948-49. Three Health Units were established, making a total of twelve in 
operation at the close of March 1949. The location, date of opening of new Health 
Units and the number of personnel supervised by each Health Unit at Ottawa 
are listed as follows: 


Average 
Number 
Personnel 
Health Unit Location Date Opened Supervised 
No. 1. No. 2 Temporary Building 2,411 
No. 3 No.8 Temporary Building 1,352 
No. 4 A Building, Dept. of National Defence 928 
No. 5. B Building, Dept. of National Defence 410 
No. 6 C Building, Dept. of National Defence 700 
No. 7 BoothSt., Dept. of Mines and Resources ~ 400 
No. 8 Jackson Building 1.947 
No. 9 Hunter Building 1,022 
No. 10 No.6 Temporary Building 915 
No. 11 Daly Building Annex 1-5-48 1,535 
No. 12 Dominion Bureau of Statistics 16-9-48 1,385 
No. 14. Connaught Building 1-2-49 651 


Total (approximately) 13,500 


At the end of the previous year, 1947-48, approximately 10,000 civil servants 
in the Ottawa area were provided with a complete health service, including Health 
Unit coverage. This total has been increased to 13,500 by the establishment of three 
new Health Units. Nine Nursing Counsellors were added to the staff. There were 
three resignations, resulting in a net increase of six Nursing Counsellors. Therefore, 
at the close of the fiscal year 26 Nursing Counsellors in all, under a Chief Super- 
visor and an Assistant Supervisor of Nurses, were employed to meet the needs of the 
twelve functioning Health Units. 
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(b) Health Units 

Tables 2 and 3, pages 148 and 149, summarize the visits made to the Health 
Units during the past fiscal year by units, months, sex, nature and classification of 
visit, and disposal. In all 67,591 visits have been made to the Health Units. The male 
to female ratio is approximately 2:3. Considering the percentage distribution of 
employee population in Ottawa; namely, females 47 percent, males 53 percent, this 
ratio is of special significance. Approximately 47,700 of the grand total were recorded 
as first visits or visits resulting from new disabilities. The remainder were recorded 
as repeat visits to the Nursing Counsellor for further treatment or for care of a 
previously reported condition. 

Respiratory, digestive and diseases of the skin and cellular system and men- 
strual disorders constitute the bulk of visits made to the Health Units. The ratio 
of respiratory to digestive diseases was approximately 2:1. The increased seasonal 
incidence during the latter six months of the fiscal year, particularly of respiratory 
diseases, is amply demonstrated in Table 3, page 149. It has been reliably reported 
that psychosomatic disorders occur in 30 percent of the industrial population at 
large. This division’s experience reveals that 23 percent of all visits are classified 
by the Nursing Counsellor as “‘ill-defined”’. It is the opinion of the Nursing Coun- 
sellors that the vast majority of these visits have an emotional background. 

It is noteworthy that almost 66,000 employees, or 97.4 percent, were returned 
to work following consultation or medical care at the Health Units. It is a reason- 
able assumption that the division’s service has materially reduced man-days lost 
from illness and has contributed substantially to the over-all efficiency of the 
government employee. 


(c) Health Centre 

Table 4, page 150, summarizes the work conducted at the Health Centre. In 
all, 5,267 employees were referred to the Health Centre for examination or consulta- 
tion by the staff physicians or consultants. Over 2,000 cases were referred by Nursing 
Counsellors or departmental officers for investigation of, or for consultation with 
regard to, some specific health or welfare problem of mind or body affecting their 
daily work. ‘ 

Some 4,200 X-rays were taken, of which over 90 percent were chest films. 
This division’s program is limited to miniature chest X-rays, 14 x 17 chest films and 
diagnostic work chiefly of an emergency character. Routine films are taken on all 
individuals presenting themselves for physical examination in connection with 
permanency, isolated duty or foreign travel. All working contacts of detected cases 
are X-rayed as part of the division’s tuberculosis control programme. In addition, 
small departmental surveys are carried out as may be warranted. Facilities do not 
permit the undertaking of large scale surveys in the government population. Apart 
from chest films, 250 employees were X-rayed for a variety of conditions, usually as 
a result of injury or accident. 


(d) Certificate Review Section 

This section continued to be responsible for the review and processing of all 
medical certificates of disability for duty received from across Canada and the 
review of all medical examination forms in connection with application for super- 
annuation (Schedule ‘‘J’?) and permanency. Statistical information on sickness 
absenteeism and injuries on duty was compiled in this section and analysed by the 
Dominion Bureau of Statistics for the division. 

During the past year over 60,000 medical certificates of disability for duty and 
over 12,000 physical examination records in connection with application for per- 
manency were reviewed. In addition some 250 miscellaneous physical examinations 
were conducted, or arranged for, by the medical staff of this section, necessitated 
by application for superannuation or for membership in the Civil Service Mutual 
Benefit Society, or arising out of repeated absences as a result of illness. 


idl 
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Tables 5 to 10, pages 151 to 155 inclusive, present an analysis of certified illness 
absenteeism occurring in the Civil Service during the fiscal year ending March 31, 
1949. These statistical studies are based on a Civil Service population of approxi- 
mately 96,000, all of whom come under, or adhere to, the Civil Service regulations 
for sick leave. They do not include approximately 25,000 exempt or hourly paid 
employees who are not required to furnish the usual medical certificate of disability 
for duty. 


The following factors should be borne in mind when studying these tables: 
(1) the number of days lost as recorded are calendar days, not working days; 
(2) the majority of illnesses of three days or less duration are not included, since a 
physician’s certificate is not required to cover these illnesses unless the eight-day 
allowance period for casual leave has been exhausted. Where an employee who has 
not exhausted the eight-day allowance ‘of casual leave furnishes a certificate to 
cover an absence of three days’ duration or less, such an illness is classified as a 
certified illness and is not charged against his eight-day casual leave allowance. 
This accounts, in the tables presented, for the appearance of certified illness of less 
than four days’ duration; (3) accidents on duty are not reported in full for this 
period and are to be the subject of a separate study at a later date; (4) the approxi- 
mate distribution of government employee population across Canada is males, 70 
percent, females, 30 percent. 


Table 5, page 151, shows the total number of certified illnesses and days lost, 
by sex, in the Civil Service during the fiscal year ending March 31, 1949. The num- 
ber of illnesses reported totalled 47,254, accounting for 716,653 days lost, an average 


of 15.2 days lost per illness. The illnesses have been broken down into durations 


of one to three days, four to nine days, 10 to 30 days, and over 30 days. 


Bearing in mind the female to male ratio of 30 to 70, it is significant that 
females accounted for 43 per cent of the total number of illnesses reported, represent- 
ing a 30 percent increased incidence of illness in females. Females were responsible 
for only 36 percent of the total time lost. It follows, therefore, that females show a 
greater tendency to illness of short duration, particularly of one to three days and, 
to a lesser extent, of four to nine days. 


Only 11 percent of the total number of illnesses are of over 30 days’ duration, 
yet this group accounts for over one-half of the total time lost and averages 68.3 
days per illness. In this group a relatively small number of illnesses of long duration 
account for this seemingly high average; e.g., tuberculosis of the bone—275 days; 
pulmonary tuberculosis-365 days plus; endocarditis—110 days; cerebral throm- 
bosis and hemorrhage—183 days, and cancer—273 days. 


Table 6, page 152, reveals the number of illnesses and number of days lost, 
together with the average days lost for each class, by sex. Over 42 percent of the 
total number of illnesses reported resulted from diseases of the respiratory system, 
accounting for 23 percent of the total days lost, whereas just over 13 percent of 
the total number of illnesses reported were due to diseases of the digestive 
system, accounting for 13 percent of the total days lost. Diseases of the circulatory 
system accounted for only 4.7 percent of the total number of illnesses reported 
but were responsible for 11.2 percent of the total days lost. The average number 
of days lost for each illness of the respiratory system was 8.3 days, for each illness 
of the digestive system 15.5 days, and for each illness of the circulatory system 
35.7 days. These findings are very similar to those experienced during the fiscal 
year 1947-48. 


Tables 7 and 8, pages 153 and 154, depict respectively the number of illnesses 
and days lost, by class of disease and by sex, broken down into durations of one to 
three days, four to nine days, 10 to 30 days, and over 30 days. Diseases of the 
respiratory system accounted for by far the largest number of illnesses and days 
lost in each absentee period. The over-all ratio of the incidence of respiratory to 
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digestive disease is approximately 3:1, as compared to the ratio of 2: 1 in visits 
made to the Health Units. 

Table 9, page 155, shows the percentage distribution of illnesses and days 
lost by sex and by classes. This table should be studied in conjunction with Table 
6, page 152. Significant observations to be made in Table 9 have been commented 
upon above. 

Table 10, page 155, indicates the number of persons ill on more than one 
occasion, together with the total number of illnesses involved and the percentage 
of the total number of illnesses ascribed to each of these groups. It will be seen 
that just over 32,000 persons or one-third of the total employee populations had 
an illness of sufficient severity to warrant furnishing a medical certificate during 
the fiscal year. Of this total only 9,000, or approximately 10 percent, are ill on 
more than one occasion, a fact of considerable interest. 

Table 11, page 156, summarizes the separations from the Government service, 
by cause of disability, broken down into five-year age groups. During the fiscal 
year there were 211 separations from the service on medical grounds. Approxi- 
mately 83 percent were retired between the ages of 50 and 60. Diseases of the circu- 
latory system, bones and organs of movement, and mental diseases constituted the 
three chief causes of disability responsible for separation from the service. 


(e) Associated Activities 

During the latter half of the past year several amendments have been made 
to the Daily Tally Sheet and Monthly Health Unit Summary forms, enabling more 
information of a social and welfare nature to be gathered at the Health Units. The 
Employee Health Record form was considerably enlarged and revised during the 
year and a separate confidential welfare folder was devised for use with the Employee 
Health Record form. 

The Civil Service Health Division continued to act in an advisory capacity 
to the Civil Service Commission, Treasury Board, Federal Employees’ Compensa- 
tion Division of the Department of Transport, and the Unemployment Insurance 
Commission, on matters of policy involving the health of personnel. The constant 
need for discussions with these groups promises early establishment of interdepart- 
mental committees upon which this division will be represented for the purpose of 
advising on policy and disposition of individual problems. 

The division has given full assistance to the St. John’s Ambulance Association 
in that organization’s extensive first-aid training programme amongst government 
employees. 


CONCLUSIONS 


The past fiscal year, the second of actual operation, has been most interesting 
and gratifying. The division has shown healthy growth both as to coverage of 
employees and in the scope of its activities. The soundness of the basic plans and 
policies upon which the service has been built would appear to be manifest. 

Constant vigilance is still required to prevent the development of a full treat- 
ment service or the misuse of the division’s facilities in the handling of purely 
administrative and disciplinary matters. Strict adherence to predetermined policy 
coupled with constant educational effort is gradually eliminating the seriousness 
of these problems. 

Some progress is being made with respect to improvement in working condi- 
tions. While a great deal of overcrowding and occupation of unsuitable office space 
still exist, renovations and redistribution of personnel are proceeding. New con- 
struction, which has been forecast or commenced, promises modern office accom- 
modation and more ample working space in the years immediately ahead. 
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Directing its efforts chiefly to broadening the field of pre- 
ventive dentistry, with a view to reducing the prevalence of 
dental caries and periodontal diseases, the Dental Health Divi- 
*7 sion this year continued its educational work and participated in 
promising research activities. 

It conducted post-graduate courses for dentists in dentistry for young children 
and it engaged in extensive studies of the possible caries-prevention value of placing 
sodium fluoride in public water supplies. During the year the mouths of more than 
4,500 children were examined and oral conditions were recorded and tabulated in 
detail. 


To further the cause of prevention, the division carried on the preparation of 
dental health education material, in the form of booklets, folders, posters, films and 
filmstrips for use in schools, health units, industrial plants and private dental offices. 


This informational campaign warned that less than one percent of people 
escape tooth decay and that more teeth are lost after the age of 30 years from 
periodontal disease than from decay. Admitting that it was impossible to estimate 
the number of people who suffer from the pain and other ill-effects of infected 
teeth, alveolar abscesses, pyorrhoea, lack of mastication powers and personal dis- 
figurement, the division sought to make Canadians realize that only through regular 
early dental care of the child can dental disease among adults be brought within 
controllable limits and diseases related to dental infection and deficiency be avoided. 


Consultant service was again provided this year to other divisions of the depart- 
ment and to provincial departments of health in matters related to the practice of 
dentistry and to dental public health generally. Liaison was maintained in all its 
work with the Canadian Dental Association. 


EPIDEMIOLOGY DIVISION 


o\\ Ss The term ‘‘epidemiology”’ is often confusing to the public 
i ps, and to the medical profession alike. Although, in the past, the 
UNG science of epidemiology has been associated chiefly with the 
A control of communicable diseases, it has now achieved an esteemed 
BN 

EGE Se position in the broad field of preventive medicine inasmuch as it 
Be braces every branch of public health which deals with the cause,.spread and 
effect of disease processes. Dr. Maxcy, of Johns Hopkins University, a noted authori- 
ty in public health, has defined epidemiology as “‘the field of science dealing with 
the relationships of the various factors which determine the frequencies and dis- 
tributions of an infectious process, a disease or a psychological state in a human 
community.’ From this definition it will be noted that the present concept of 
epidemiology gives this subject much wider scope than had been visualized in the past. 
Although epidemiological techniques and applications may be applied to 
almost every section or specialty in the practice of public health, the Epidemiology 
Division deals chiefly with the study and control of communicable and non- 
communicable diseases, as well as with the application and evaluation of statistical 
methods and data. The members of this division are therefore constantly in 
association with those in the statistical and laboratory fields.in a collaborative 
effort to meet the many diversified problems which arise from day to day. This 
division must also be prepared to assist in controlling sudden epidemics of con- 

tagious diseases which may develop in any part of Canada. 


Since Dr. D. F. Milam, of the Rockefeller Foundation, submitted his report, 
“A Survey of the Epidemiological Services in Canada: 1947,’ the Epidemiology 
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Division of this Department has endeavoured to carry out the three chief functions he 
recommended, namely—providing investigative, control and information services. 


Studies Started 

During the first year of operation of this division (1948-49) considerable time 
has been expended in conducting a general morbidity study in the East York- 
Leaside Health Unit in the Province of Ontario. This has been a collaborative 
project between the School of Hygiene of the University of Toronto, the Medical 
Officer of Health of the Unit, and this division. As it is well recognized that the 
collection of general morbidity statistics is vital to public health, health insurance 
and civil defence programmes, the main purpose of this particular study has been 
to probe the field of general morbidity in order to find ways and means of obtaining 
valid information about it, and, at the same time, to study the psychology of 
securing this information in family units. 

An epidemiological study of poliomyelitis among the Eskimo population at 
Chesterfield Inlet, N.W.T., was carried out in March 1949 in conjunction with a 
medical team from the University of Manitoba, the Indian Health Services direc- 
torate of this department and from the Royal Canadian Army Medical Corps. 
This epidemic was unique inasmuch as it involved approximately 275 Eskimos, 
living under frigid climatic conditions, of whom approximately 27 percent developed 
clinical poliomyelitis with 37 paralytic cases and 13 deaths. The virus responsible 
for this outbreak has been isolated by monkey inoculation. 

Various collaborative efforts between this division and the Dominion Bureau 
of Statistics, the Laboratory of Hygiene, and others, have been carried out during 
the past year by way of assisting provinces to plan general morbidity surveys and, 
as well, to stimulate various groups in the planning of investigations for the study 
of brucellosis, amoebiasis, diabetes, cancer and arthritis. 


Members of the staff of this division have also contributed their services to 
other divisions of the department on various intra-departmental procedures and 
problems. 


The division has created a new filing system, by subject headings, and currently 
peruses a large number of scientific journals from which a reference index is compiled. 
It has also attempted to keep in close contact with others in this country and 
abroad who are engaged in a similar type of work and who may contribute to the 
general pool of information. Because of these measures, the Epidemiology Division 
is now in a position to provide, on a limited scale, an information service which is 
available on request to medical groups, public health workers, and others. 


HOSPITAL DESIGN DIVISION 


: i) Responsibilities related to administration of the Hospital 
gf. Construction Grants under the new National Health Program 
: (]__were assigned to the Hospital Design Division this year. This 
division was required to check all submissions, determine the bed 
*capacity for grant purposes and consult on planning problems 
arising out of projects initiated. 

More than 100 hospital plans were studied during the year for the purpose of 
determining the amount of the Grant which could be applied to these projects. 
In many cases suggestions were made for improving designs and in some cases 
explanatory drawings were also produced. 


The Hospital Design Division was actively engaged, at the same time, on its 
regular work which includes the collection, tabulation and provision to the provinces 
of up-to-date information regarding the planning of care and treatment institutions, 
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and the architect was available to local authorities at all times for the study of 
problems of construction and design. 


The division produced a booklet on General Standards of Hospital Construction 
which has had wide distribution and which is used as a basis in determining eligi- 
bility of hospitals seeking aid under the federal Grants plan. 


Consultation was also given on departmental planning problems and drawings 
were produced where required. The Chief of the Division read a paper to the Royal 
Architectural Institute of Canada on the operation of the Hospital Construction 
Grants plan and on modern trends in hospital design. 


Staff of this division now consists of two draughtsmen and a stenographer, as 
well as the Chief. 


INDUSTRIAL HEALTH 


y 

‘i IWIN q Since its establishment in 1938, the services of the Industrial 
\) % Health Division for improving the health and working environ- 
\ ment of Canada’s working population have steadily expanded. 
\ _ In 1948, a further increase in professional staff and added labora- 
w\) : &' tory facilities assisted the division in meeting the health needs 
of an enlarged Canadian labour force working in more numerous and more diversi- 
fied industries. During the year, Dr. K. C. Charron was appointed Chief of the 
division. 

The past year witnessed an employment peak with more than five million 
persons gainfully occupied in a wide range of industries, trades and services that 
make up Canada’s complex economy. Improving the health of this large section 
of the population, while remaining a public health objective of major importance 
has also become a critical factor in offsetting labour shortages and in maintaining 
high production rates. In achieving this objective, the co-ordination of a large 
number of scientific and technical disciplines are required in the practice of indus- 
trial health. This task is being accomplished through the efforts of many health 
agencies which the Industrial Health Division serves in a consultative and advisory 
capacity. Working in continued liaison with governmental and voluntary health 
agencies, and on numerous occasions with industrial and labour organizations, the 
division has supplemented the industrial health activities of these bodies through 
its own medical, laboratory and information services. 


MEDICAL ADVISORY SERVICES i 


Since a basic aspect of industrial health is the application of medical knowledge 
to the maintenance of the health and well-being of persons at work, the division 
continued to provide medical and nursing consulting services for improving and 
promoting plant medical programmes and for appraising industrial health problems. 


It is estimated that the average sickness rate of an employed person in Canada 
is nine days per year, representing an annual economic loss of over $600,000,000. 
This burden of sickness and resulting absenteeism can be significantly reduced by 
enlarging the number and scope of health services in Canadian plants. In promoting 
’ this type of adult health programme, the division’s medical staff have engaged in 
a continual educational campaign to inform industry of the benefits to be derived 
from a plant medical service. Through addresses to industrial and professional 
audiences and by numerous articles published in technical and lay publications, the 
medical and nursing staffs of the division have outlined the various functions of 
an industrial medical department. In these endeavours, they have stressed the role 
of medical examinations in industry with vocational guidance and rehabilitation; 
the plant medical care of occupational accidents and illness; medical and engineer- 
ing control of occupational hazards; and health and educational counselling. 
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Canadian industry is composed largely of small units employing less than 500 
persons. Establishments of this size cannot economically provide all the personnel 
or facilities required to deal with the diversified health problems of modern industry. 
To meet this difficulty which is a critical barrier to the more rapid development 
of industrial medical services in Canada, the division has urged that industry 
consider the sharing of medical services and facilities. This can be accomplished 
by the grouping of such services for a number of plants in one area or by using the 
part-time services of a physician. Canadian industries, over the past year have 
demonstrated considerable interest in the subject. In co-operation with other 
interested agencies, the division is actively engaged in promoting further develop- 
ments in this field. 


INDUSTRIAL HEALTH STUDIES 


A major responsibility of the medical staff has been the study of environmental 
factors in various industries to determine their effect on worker’s health. With the 
expansion and specialization of Canadian industry, new conditions, processes and 
substances are continually being introduced and these may create occupational 
health hazards unless adequate preventive measures are adopted to reduce excessive 
exposure of workers. In order to assess new or changed occupational exposures and 
to determine whether they constitute a hazard to health, the division conducted 
further health surveys of Canadian industries in 1948. 


At the request of provincial departments of health, surveys were carried out 
in séveral provinces and occupational exposures in several groups of industries 
were determined, including foundries, coal mines, fertilizer plants, machine shops 
and quarries. The findings from these surveys were then analysed in relation to 
existing environmental health standards so that the presence and extent of any 
hazard might be evaluated. Since dust-producing processes were typical operations 
in most of these industries, special attention was paid to the silicosis hazard, and 
where indicated, the necessary control measures were recommended. 


In enlarging its survey work, the division obtained further basic information 
on the health problems of Canadian industries which is fundamental to the ‘sound 
development of industrial health programmes. The factual data being secured on 
conditions of the working environment are invaluable guides in assisting industry 
and provincial health departments in formulating their industrial health policies. 


Technical assistance and information were provided in answer to many requests 
received from governmental and industrial sources. Among the industrial health 
problems submitted to the division by provincial health departments and various 
industries were those concerning the disposal of fluorescent lamps, control of der- 
matitis, use of explosives in wells, occupational diseases in the petroleum industry, 
and control measures required in the use of various toxic substances. Also included 
in this service were medical and laboratory investigations in several departments 
of the Federal Government on lighting, noise, and contamination of the air by toxic 
substances. 


During the past year members of the staff published papers in various profes- 
sional journals and gave addresses on health problems of Canada’s working popula- 
tion at meetings of public health, medical and scientific associations. The staff also 
participated in conferences of various professional bodies in the United States and 
Canada. The Chief of the division was a member of the executive committee of the 
Industrial Division of the Health League of Canada. 


EDUCATIONAL AND TECHNICAL INFORMATION 


_ The provision of information on industrial health practices to management 
and labour, and to professional personnel concerned with the health of workers 
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continued to be a primary activity of the division. In carrying out its compre- 
hensive programme of health education, the division has kept all sectors of industry 
informed of established methods for maintaining safe and healthful working environ- 
ment. It has provided a further essential service by compiling recent data on new 
materials and processes which may constitute sources of potential or actual health 
hazards. 


The division continued publication of its monthly Industrial Health Bulletin 
which contained articles on important aspects of industrial health. The bulletin 
was supplied to all Canadian establishments having more than fifteen employees, 
to 2000 trade union bodies, to governmental and professional agencies and to many 
interested individuals. A large correspondence with industrial and labour groups 
on articles appearing in the bulletin was a significant feature during the year. 


The publication of a new semi-annual periodical The Industrial Health Review, 
was started in 1948 to meet the need for a wider circulation of technical information 
on industrial medicine and hygiene in Canada. This is published in 10,000 copies 
for distribution to physicians, industrial nurses, public health organizations, indus- 
trial chemists and engineers and others interested in the maintenance of a high 
standard of health among our working population. The Review has the support 
and active participation of Canadian universities, the Canadian Medical Society 
and other professional bodies in Canada, throughout the Commonwealth, and in 
the U.S.A. The wide interest in this new publication is reflected by the fact that 
approximately 4000 physicians in Canada have asked to receive it. Considerable 
correspondence requesting additional information on the technical data appearing 
in the Review is further indication of the valuable function it is fulfilling. 


A highlight of the past year was the preparation and final editing of a 300 
page reference manual for physicians on occupational diseases. The manual, 
entitled A Guide to the Diagnosis of Occupational Diseases, was compiled jointly by 
the staffs of this division and the Division of Industrial Hygiene of the Ontario 
Department of Health. It was prepared in response to the growing interest in indus- 
trial health problems on the part of the medical profession, and is intended to be of 
assistance in the practice of industrial medicine. 


Among further educational material prepared during the year were seven 
posters on general industrial health topics which are-being issued as inserts in the 
Industrial Health Bulletin. A pamphlet on the control of carbon monoxide in garages 
was also published. 


LABORATORY SERVICES 


During the fiscal year the laboratory service of the division was applied toward 
technical solution of health problems having their origin in the working environment 
and was combined with the medical and educational approaches to provide a broad 
co-ordinated attack on the causes of ill-health among Canadian wage earners. 


Reference has already been made to environmental studies conducted in the 
industrial field in co-operation with provincial authorities. This phase of industrial 
health laboratory work was supplemented by investigational and analytical acti- 
vities in the Ottawa laboratory. 


x 


During the fiscal year, the laboratory’s Geiger-counter X-ray spectrometer 
was standardized for estimation of silicosis-producing properties in industrial dusts 
and manufacturing materials. By the end of the fiscal year more than 800 analyses 
had been run. Many of these, mine and foundry dusts referred by Provincial health 
departments and Compensation Boards, were found to contain high percentages 
of free silica. This scientific information enabled provincial authorities to work out 
protective measures based on an accurate knowledge of the environmental condi- 
tions threatening health of exposed employees. The instrument is the first of its kind 
to be used in Canada wholly for industrial health purposes. 
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Successful field trials of a simple device applicable to testing factory air for 
the poisonous fumigant and fire extinguisher, methyl bromide, were carried out in 
collaboration with the Fumigation Service of the Dominion Department of Agricul- 
ture and Trans-Canada Airlines. The department has filed a patent application on 
the device with a view to ensuring its future availability to those engaged in 
preventing occupational diseases caused by poisonous substances such as methyl] 
bromide and other industrially-useful compounds of a related chemical character. 


ASSISTANCE TO OTHER AGENCIES 


Environmental service in conjunction with efforts to ensure a high level of health 
in the public service has been extended to the Civil Service Health Division. This 
has included a survey of lighting in railway mail cars, analyses of urine for lead, 
and dust measurements in a government laboratory engaged in work with high 
silica materials. 

Laboratory staff served on the Safety Code Correlating Committee of the 
American Standards Association and the Association’s sub-committee on Maximum 
Allowable Concentrations of Toxic Materials in air. This representation was on 
behalf of the Canadian Engineering Standards Association upon whose Mechanical 
Refrigeration Committee members of the staff of the laboratory also serve in con- 
nection with the control of potential health hazards due to refrigerant liquids. 

New to the Canadian industrial scene are a broad range of organic pesticides, 
of which some have been found to be toxic to man. The laboratory has been co- 
operating during the year with the Entomology Division of the Dominion Depart- 
ment of Agriculture with a view to ensuring that the federal department and the 
provincial health agencies are kept informed of possible health hazards associated 
with manufacturing, packaging, spraying and other forms of application of these 
. important economic poisons. 

Efforts in this field will enable Canadian industry and agriculture to employ 
these chemical aids for the poisoning of pests without ill-effects to the working 
people concerned. To this end the preparation of operational manuals covering the 
health aspects of DDT and parathion was commenced toward the end of the year. 
Similar manuals are projected for the numerous other pesticides appearing on the 
Canadian scene. 


LABORATORY OF HYGIENE 


The functions of the Laboratory of Hygiene are 
Zz, gradually undergoing a change in character. For several 
Z_ years the demands for more public health services have 
2, been growing and, while there has been an increase in 
Z activities related to the Food and Drugs Act, calls upon 
tj, the Laboratory for other consultative services have 
multiplied at a much greater rate. 


The Laboratory of Hygiene continued to serve in a technical advisory capacity 
to the Chief Dominion Analyst in respect to the quality and safety of certain foods 
and drugs, such as serums, vaccines, toxins, toxoids, penicillin and streptomycin. 
During the past year, officials of the Laboratory of Hygiene inspected many of the 
establishments of the manufacturers licensed for the production of this class of 
biological drugs. 

In the field of public health the Laboratory of Hygiene is becoming recognized 
as the national public health laboratory of Canada and is being consulted about 
many national problems. The Directorate of Indian Health Services is making 
increased use of the Laboratory’s facilities to investigate health problems in the 
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Northwest Territories. Subjects such as parasitic infections of Eskimos and in- 
fectious diseases of unknown etiology are being referred to its experts for advice 
and help. Assistance is being rendered almost daily to the provincial laboratories 
by providing services and conducting investigations which to a great extent are 
beyond the facilities of most provincial laboratories. Overlapping of laboratory 
services is avoided by the Technical Advisory Committee on Public Health Labor- 
atory Services. This group met in December last in Ottawa in the central labor- 
atories of the Laboratory of Hygiene. Specific services rendered to the provinces 
are detailed in reports, which follow, of the various sections of the Laboratory. 


Activities and demands for services have increased to such an extent that the 
remodelled laboratories which were occupied during the previous year are already 
crowded and there is little space available for new workers. It is hoped that the 
Laboratory will be provided with thoroughly modern quarters in the near future. 


A branch laboratory is operated at Kamloops, B.C. During the past year, 
plans were prepared for a new laboratory building to be located in Edmonton, but 
to date, it has not been possible to secure authorization for the new building. The 
department has received an invitation from the University of Alberta to locate 
the laboratory on the campus of that institution. Such a site offers many advantages 
including hospital facilities, clinics, and close collaboration with all the medical 
departments of a university. The present accommodation at Kamloops ‘consists 
of one small building for infected animals. Laboratory space is provided by the 
Department of Agriculture in their laboratory building, since the Department 
of National Health and Welfare does not possess its own laboratory space there. 
The work carried out at Kamloops is dangerous and with these inadequate facilities 
it is remarkable that there have been no laboratory infections among the staff. 
This can only be ascribed to the meticulous technique and extraordinary care 
exercised by the head of this branch. 


The Laboratory of Hygiene continues to be handicapped by a shortage of 
trained specialists and there still are several vacancies for senior personnel. Diffi- 
culties in recruitment are undoubtedly related to salaries offered, particularly for 
senior staff, having in mind the high degree of specialization, experience, and techni- 
cal competence required. 


Tribute is due to personnel of the Laboratory of Hygiene for conscientious 
and enthusiastic devotion to duty, particularly on the part of the staff of the 
Kamloops branch, who in spite of serious floods last spring (when there was water 
some 28 inches deep in the animal building) carried on with their tasks, pro- 
ceeding to and from the laboratory by boat and working under great hardship. 


SECTION OF MEDICAL BACTERIOLOGY AND IMMUNOLOGY 


During the year the Section of Immunology was combined with that of 
Bacteriology. This reorganization led to better distribution of work and better use 
of staff. For administrative purposes, maintenance of the animal colonies was 
also brought under the direction of the Bacteriology Section. A highly trained 
parasitologist was added to the staff, and diagnostic services for parasitic infections 
are now available. Special studies of parasites of public health importance in 
Canada are being undertaken. 


The work in this Section falls into three broad categories—control, research, 
and provision of special services to the provinces. These three phases are in most 
cases closely integrated. Special services to the provinces were expanded, research 
projects initiated in previous years were continued, and new investigations under- 
taken. The number of control tests on biological drugs were considerably increased 
during the year. 
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Biologics 


Control Testing: A study of certain biological drugs prepared by each of the 
different licensed manufacturers and offered for sale on the Canadian market was 
undertaken. In this survey 79 specimens of diphtheria toxoid (from 10 manufac- 
turers), 16 of tetanus toxoid (from eight manufacturers), 15 of diphtheria anti- 
toxin (from seven manufacturers), 11 of tetanus antitoxin (from eight manufac- 
turers), nine of scarlet fever streptococcus antitoxin (from three manufacturers), 
and 10 specimens of Schick test toxin (from three manufacturers) were tested for 
potency. Three lots of scarlet fever streptococcus antitoxin were found to contain 
less than the stated potency and one lot of tetanus toxoid was found unsatisfactory 
and its distribution prohibited. 


In addition, safety and identity tests were performed on eight samples of 
diphtheria toxoid, 10 samples of tetanus toxoid and one sample of staphylococcus 
toxoid. All specimens satisfactorily met the requirements. Nine samples of pertussis 
vaccine were tested for toxicity and found satisfactory. 


The Inspection Board of Canada and the Food and Drug Divisions submitted 
a large number of specimens to be tested for sterility and safety. These specimens 
were of a great variety, consisting of such drugs as poison ivy extract, glandular 
extracts, vaccines, serums, toxoids, intravenous solutions and distilled water, 
dressings and bandages. 


Nine lots of smallpox vaccine were tested for potency and bacterial content 
and all were found to be satisfactory. The feasibility of producing smallpox vaccine 
of low bacterial content has been convincingly demonstrated over a period of many 
years. Accordingly, the requirement under the Food and Drug Regulations setting 
the maximum allowable number of non-pathogenic viable bacteria at 1000 per ml. 
of vaccine has been amended to permit not more than 500 such bacteria per ml. 


Special Studies: Because of the increasing interest on this continent in tuber- 
culosis immunization, special studies were started on BCG vaccine. This vaccine 
consists of attenuated (non-pathogenic) but living M. tuberculosis bovis bacilli, 
and hence extreme precautions are of absolute importance in its manufacture 
and strict control measures necessary. Laboratory tests directed towards these 
control measures are being studied, and regulations for the manufacture for sale 
of these products under licence are being prepared. Laboratory tests to determine 
the potency and identity of tuberculin are also being studied. 


Further collaborative studies on the immunization of children have been 
arranged with the Department of Bacteriology and Immunology of McGill Uni- 
versity and the Child Welfare Association of Montreal. These studies are designed 
to determine the effect of inherited antibodies on active immunization. The study - 
is well under way and it is expected that 100 expectant mothers and 300 children 
will have taken part in this experiment before it is completed. The immunizing 
substances under study are diphtheria toxoid, whooping cough vaccine and tetanus 
toxoid. The results of the previous study on The Use.of Combined Antigens in the 
Immunization of Infants, by this group of collaborators, Dr. D. S. Fleming of McGill 
University, Miss E. M. Beith of the Montreal Child Welfare Association and Dr. 
* L. Greenberg of the Laboratory of Hygiene, were published in the August, 1948, 
issue of the Canadian Medical Association Journal. 


Studies were undertaken and a paper presented at the Canadian Public Health 
Association Laboratory Section meetihg in December, 1948, on the Schick Test 
Reaction, Serum Antitoxin Titre and Resistance to Lethal Doses of Diphtheria Toxin 
in Guinea Pigs by L. Greenberg and M. Roblin. It was found that the reaction to 
diphtheria toxoid in the guinea pig is very similar to that in the human. This paper 
was published in the March, 1949, issue of the Canadian Journal of Public Health. 
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Pyrogen Tests: A number of drugs, other substances, and equipment were 
tested for pyrogenicity. The results of these tests were as follows: 


No. Tested No. Containing 


Pyrogens 

Intravenous solutions 214 34 
Transfusion sets 84 5 
Antitoxins 6 0) 
Streptomycin 79 4 
Gonadotropin 9 1 
Liver Extract 2 0 

394 44 


Most of the intravenous solutions and the transfusion sets were tested as a 
service to the Canadian Red Cross Society Blood Donor Service. The remainder 
were tested at the request of the provincial public health laboratories. 

Special Bacteriology 


Salmonella: The work of the Laboratory of Hygiene in the field of enteric 
bacteriology is designed to provide a special service to the provincial laboratories. 
Firstly, the Salmonella laboratory prepares for free distribution to the provinces 
standardized agglutinable suspensions of typhoid and paratyphoid bacilli for use 
in the routine Widal test. The preparation and standardization of these reagents 
in one central laboratory is a valuable aid towards the securing of consistent 
results and the maintaining of a standard high quality of performance in the 
laboratories across the country. Nine of these reagents (S. typhosa H and O, 
S. paratyphosa A, H and O, S. paratyphosa B, H and O, S. paratyphosa C, H and O, 
S. cholerae suis var Kunzendorf—H-non-specific), were prepared for distribution 
and the annual requirements of these suspensions of the laboratories of the Alberta, 
British Columbia, Manitoba, Nova Scotia, Prince Edward Island, Quebec, and 
Saskatchewan Departments of Health and of the laboratories of the D.V.A. hos- 
pitals were filled. Suspensions were also supplied at the end of the year to New- 
foundland. A total of 165 litres of suspensions were supplied during the year. 
Standard antisera for testing the agglutinability of these suspensions were also 
prepared and 216 ml. distributed. Numerous problems in the preparation of these 
standard reagents were investigated and some are still under investigation. 


Secondly, the Salmonella laboratory seeks to provide a national service for 
the typing (identification) of all the serological types of Salmonella. This project 
was undertaken at the request of the Technical Advisory Committee in December, 
1947. In December, 1948, it was announced to this committee that this. laboratory 
was now prepared to provide this service and since then cultures are being received 
regularly for identification. By March 31, 1948, 30 cultures had been received and 
the salmonellas successfully identified. The following species were identified: 
S. typhi murium, S. newport, S. paratyphosa B, S. newington, S. bredeney, S. oranien- 
berg, S. minnesota, S. thompson. 

The activities of this section are constantly expanding and the need for more 
laboratory space and technical help has become more acute. A total of 21 cultures 
of S. typhosa isolated from clinical cases were received from various laboratories 
for ‘“‘phage’’ typing and were successfully identified. 


Diphtheria: A typing service for cultures of C. diphtheriae to the Provincial 
Departments of Health started several years ago was continued and a report 
presented to the laboratory directors at the Technical Advisory Committee meeting 
in December. A total of 85 cultures were received for identification. The majority 
came from British Columbia. Special studies on a reported type of diphtheria 
bacillus ‘‘C. diphtheriae minimus’ were initiated and are continuing. 


Hemolytic Streptococci: The Laboratory continued to prepare and to supply 
on request to the provincial Departments of Health and to the laboratories of the 
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D.V.A. hospitals grouping sera for the diagnosis of Lancefield Groups A, B, C 
and G hemolytic streptococci. A total of 240 ml. of these sera was distributed 
during the year. 

Only 72 cultures of hemolytic streptococci were received for typing, 50 of 
which were sent in by Dr. T. E. Roy of the Sick Children’s Hospital, Toronto, 
where a study on rheumatic fever was being undertaken. With the cessation of 
hostilities, the interest in the epidemiology of streptococcal infections has apparently 
waned almost to the vanishing point. The serological typing of hemolytic strepto- 
cocci is an invaluable aid in the epidemiology of streptococcal disease, and for this 
reason the laboratory directors requested that the involved and intricate set-up 
presently established at the Laboratory of Hygiene for this purpose be maintained 
in case of a national emergency or until the epidemiological services in the country 
had been expanded sufficiently to make use of this tool adequately. In addition, 
31 strains from the large stock culture selection on hand were distributed on request. 


Dental Caries: The lactobacillus studies planned in 1947 in cooperation with 
the Nutrition and Dental Health Divisions as part of their nation-wide survey of 
dental caries were begun in the early part of 1948. Methods were studied and im- 
proved. The year’s programme included periodic surveys of three schools in Ottawa 
and four Indian residential schools at distant points in Canada. A total of 766 
specimens of saliva from 318 individuals were examined for content of lactobacilli. 
A certain correlation has been found between caries activity and lactobacilli in the 
saliva. In general, there is a low lactobacillus count in the absence of caries and a 
high lactobacillus count in the saliva of patients with marked caries, but this 
correlation is not absolute. The counts are more difficult to evaluate as an index 
of the “degree” of caries activity in the mouth. Since the data are very limited, 
it is hoped that the significance of these lactobacilli counts will be revealed by 
numerous successive samplings from the same individuals as well as by a broadened 
sampling programme. 

Plaster of Paris Bandages: The sterility and safety of Plaster of Paris bandages 
were questioned and a bacteriological survey of such bandages conducted. This 
survey was undertaken because of a fatal case of tetanus which had occurred in 
Montreal, in which evidence pointed to a Plaster of Paris bandage as the source of 
contamination. Over 200 bandages, representing products from 14 commercial 
manufacturers and 14 hospitals that made their own bandages, were carefully 
analysed bacteriologically, and, with one exception, all were found to be highly 
contaminated, many of them (over 60%) with pathogenic microorganisms. The 
manufacturers and hospitals concerned were notified of these findings and efforts 
to develop a sterile plaster bandage are now being made by some manufacturers. 
The results of the survey were made available to the medical profession in an article 
published in the January, 1949, issue of the Canadian Medical Association Journal. 


Dental Impression Materials: Evidence of bacterial contamination in dental 
impression materials was produced during the survey of plaster of paris bandages. 
Little attention has been paid in the past to the bacteriology of such substances 
but since some of the bacteria found were pathogenic, it was decided to conduct 
a more extensive bacteriological survey of these materials available in Canada. 
Dental impression materials were obtained from the dental supply houses across 
Canada. Of 117 specimens examined, 28 were found to be contaminated with patho- 
genic anaerobic spore-forming bacteria (Clostridia). The significance of this con- 
tamination has not been established but the results of this survey were brought 
to the attention of the dental profession by their publication in the April, 1949, 
issue of the Journal of the Canadian Dental Association. 


Shellfish 
Control 


. (a) Oysters: During June to October, the mobile laboratory was again engaged 
in shellfish control work in the Maritime Provinces. Bacteriological surveys were 
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made of Shediac Bay, N.B., Wallace Harbour, N.S., Pugwash Harbour, N.S., and 
Amet Sound, N.S. A total of 780 samples of water in these areas was bacteriologi- 
cally tested and recommendations were made to the Department of Fisheries 
which resulted in the earlier opening of oyster beds in Wallace Harbour and the 
closure of two small polluted areas in Amet Sound. 


With the lifting of restrictions in January, 1949, on the importation of American 
oysters into Canada, routine bacteriological tests were conducted on these imports 
for sale on the Montreal and Toronto markets. Of 39 samples of shucked oysters 
tested, 15 were found to be grossly contaminated with coliform bacteria and their 
sale in Canada prohibited. In addition, 11 samples of shell oysters from producing 
areas in the United States and Canada were tested and in all cases were found 
to be satisfactory. 


(6) Mussel Poison: In collaboration with the Department of Fisheries and the 
Fisheries Research Board, shellfish producing areas in the Maritimes (Atlantic) 
were again sampled according to a scheme of control approved by the departments 
concerned and put into effect in June, 1948. According to this scheme, the shellfish 
producing areas were divided into three classes according to their past toxicity 
records, with a key area in New Brunswick (Head Harbour) and one in Nova 
Scotia (Centreville) to indicate the trend of toxicity. 


In New Brunswick, 176 samples of clams (Mya arenaria) from 27 sampling 
stations were tested and 104 samples from 13 areas were found to be toxic, while 
14 areas showed no toxicity. There were also 47 samples of mussels (Mytilus edulis) 
tested of which 36 were toxic. In those areas showing toxicity, the period of toxicity 
was more prolonged than usual with a relatively lower peak of toxicity. 


In Nova Scotia, 86 samples of clams from seven areas were tested and 13 
samples were found to be toxic. The toxic samples all came from one area, so that 
most of the clam-producing areas in this province were free from toxicity. Extracts 
were also received from 28 shellfish-producing areas in British Columbia to be tested 
for toxicity. There were 111 butter clam extracts of which 44 were toxic, 51 little 
neck clam extracts with four toxic, three razor clam samples with three toxic, and 
four horse clam extracts with none toxic. A total of 698 samples of canned clams 
from 349 commercial packs was tested for toxicity and 11 were found toxic and 
their sale prohibited. 


In addition, 11 samples of live mussels from Les Boules, P.Q., were submitted 
for test by the county health unit of Matane. Mussels from this area had been 
suspected of causing five cases of paralytic shellfish poisoning involving three adults 
and two children, with the death of the two children. Tests showed these mussels 
to be highly toxic. This area is not a commercial fishing area and the grave danger 
of eating clams or mussels from any but approved areas is once more demonstrated 
and the need of more publicity on this point is stressed. 


(ec) Clam Bacteriology: The problem of clam pollution which had been studied 
for the first time in Canada in 1947 received further. attention. Various aspects of 
clam production in Charlotte County, N.B., were studied in relation to possible 
public health hazards from this product. A total of 330 specimens of clams and 
sea water was analysed bacteriologically and these results were discussed with 
representatives of the United States Public Health Service at a joint meeting in 
Ottawa in February, 1949. 


Foods 

Specimens of 44 foods were submitted for bacteriological examination by the 
Food and Drug Divisions. Of these, 12 were canned products and all were found 
to be sterile and non-toxic to laboratory animals. In addition, four lots of cheese 
were examined and all were found to be grossly contaminated and unfit for human 
consumption. One sample of sausage suspected of containing horse meat was 
analysed, but precipitin tests failed to demonstrate horse protein in the product. 
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A number of samples of agar-agar were examined and all were found to be of a 
satisfactory quality. Official methods were formulated in collaboration with the 
Bacteriology Division of the Department of Agriculture. 


Inspection of Licensed Manufacturers of Biological Drugs 


The establishments of 13 manufacturers licensed to manufacture those drugs 
listed in Parts II and III, Schedule B, of the Food and Drugs Act were officially 
inspected during the year. , 


Conditions were found unsatisfactory in the establishments of four manu- 
facturers. Their licences were therefore suspended. 


Laboratory Animals 


The Laboratory of Hygiene raises guinea pigs, rabbits, and mice for use in its 
own laboratories, and on occasion is able to render assistance to other laboratories 
in supplying them with small numbers of animals. The demands on the animal 
colonies were greater this year than in the past and, although they were able to 
meet most of the demands, on some occasions it was necessary to obtain additional 
animals from outside sources. The following table shows the number of animals 
supplied by the animal colonies during the year ending March 31, 1948 and March 
31, 1949: 


Year ending Guinea Pigs Rabbits Mice 
March 31, 1948 10,755 304 8058 
March 31, 1949 14,716 390 6446 


Animals obtained from outside sources included, 117 rabbits,, 2000 mice, 60 
chickens and six sheep. 


The guinea pig colony which had been infested for some years with lice (Mello- 
phagus porcelli) was completely freed of this infestation by dipping the whole 
colony of 6700 guinea pigs, of all ages, in an emulsion of 0.75 % DDT and 0.75% Pine 
Oil. Not a single accident, disease or death resulted from this treatment. The total 
production in this colony was increased by approximately 40% during the year. 


The rabbit colony is too small to meet the needs of the laboratory, but there 
is no space available for a larger colony. 


The stock of sheep had to be increased from four to seven to meet the increased 
demands of the laboratory for fresh sheep blood. 


The mouse colony stocked with 1000 CFW mice in March, 1948, has developed 
slowly and is not yet producing nearly sufficient mice to meet the demands of the 
Laboratory. Production of mice has been seriously impeded by the lack of satis- 
factory housing conditions. Improvements have been made and further changes 
recommended in order that the ventilation, humidity and temperature control 
may be made more satisfactory. 


Approximately 500 post-mortems have been performed by the animal patho- 
logist during the year in an effort to investigate and control any infections develop- 
ing in the animal colonies. 

A special type of watering device for the animal cages, which should effect a 
great saving in expense and time, has been studied and found satisfactory, and it 
is hoped to install these in the guinea pig and rabbit colonies as soon as possible. 


Parasitology 


This report covers the work carried out from October 1948 until the end of 
the fiscal year. Prior to October no investigations in medical parasitology had been 
carried out by the Laboratory of Hygiene; consequently, the organizing and acquir- 
ing of apparatus and references occupied a large part of the first two months. 
In this connection, there were obtained and cross-indexed some 350 reprints on 
the subject and a reference library of 80 texts has been built up which compares 
favourably to any other similar library in Canada. 


ANNUAL REPORT 43 


With a view to obtaining the over-all picture of human parasitology as it 
exists in Canada, the leading Canadian medical and public health magazines have 
been cross-indexed back to their original issues and information is also being 
obtained regarding parasitology done in each province. 


Trichinosis: Arrangements have been made with two Ottawa hospitals to 
supply suitable human diaphragm material from the hospital P.M.’s. The Ottawa 
General Hospital and the Ottawa Civic Hospital each has submitted nine specimens 
with one diaphragm found positive from each. 


In addition, the Kamloops branch laboratory has cooperated in submitting 
diaphragms from rats collected from the greater Vancouver surveys. Where possible, 
these rodents have been collected near piggeries with a view to obtaining the possible 
infection ratio in pigs, the largest source of infection of Trichinosis in humans. 
Of 215 specimens received, 22 were positive. 


Amoebiasis: This survey is being conducted locally in order that methods and 
techniques, such as collection, shipping and diagnosis, may be further improved 
to provide the best service when a long-range program is initiated. Dr. R. J. 
Gibbons, Department of Bacteriology of Ottawa University Medical School, 
cooperated by arranging for specimens from medical students. Each of 51 students 
submitted three samples but no pathogenic protozoa were found. 


Daily samples have been received from the Ottawa Civic Hospital from routine 
admission patients, providing an excellent cross section of parasitological infection 
in the general population. 
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In addition, the following have been received for diagnosis: 
R.C.A.F. Station Hospital, Rockcliffe 
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Ottawa General Hospital 
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A set of 40 teaching diagnostic slides has been collected and made available 
for loan to the provincial laboratories. This set is being enlarged and brought up 
to date with new material from time to time. 


SECTION OF SYPHILIS SEROLOGY 


The laboratory is participating in a cooperative effort with the provincial 
public health laboratories to ensure a uniform service in the diagnosis of syphilis 
and thereby to facilitate the control of the disease. Reagents used in blood tests 
for syphilis are prepared and standardized at the laboratory for distribution to the 
provincial groups. The use of reliable, rigidly standardized tests has been encouraged. 
As a means to this end, a refresher course in syphilis serology was conducted at the 
laboratory and was attended by senior technicians from the provincial laboratories. 
Collaborative studies to evaluate the accuracy of the blood tests as carried out in 
each laboratory are conducted from time to time and a fourth study of this nature 
was completed recently. New and improved methods of diagnosis are being in- 
vestigated. 
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Distribution of Reagents 

1. Antigens: The following quantities of antigens, prepared and standardized 
at the laboratory, were distributed to provincial public health laboratories (and 
hospital laboratories of the Department of Veterans Affairs): 


Kahn Sensitized Antigen 12050 cc. 
Kahn Standard Antigen 12980 cc. 
Kolmer Antigen 900 cc. 
Mazzini Cholesterolized Antigen 705 cc. 
V.D.R.L. Slide Test Antigen 65 cc. 


2. Dehydrated Guinea Pig Serum (Complement): The laboratory is now dis- 
tributing a full supply of dried complement to all provincial public health labor- 
atories. Prior to January, 1949, while a reserve stock was being accumulated, the 
provincial laboratories had been obtaining approximately one-half of their total 
requirements from the Laboratory of Hygiene. During the year, 5189 ampoules of 
dried complement were distributed (the equivalent of 25,945 cc. of fresh guinea 
pig serum). 

3. Hemolysin (Amboceptor): A total of 385 cc. of hemolysin was distributed 
during the year. 


Refresher Course 

In October a refresher course in syphilis serology was conducted at the labor- 
atory for a period of three weeks and attended by senior technicians from eight 
provincial public health laboratories. (At a later date, a representative from the 
ninth province and one from Newfoundland spent three weeks at the laboratory). 
The course proved to be a valuable aid in furthering the standardizing of diagnostic 
procedures. A comparable course will be conducted in the coming year at the 
request of the Provincial Laboratory Directors. 


Serological Evaluation Study 

The fourth dominion-wide serological evaluation study was conducted during 
the year. Blood specimens from 106 syphilitic patients and from 103 non-syphilitic 
individuals were distributed, over a period of five months, to each of the provincial 
public health laboratories, and to a hospital laboratory of the Department of 
Veterans Affairs. The Laboratory of Hygiene now serves as the national referee 
laboratory—a status given to this section by the unanimous agreement of all 
directors of the provincial public health laboratories. In previous evaluation 
studies, certain well known laboratories in the United States had acted in this 
capacity. The results obtained by the participants will be analysed and summaries 
prepared and distributed. 


Clinical Studies 

During the past year, the serological results on 1041 blood specimens obtained 
from 632 syphilitic individuals and on 724 specimens from 419 non-syphilitic 
individuals have been analysed on the basis of the clinical histories. It is felt that 
close collaboration between the laboratory and the clinic is essential in maintaining 
satisfactory test performances. 


Publication 


The Standardization of Serodiagnostic Tests for Syphilis in Provincial Public 
Health Laboratories, Can. Jour. Pub. Health, 39: 401-408, October, 1948. 


SECTION OF ANTIBIOTICS AND DISINFECTANTS 


Much of the work of this section has in the past been concerned with the labor- 
atory control work on antibiotics and disinfectants. This work is necessary in the 
laboratory’s capacity of providing important technical services for both this depart- 
ment in connection with its enforcement of the Food and Drugs Act (antibiotics 
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and antiseptics) and also for the Department of Agriculture and their enforce- 
ment of the Pest Control Products Act (disinfectants). More recently, a definite 
attempt has been made to broaden the basis of activities to include clinical studies. 
Antibiotics 

Penicillin and Streptomycin: Here the control work entails among other things: > 
(1) the laboratory examination of antibiotic specimens submitted to this depart- 
ment under the terms of the Food and Drugs Act. The number of penicillin and 
streptomycin specimens received at the Laboratory of Hygiene this year has 
approximately tripled last year’s submissions, (2) the development of suitable 
methods of assay (potency, toxicity, sterility, stability, etc.), and their use. Based 
on these laboratory findings, warnings, rejections, etc. are issued to manufacturers 
where necessary. Inspections of all licensed antibiotic manufacturers’ plants were 
carried out. New regulations for penicillin and streptomycin were prepared and 
gazetted. The revision of such regulations is a continuous process as new products 
and new conditions arise. In addition, tests have been done for other divisions of 
this and other departments within the government service. 


During the past year, laboratory investigation has been carried out particularly 
with a view to the continued improvement of methods, e.g. (1) Potency (a) Chemi- 
cal: a new chemical method for the estimation of crystalline penicillins has been 
devised and successfully applied to a large proportion of our tested penicillin 
specimens. A description of this method will appear in the journal Analytical 
Chemistry. Chemical methods for distinguishing between the various penicillins 
are being worked out. (b) Microbiological: new multiple organism assay techniques 
are being investigated for dihydrostreptomycin. (2) Sterility: numerous specimens 
have been subjected to a modified and more rigid sterility test, which was described 
at the Minneapolis meeting of the Society of American Bacteriologists in May, 
1948. (3) Toxicity: particular emphasis has been given to certain toxic principles 
in streptomycin preparations and their effects on animal tissues. Material relevant 
to the above work has been published by staff members through scientific meetings 
and journals. 

Additional personnel recently acquired will permit the laboratory, (1) to 
intensify efforts on the more fundamental investigations of the activity of penicillin 
and streptomycin, e.g. mode of action, mechanism of resistance, etc., and also 
(2) to make a better organized attack in the field of disinfectants and antiseptics 
where very little has been accomplished to date, here or elsewhere. 


In the clinical field, standard penicillin and streptomycin preparations have 
been supplied to provincial hospitals throughout the country. Metheds for the 
clinical testing of penicillin and streptomycin are being worked out with promising 
signs of improvement in existing methods, e.g. blood levels, sensitivity tests, etc. 


Newer Antibiotics 


Preliminary investigations of the newer antibiotics are being carried out and 
tests for these new drugs are under investigation. 


Disinfectants 

In conjunction with the Department of Agriculture, a determined effort has 
been initiated to make the administrative procedures for the quality control of 
disinfectants both more consistent and more effective. Disinfectants present a much 
wider variety of active ingredients and final products than do antibiotics. Each one 
may present problems peculiar to itself which requires individual investigation. 
This is done where possible. This year 50% more disinfectant specimens were 
received. The incidence of warnings issued and products rejected is considerably 
higher for disinfectants than for the antibiotics. 

Future plans include: (1) increased emphasis on the laboratory investigation 
of the more fundamental aspects of antibiotic and disinfectant action. (2) the deve- 
lopment of new and more efficient methods for clinical application for antibiotics 
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(and antiseptics) with a view to making these more available to the community 
at large and (3) extension of preliminary control work on the new antibiotics— 
aureomycin, chloromycetin and others— and the development of methods suitable 
for clinical application with these new drugs. 


Specimens 
Product Received Tests Done Rejected 
Penicillin 2956 2503 10 
Streptomycin 476 1268 DE, 
Disinfectants 301 241 61 


SECTION OF VIRUS DISEASES 


One of the functions of the Laboratory of Hygiene is to provide aid to the pro- 
vinces for the laboratory diagnosis of virus diseases. Owing to the multiplicity of 
the various tests that have to be carried out for this purpose, and the high degree 
of specialization that exists in the few Canadian virus laboratories, the Laboratory 
of Hygiene has arranged a programme of collaborative efforts for the study of 
virus infections. Such a programme includes all the virus laboratories in Canada. 

Towards the end of the fiscal year, the department was fortunate in securing 
the services of a qualified medical officer specialist in virus diseases, thus enabling 
the Laboratory of Hygiene to participate actively in clinical and field investigations. 
In March, an epidemic having the clinical features of paralytic poliomyelitis 
occurred at Chesterfield Inlet, Northwest Territories. A joint effort by the Connaught 
Medical Research Laboratories, the Laboratory of Hygiene and other govern- 
ment agencies, was made to determine the cause of the outbreak and to study the 
epidemiology. 

Facilities for detecting epidemic influenza were extended. The Laboratory of 
Hygiene is participating in the World Health Organization Influenza Study Pro- 
gramme, and is also collaborating with the Influenza Information Centre in the 
United States*. Arrangements were made with a local institution towards the end 
of the year for influenza investigations in the Ottawa area. 

A service for the routine laboratory diagnosis of smallpox has been established. 
Specimens of smallpox vaccine offered for sale in Canada have been tested for 
potency as required by the regulations of the Food and Drugs Act. All were found 
to be satisfactory. 


WESTERN BRANCH, KAMLOOPS, B.C. 


This year notes the tenth anniversary of the establishment of the laboratory 
at Kamloops, work having been started here in April, 1939. The work initiated at 
that time, i.e. the study of tick-borne and insect-borne diseases, has been pursued 
each year and additional studies and services have been undertaken as time and 
opportunity have permitted. : 

The operation of the laboratory during the past year has been beset with 
difficulties. In May and June serious floods occurred. The laboratory grounds were 
inundated to a depth of three feet. Water to a depth of 28 inches covered the floor 
of the infected animal house, and during most of the month of June the only method 
of transportation to the laboratory was a rowboat equipped with an outboard 
motor. By this means the laboratory staff and all supplies (animal feed, express 
parcels, and other items) were conveyed each day to and from the laboratory 
for a distance of over two miles on the Thompson river which, in flood, is very swift, 
treacherous and frequently very rough. 

The laboratory water supply, long a perplexing problem, became a serious 
matter with the silting up of the well that occurred during the flood. An attempt 
was made in the fall to drill a new well but this proved impractical because of the 


*Bull. #9, February 4, 1949, from Influenza Information Centre on file #353-5-28 
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soil and was abandoned after a depth of about 90 feet had been reached. During 
the cold winter weather the water level of the well dropped to below the sand 
level and it was with difficulty that sufficient sand was removed to provide enough 
water to keep the heating plants and the laboratory in operation. An attempt is 
now being made to sink a new well with a metal cribbing surrounded by gravel 
which, it is hoped, will keep out the sand. If this is even partially successful it 
should be adequate for a few years but the problem of obtaining a satisfactory 
water supply will, it seems, always be a drawback to this location. 

The past winter was unusually severe and transportation again proved a 
problem. The road repeatedly became blocked with snow, necessitating abandon- 
ment of cars a mile to a mile and a half from the laboratory. Supplies of fuel oil 


_ and animal feed ran dangerously low before the road could be cleared. With the 


spring thaw the condition of the road became worse. Cars and trucks bogged down 
and had to be hauled out by tractors. Several places became impassable quags. 
These problems, although purely matters of operation, hampered the efficiency 
of the laboratory and had an unhealthy effect on the work, tending to emphasize 
that the present laboratory site is quite unsuitable. 


Plague 


In British Columbia plague surveys were continued as in previous years and, 
for the first time since 1942, were extended to the interior during the summer 
months. No evidence of plague was found in this province. Surveys were not carried 
out in Saskatchewan this year. 


In Alberta, surveys were conducted by the Provincial Health Department 
and the specimens were submitted to this laboratory as in previous years. Plague 
infection was encountered again in fleas submitted from ground squirrels taken 
near Tilley, east of Brooks. Details of the number and type of specimens examined 
are shown in Table 16, page 159. 


Pasteurellosis 


Pasteurella multocida was encountered a number of times in rat tissues sub- 
mitted from piggeries in the Vancouver area. It appears that this organism is a 
normal inhabitant, a harmless parasite, of the rodents found in this area. It was 
observed on the same premises on two previous occasions but so far has not been 
met with in other localities. In the guinea pig it shows unusual virulence and inter- 
feres seriously with attempts to pick up plague infection since it kills the test 
animals in 24 to 48 hours or before plague has had time to develop. Pseudotuber- 
culosis (P. pseudotuberculosis rodentium was encountered twice in rat tissues 
taken in this same area and once in tissues submitted from West Vancouver. 


Rocky Mountain Spotted Fever 


Several thousand ticks (Dermacentor andersoni) submitted from various 
points in the interior of British Columbia and from southern Alberta were examined 
but no evidence of spotted fever was uncovered in either province this year. 


Tularemia 


This infection was encountered in a pool of drag (adult) ticks submitted from 
near Foremost in southern Alberta and also in a rat (Rattus norvegicus) submitted 
from a piggery in the metropolitan area (Richmond municipality) of Vancouver. 
The latter finding is of interest in that it is the first time tularemia has been en- 
countered in this area and further in that it has been discovered in a Norway rat, 
a host in which the disease rarely occurs. See Table 17, page 160. 


Leptospirosis, Rat Bite Fever and Other Studies 


This year an attempt was made in conjunction with the plague survey of the 
coastal area to determine to what extent certain other rodent-borne infections, 
particularly leptospirosis (infectious jaundice) and rat bite fever occur there. As 
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leptospirae do not survive long in dead tissues, it was necessary for this study 
either to ship the live rodents to the laboratory for autopsy and injection into 
guinea pigs or to ship the guinea pigs to the coast, make the inoculations there and 
then return the animals to the laboratory. Both methods were employed and in 
this way the kidneys of 121 rats captured at various points in the Vancouver area 
and on Vancouver Island were examined. 


From most of the rats, heart blood was also taken for serological test and from 
those shipped alive to the laboratory kidney sections were taken for darkfield 
examination and culture on Verwoort’s leptospira medium. In none was leptospirae 
discovered by guinea pig inoculation and in none could conclusive evidence of 
leptospiral infection be found by either the darkfield or culture method. 


A culture of Leptospira icterohemorrhagiae was obtained from the National 
Institute of Health, Washington, D.C., for the preparation of diagnostic antigen 
and attempts are now being made to detect the infection by means of the agglu- 
tination test. While so far no evidence of leptospirosis has been found a surprisingly 
high percentage of rat bite fever (Spirillum minus type) infection has been uncovered. 
Details are shown in Table 18, page 160. Z 


Specimens of 23 of the rat sera collected were submitted to Dr. Joel Warren, 
Army Medical School, Washington, D.C., at his request, for complement fixation 
test for encephalomyocarditis, a new virus disease which, it appears, may be wide- 
spread. Dr. Warren’s report, however, states that no evidence of the infection 
was found in the sera submitted from this laboratory. In addition, samples of 49 
of the rat sera were sent to the Rocky Mountain Laboratory, Hamilton, Montana, 
for a complement fixation test for murine typhus. The report on this work is not 
yet available. 

Since October, the diaphragms of all rodents autopsied have been removed 
for examination for evidence of trichinosis. At first these were submitted to the 
Animal Pathology Laboratory, University of British Columbia, but now are being 
shipped to the Laboratory of Hygiene, Ottawa, for examination in the Section of 
Parasitology. 


Q Fever. 


During the summer some 1438 guinea pigs, previously used for the examination 
of rodent tissues, ticks, and ectoparasites, were bled and the sera submitted to 
Dr. R. R. Parker, Director of the Rocky Mountain Laboratory, who kindly volun- 
teered to have complement fixation tests carried out for evidence of Q fever. It 
was suggested that since the causative agent of Q fever is found in ticks and possibly 
also in certain insects and rodents such tests might be a means of detecting reser- 
voirs of this infection. Some of the sera submitted gave questionable reactions but 
no definite conclusions could be drawn. 


Special Studies 


During the course of the year several special tests were carried out as aids to 
physicians who had patients with puzzling symptomatologies. These included 
tests for tularemia, Brucella abortus, lymphocytic choriomeningitis, relapsing 
fever, and tuberculosis. A few cultures of Mycobacterium tuberculosis were re- 
ceived from Coqualeetza Indian hospital for typing and one was received from 
Ottawa. 


Diagnostic Antigens 

The production of Brucella abortus antigen together with control sera for 
the agglutination test has been continued and is supplied to provincial and other 
(D.V.A.) laboratories on request. This service, with the various tests that must be 
carried out to check the antigen for purity and reliability, requires a good deal 
of time and is becoming a heavy load for the laboratory’s limited staff and equip- 
ment. A total of 455 cc. of concentrated antigen, equivalent to 45 litres of stan- 
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dardized suspensions, were distributed to provincial public health laboratories and 
Department of Veterans Affairs hospital laboratories during the past year. In 
addition, antigen was supplied to the Winnipeg General Hospital and to the 
Provincial Laboratory, Newfoundland. 


In August this laboratory, in cooperation with the Division of Entomology, 
was host for three days to the International Northwest Conference on Diseases of 
Nature Communicable to Man. Twenty delegates—physicians, veterinarians, 
entomologists, and bacteriologists—attended from such widely-separated places as, 
Hamilton, Mont., San Francisco, Cal., Atlanta, Ga., Boston, Mass., Ottawa, Ont., 
and Zurich, Switzerland. The papers presented and discussions that ensued, on 
rickettsial and other diseases, conditions with which this laboratory is vitally 
concerned, proved most interesting and profitable. 


TECHNICAL ADVISORY COMMITTEE ON PUBLIC HEALTH 
LABORATORY SERVICES 


The annual meeting of the Technical Advisory Committee on Public Health 
Laboratory Services was held in Ottawa on December 9 to 11 inclusive. In addition 
to the regular members there were present Dr. Josephson, Director of Public Health 
Laboratory Services, Newfoundland, and three technical consultants, Professors 
A. Frappier, University of Montreal, G. B. Reed, Queen’s University, and E. G. D. 
Murray, McGill University. 

The committee stressed the acute shortage in Canada of adequately trained 
bacteriologists and the dangerous situation created by this shortage in the proper 
functioning of the public health laboratories. Measures to overcome this difficulty 
were considered and in order to provide the necessary facilities, which are at present 
lacking at the universities, for the training of such professional personnel, it was 
recommended that either by allocation of funds from the existing public health 
grants or by additional grants by the Federal Government, the Departments of 
Bacteriology of those Canadian Universities undertaking this training be furnished 
with means for such increase in space, equipment and personnel as will permit 
the specialized instruction of such professional bacteriologists. 

The committee further stressed the increased demands which the federal 
public health grants were making on the already overburdened provincial public 
health laboratories and recommended that every allocation of funds for extension 
of services be accompanied by the assignment of an appropriate portion of the grant 
to provide the additional services required of the provincial laboratories. 

The dangers of the inadequate performance of public health laboratory tests 
used in the diagnosis or control of treatment of disease were emphasized, and the 
committee recommended that the Dominion Council of Health be requested to 
consider the enactment of legislation requiring that such laboratory tests be per- 
formed only by laboratories approved by the provincial departments of health 
concerned. 

Establishment of the National Tumour Registry at the Laboratory of Hygiene 
under the auspices of the National Cancer Institute was announced and the Regis- 
trar, Dr. Desmond Magner, described the activities, proposed plans and hopes of 
the Registry. 

The committee approved the establishment of a National Salmonella Typing 
Centre at the Laboratory of Hygiene. The members were informed that this 
laboratory was now prepared to receive cultures of Salmonella for type identification. 
It was also agreed that the provinces would collaborate with this Centre in the 
study of Salmonellosis in Canada. 


The Laboratory of Hygiene, on request of the committee, agreed to supply to 
the members the following reagents and services: (1) standardized agglutinable 
suspensions of certain Salmonellae and Brucellae; (2) the typing of C. diphtheriae 
cultures; (3) Lancefield grouping sera for groups A, B, C, and G Hemolytic strepto- 
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cocci and the serological typing of Hemolytic streptococcus cultures; (4) one hun- 
dred per cent of the requirements of the provincial departments of health for com- 
plement for syphilis complement fixation tests; (5) a refresher course on the sero- 
diagnosis of syphilis for senior technicians from the provincial laboratories, and 
(6) a laboratory diagnostic service on parasitological specimens. 

The committee decided that a study of amoebiasis in Canada should be 
undertaken and agreed to collaborate with the Laboratory of Hygiene in such a 
study. The laboratories of the Quebec and Ontario Departments of Health agreed 
to type by means of phage all cultures of S. typhosa submitted. 

In the field of virus studies, collaboration between all those laboratories in 
Canada studying virus problems was urged and the members agreed to assist in a 
collaborative study of influenza by the Connaught Medical Research Laboratories 
and the Laboratory of Hygiene. 

The committee again expressed its deep concern over the lack of epidemiolo- 
gists in Canada and the consequent serious effect on the proper development of 
public health control in the Dominion. 


SECTION OF ADMINISTRATION 
Establishment 


At the present time, the establishment of the Laboratory of Hygiene stands 
at a total of 94 positions which may be classified as follows: professional staff, 31; 
technical staff, 25; administration and office staff, 10; labourers, 20; student assis- 
tants, 4; seconded (Library, Central Registry) 4. 


The Administration Section of the Division is composed of various service 
units: 

General Office—During the past year a supervisor was added to the establish- 
ment in order to make more efficient use of all clerical and stenographic staff. This 
section has undertaken a large portion of the technical work formerly handled by 
technical officers. 


Work-shop—This section completed 277 projects ranging from the renovation 
of the sheep shelter to building and installing much needed shelving. All animal 
cage units required by the division are fabricated. One of the items included in 
the completed projects was for 30 cage units. This one project has more than paid 
for the total overhead of the shop. 

Stock Room—This service is now in full operation and has in stock, or on order, 
minimum requirements for the year’s operation. 

Library—The departmental librarian is responsible for the administration of 
the laboratory library which is operated as a branch of the central library of the 
department. 

Central Registry—This unit was moved from the main office to an inside room 
to provide for additional space urgently required. 


MENTAL HEALTH 


The most important single development in the history of 
mental health work in Canada occurred during the past year 
in the establishment by the federal government of a large 
grant to the provinces for the extension of mental health 

services and, ultimately, the provision of free treatment for 
Herons in ae heatih field. 


In the fiscal year 1948-49 the grant to the provinces was $4,000,000. This is 
to be increased by $1,000,000 every two years, to a maximum of $7,000,000, if the 
provinces demonstrate ability to use these amounts effectively. During 1948-49 
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projects from all the provinces, numbering 224 and amounting to $1,142,318.11, 
were approved. A few additional projects were rejected on various grounds. 

Advice concerning administration of this grant was provided by the depart- 
ment’s Mental Health Division, which was established in December, 1945, and 
which, although there have been additions to its clerical force, continues to have 
only one psychiatrist, the Chief of the division, as its technical staff. 


Adequate consideration of projects has required the bulk of the time of the 
personnel of the division. It has called for intimate knowledge of the present 
mental health facilities of each province and appreciation of the lines of develop- 
ment which should now be followed in order to lead to the widest existence of good 


mental health in the future. 


Chief uses to which the provinces have put the mental health grant funds are: 
(1) to provide additional staff in mental hospitals, mental health clinics and psy- 
chiatric wards in general hospitals; (2) to provide equipment for these three types 
of services, and (3) to provide training for personnel—psychiatrists, psychologists, 
nurses, psychiatric social workers—for the new services. 


Field Stimulated 

The various sciences concerned in mental health work have gained greatly in 
prestige as a result of the mental health grant, which is being used for research as 
well as for training. 

With few exceptions, the universities have seized on this opportunity for expan- 
sion of their training and research facilities in the fields of knowledge which contri- 
bute most directly to mental health work. As a result of the grant, the number of 
mental health clinics in Canada has practically doubled in the past year, and there 
has been a new spirit of encouragement in the mental hospitals’ staffs. 


The Advisory Committee on Mental Health, the constitution of which was 
described in the 1947-48 Annual Report, held two meetings during 1948-49, on 
June 28 and 29 and on October 25 and 26. Preceding the June meeting the Sub- 
committee on Training met for one day and made recommendations as to the use 
of grant funds for training purposes. The Sub-committee on Research and Statistics 
met prior to the October meeting of the Advisory Committee and made recommen- 
dations regarding use of grant funds for research purposes. 

In addition to consideration of various uses of the mental health grant, the 
Advisory Committee recommended that a central registry of mental hospital 
patients be established: that a patient-census, by age and sex on a set date, be 
undertaken in all mental hospitals of the country, and that further study be given 
to methods of gathering information on the activities of mental health clinics and 
other services apart from the mental hospitals. It was decided that standards of 


- floor space per patient in mental hospitals should be established and that infor- 


mation on the mental hospitals’ facilities in these terms should be obtained. 


INFORMATIONAL WORK 
Child training pamphlets produced by this division, through the department’s 


- Information Services Division, continued to be very popular with public health 


ee 
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personnel and social workers as well as with parents. Additions were made to the 
list by the production of new pamphlets on Temper, Fear and Sex Instruction. 
Manuscripts were prepared on Thumb Sucking, Lying and Stealing, Stammering 
and Nervous Habits. A Mental Health supplement to Canada’s Health and Welfare 
was produced, giving a general view of mental health problems and facilities in 


~ Canada. Illustrations in this publication were especially apt. 


A manuscript on The Home Care and Training of the Backward Child has been 
edited and revised. This booklet will appear in print during the Summer of 1949. 
Another booklet on the training of the normal child, Up the Years—One to Six, 
has been completed and will be in print by Fall, 1949. 
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During the year the first two films in the Mental Mechanisms series, The 
Feeling of Rejection and The Feeling of Hostility, continued to meet wide acclaim. 
' These have been found very useful in professional education of mental health 
workers, social workers and teachers, as well as in parent education. The pheno- 
menal number of 327 prints of The Feeling of Rejection have been sold to universities, 
provincial health departments and other agencies. These films have been seen by 
many thousands and have had, it is safe to say, wide influence on public thinking 
with regard to child training and mental health. The third film in this series, Over- 
Dependency, is to be released in May, 1949. 

A 15-minute film in colour on children’s eating problems, entitled Why Won’t 
Tommy Eat? was produced by this division and has attained wide acceptance on 
the part of young parents. In an effort to present to parents the normal emotional 
development of children, a series of films entitled Ages and Stages has been begun. 
The first in this series, He Acts His Age, is due for release in May, 1949. Scripts have 
also been prepared for films on the emotional development of two to three-year-old 
children and of four to five-year-olds. French versions of The Feeling of Rejection, 
The Feeling of Hostility and Know Your Baby:were produced during the year. 
They aroused wide appreciation. 

As part of the public educational effort in mental health, the Canadian rights 
to a series of radio programmes produced by the National Mental Health Foun- 
dation were purchased by the department. These were broadcast by the Canadian 
Broadcasting Corporation on its Trans-Canada network. The programmes dealt 
with common mental health problems, in dramatized form and in discussion. 


CONSULTANT SERVICES 


Consultant service was rendered by the Mental Health Division to the Narcotic 
Control Division, Immigration Medical Service, Hospital Design Division, Civil 
Aviation Medicine Division and Indian Health Services of the Department; to the 
Department of National Defence, the National Film Board, the Department of 
Mines and Resources and the Dominion Bureau of Statistics. 

The Chief of the Division has been a member of the Technical Advisory 
Committee on Narcotic Drug Addiction from its inception. The principle of estab- 
lishing a treatment and research centre on drug addiction has been approved by 
the Minister and a search is being made for a suitable site. 

All the provinces were visited in connection with the use of the Mental Health 
Grant. The Chief of the Division addressed the annual meeting of the Nova Scotia 
Mental Hygiene Society, the School Improvement League of Prince Edward 
Island, the annual meetings of several welfare organizations and many parent- 
teacher associations. He was appointed to the Associate Committee on Applied 
Psychology of the National Research Council and to the Public Health Committee 
of the American Psychiatric Association. 


Professional Training 


A meeting of representatives of university Departments of Psychology and 
of the Canadian Psychological Association was held on December 11, 1948. Its 
purpose was to consider the training of clinical psychologists, in view of circumstances 
existing as a result of the establishment of the federal Mental Health Grant. Such 
problems as sharing among the universities the load of training, the levels and 
lengths of training courses, certification and field work training situations were 
discussed and agreement on these matters was reached. 

A survey of psychologists’ jobs was undertaken by the Canadian Psychological 
Association at the request of this Department. The report of this survey has been 
completed and will be useful to the administrators of the mental health services 
across Canada. 


One of the most important functions of the Mental Health Division is to serve 
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as a clearing house of information for the provincial mental health services. This 
entails keeping informed of available personnel and keeping abreast of recent 
literature. In the field of literature on mental health, the division’s pamphlet 
library is kept up-to-date and a very valuable collection of recent publications 
from the United Kingdom and the United States, as well as within Canada, is 
available for reference. 


NARCOTIC DRUG CONTROL 


Considerable study has been given during the past year to the 
Zz complex problem of narcotism as the department’s Narcotic Con- 
trol Division has been active in new measures designed not only 
to further suppress illegal dealings in drugs but to search out 
possible means of reducing addiction and reclaiming its victims. 


The primary function of the division is to administer the Opium and Narcotic 
Drug Act, which furnishes legislative authority for the control of the domestic 
market. The work of the division does, however, extend beyond this point, because 
the closest relation is maintained with other countries which have ratified the various 
narcotic Conventions in a common effort to suppress, and if possible eradicate, 
the illicit narcotic traffic. 

Moreover, as Canada does not manufacture basic narcotic supplies but imports 
all requirements from other countries, much time and study must be spent by 
officials of the division to ensure that adequate medication of a narcotic nature is 
available at all times to meet the medical requirements of the sick of our country. 


The fundamental principle upon which such domestic control is established 
and maintained is that no narcotic drugs or preparations containing similar medi- 
cation may be legally imported into the Dominion or exported from the country 
by any firm, unless a licence permitting such a transaction is first obtained from 
the Narcotic Control Division, In addition, narcotic drugs can only be distributed 
to the medical and pharmaceutical professions through the medium of firms 
licensed by the department to sell and distribute narcotic drugs. Monthly reports 
showing all sales transactions executed are received from firms so licensed and are 
closely checked by the staff of the division. In fact, all commitments covering 
straight narcotic drugs made by professional personnel entitled to obtain supplies 
of this nature are posted to individual purchase cards, and, in this way, the division 
is aware of the amounts of narcotics each physician, druggist, dentist and veterinary 
surgeon is using in connection with his profession. 


ADDICTION PROBLEM 


At the present time there are in Canada approximately 3,500 known addicts 
the great majority of whom possess lengthy criminal records and almost invariably 
are to be found closely connected with well-known underworld characters. Addicts 
of this type present a serious problem for law enforcement officers because they 
endeavour to obtain supplies of drugs to maintain their addiction habit from illicit 
sources and do not hesitate to resort to criminal activities of a varied nature in an 
effort to gain sufficient money to pay the exorbitant prices demanded by traffickers, 
who take the great risk of handling narcotics. 


Dealing with this menace the department, through the cooperation of the 
Royal Canadian Mounted Police, arranged with the National Film Board for the 
production of the film The Drug Addict and for the preparation of film strips 
concerning narcotics. Use will be made of this material in the training of enforce- 
ment personnel and in conjunction with lectures given to university students of 
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Faculties such as medicine and pharmacy, and to other interested groups, in an 
effort to acquaint them fully with the social and economic problems which go hand 
in hand with narcotic addiction. 

Meetings of the Technical Advisory Committee on Drug Addiction were held 
throughout the year in an effort to formulate plans for the establishment of a 
treatment institution and, at the same time, to obtain more factual information 
about narcotic addiction. 


DOMESTIC MARKET 


During the year the synthetic narcotic Methadone, the formula of which was 
originally developed in Germany and later brought to allied countries by Occupation 
troops, made its appearance on the Canadian market and was introduced to the 
medical profession. At one time it was considered that this drug would, to a great 
extent, replace Morphine. Insofar as the Canadian medical profession is concerned, 
however, the results obtained in general from the use of this drug when treating 
serious medical cases have been disappointing. For this reason it is anticipated 
that the future use of Methadone in Canada will be limited and that it will not 
replace the opium alkaloids to any extent. 


As mentioned previously, the distribution of narcotics is controlled through 
the medium of licensed wholesalers and 142 firms were so licensed during the calen- 
dar year 1948. This figure represents a slight increase over the number of companies 
permitted to deal in narcotics during the previous year and indicates the general 
trend of increased business and expanding markets which Canadian pharmaceutical 
firms have continued to enjoy in the past few years. 


Auditors Active 

Monthly reports of narcotic sales were received regularly from all licensed 
wholesalers. This information forms a very important link in the chain of control 
maintained over the domestic market. In addition two departmental auditors, 
who are pharmacists, checked the stocks and records of a considerable number of 
licensed wholesalers during the year. 


These auditors also made more than 600 visits to hospitals throughout the 
Dominion in the year under review to determine whether the required degree of 
control was being observed over narcotic stock. In view of their intimate knowledge 
of narcotic matters in Canada, the auditors were in a position to offer hospital 
authorities constructive suggestions as to steps which should be taken to safeguard 
narcotics in order that hospital supplies might not be diverted to the illicit market 
through theft. This type of work, commenced only within recent years, has paid 
rich dividends. Fewer hospitals have been victimized, due to improved protection 
methods they have instituted following visits of departmental auditors. In fact, 
the results achieved have been so gratifying and encouraging that it is the intention 
of the division to intensify efforts along these lines during the coming year. 


Additionally, auditors this year interviewed several physicians who, although 
not suspected of trafficking in narcotic drugs, were known to be confronted with 
personal addiction problems and were clearly in need of departmental assistance in 
adjusting matters. 


Retail Stocks 


All retail druggists are obliged to maintain complete and accurate records of 
narcotic transactions. Officers of the Royal Canadian Mounted Police, acting on 
behalf of the department, inspected the records of practically every drug store in 
Canada during the year and, when irregularities were found, the matter was 
reported to the department. This situation was then taken up by correspondence 
with the druggist. In the majority of cases the unsatisfactory conditions were adjusted 
satisfactorily by an exchange of correspondence but in some instances the depart- 
ment was forced to resort to administrative action before conditions were corrected. 
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The control gained through the inspection of narcotic records of retail druggists 
by Royal Canadian Mounted Police is supplemented by obtaining periodical sales 
reports from druggists covering a three-month period. In the rural areas these 
reports are limited to one year, but in the urban centres, where addicts are known 
to reside, every effort is made to have at least two reports reach the department 
yearly. The information contained in all the reports is carefully checked and, in 
the event of it being discovered that an individual is obtaining narcotic medication 
for a continuous length of time, a letter of enquiry is directed to the physician 
who is making the medication available. In a very large number of instances it is 
established that a serious medical condition is present, requiring the administration 
of narcotic drugs. In a number of such cases, however, worthwhile information 
about addicts has been uncovered. 


Drug Licences 

Applications to import narcotics were received from various licensed whole- 
salers and 109 licences were granted. Importations consisted chiefly of basic nar- 
cotic supplies which were obtained from Great Britain and the United States. 


No appreciable change was noticed in the amounts of narcotic preparations 
exported by Canadian manufacturers during the year. In all 182 licences were 
issued permitting the export of narcotic medication and, as in the past, Newfound- 
land received by far the greatest portion of the supplies authorized to be exported. 
Complete statistics in respect to the amounts of narcotic drugs involved in both 
imports and exports and the countries connected with these transactions are shown 
in tables 22, 23 and 24, pages 164, 165 and 166. 

Revenue received from fees for licences issued, penalties imposed and seizures 
under the Opium and Narcotic Drug Act amounted to $26,519.51. This amount 
represents approximately twice as much as that obtained during the previous year, 
and of course, is related directly to the number of narcotic convictions. Professional 
fees paid for legal services in the prosecution of narcotic cases totalled $40,392.25. 


Training Course 

Following procedure established previously, a course of instruction was con- 
ducted by the division for Royal Canadian Mounted Police officers who, during 
their course of duty, are called upon to carry out the inspection of narcotic records 
maintained by retail druggists. The class was comprised of ten members and con- 
vened for a 30-day period. The objective was to familiarize class members with 
all narcotic regulations relating to the retail drug trade in order that they would 
be in a better position to advise and instruct druggists on various points pertaining 
to narcotic regulations and control which develop from time to time asthe result 
of inspection work. 

The closest cooperation was given to the division by registrars and other 
officials of all the provincial medical and pharmaceutical colleges and associations. 
With assistance of this nature the work of the department is greatly facilitated. 
Appreciation is also due for the cooperation the division received from physicians 
and druggists throughout the Dominion. There are approximately 11,000 doctors 
and 4,000 retail druggists in Canada and Narcotic Control is in frequent correspon- 
dence with many of the members of these professions. 


ILLICIT TRAFFIC 


The availability of heroin in increasing amounts on the illicit market during 
the past year gave the department much concern. Concentrated effort was initiated, 
however, to determine how the material was entering the country and to lead to 
the apprehension of those associated with this insidious traffic. Unquestionably, 
when ample supplies of narcotics are found on the illicit market, convictions 
increase, although it does not necessarily follow that addiction in the country has 
- increased in the same proportion. On the contrary, to an appreciable extent the 
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increase in narcotic convictions can be attributed directly to the effective work of 
enforcement officers and to the fact that, when supplies of narcotics are available, 
known addicts simply cannot resist the opportunity of satisfying their appetites 
and are willing to take the great risk of having drugs in their possession. 


Heroin Seizures 

One of the largest seizures of heroin in Canada’s history was made at Van- 
couver during the month of December, 1948, when Royal Canadian Mounted 
Police officers arrested a man in possession of approximately 32 ounces of the drug. 
This case was developed after information was received by enforcement personnel 
to the effect that an individual who had arrived in Vancouver was endeavouring to 
dispose of large quantities of heroin through underworld channels. After ceaseless 
effort by officers assigned to the investigation, the trafficker was located and 
arrested in possession of the large quantity of heroin. Subsequently he was convicted 
of a breach of the Opium and Narcotic Drug Act and was sentenced to five years’ 
imprisonment and a fine of $200. Unlike much of the heroin found on the illicit 
market during previous years, the drug involved in this case was of exceptionally 
high quality. However, it was not possible to establish by what means the heroin 
had entered Canada, nor the country of origin. 

Another interesting narcotic case involving the illegal possession of heroin 
occurred in the city of Hamilton. The attention of Royal Canadian Mounted Police 
officers was directed to the activities of two men and a young woman suspected 
of having associated with a fourth individual who had been arrested while attempt- 
ing a pay-roll robbery involving thousands of dollars. The hotel room occupied by 
the woman and one of the men concerned was searched and a quantity of heroin 
discovered. The pair were arrested and charged with a narcotic offence. When they 
appeared in court bail of $10,000 each was set. Then it was discovered that addi- 
tional supplies of heroin had been held at another location by the individuals 
concerned. Accordingly, enforcement officers attempted to locate and re-arrest all 
three. Only the third man could be found, however, the others having absconded. 

Eventually, the man and woman who had jumped bail were located in Cincin- 
nati, Ohio. When United States federal agents went to a hotel to take them in 
custody a gun battle ensued and the wanted man was killed. The girl was deported 
to Canada and was later sentenced to one year in jail, fined $300 for the narcotic 
offence, and also sentenced to one year imprisonment for absconding bail. The 
third man was also tried for breach of the Narcotic Act and pleaded guilty. He 
was sentenced to three years and nine months and fined $200. 


Other Cases 

At the present time the general use of opium by addicts is practically non- 
existent in Canada and last year there was not a single conviction involving the 
smoking of opium. Occasionally, however, a seaman attempts to smuggle supplies 
of opium into this country, hoping to make some easy money. 

Approximately three pounds of crude opium were seized from a seaman in | 
Montreal during May, 1948, shortly after his ship docked from the Orient. It is 
believed this opium was originally purchased in Calcutta, India. 

The use of marihuana had not previously presented any serious problem in 
the Dominion, in fact the number of convictions for the illegal possession of mari- 
huana in former years was small. It is significant to note, nevertheless, that several 
marihuana cases-were encountered in Canada during the past year and investiga- 
tions indicate that at least some of these supplies were smuggled into Canada from 
the United States. 

Royal Canadian Mounted Police in Montreal received information on one 
occasion that a musician who had played in several well-known American orchestras 
was furnishing entertainers in certain types of Montreal night clubs with marihuana 
cigarettes. This man was arrested with more than 100 marihuana cigarettes and 
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approximately two ounces of the bulk weed. Undoubtedly, he had distributed a 
number of cigarettes before being apprehended. He was found guilty of illegal 
possession of marihuana and sentenced to one year in prison and fined $200 or in 
default an additional month in jail. 


Narcotic Thefts 


Although the bulk of narcotics on the illicit market enters the country illegally, 
some supplies are also diverted from legitimate sources as a result of thefts from 
professional people and from institutions using narcotics for the treatment of the 
sick. To reduce losses of this kind special attention is being given to the type of 
protection facilities provided for the safeguarding of narcotics and when the depart- 
ment finds that sufficient security is not maintained over narcotics by any individual, 
institution or firm entrusted with these drugs, the situation is brought forcibly to 
the attention of those concerned. Improved protection is insisted upon, otherwise 
they are called upon to surrender their narcotic stock. In addition, Royal Canadian 
Mounted Police and other police officials have rendered inestimable assistance in 
keeping narcotic thefts to a very low level. 


CRIME AND CONVICTIONS 


There were 259 convictions under the Opium and Narcotic Drug Act during 
the judicial year ended September 30, 1948, as compared with 262 in the preceding 
year (see tables 19 and 20, pages 161 and 162). Convictions arising from possession 
charges totalled 238, while 14 cases related to offering, distributing or selling nar- 
cotics. Included in this latter category were two cases involving physicians, whom 
it became necessary to prosecute for supplying large quantities of narcotics to 
individuals under conditions which could by no means be considered either legal 
or ethical. In one instance the doctor was sentenced to five years in the penitentiary 
while the other physician received a three-month sentence. 


Likewise, one dentist and two nurses were convicted of narcotic offences and 
sentenced to terms of imprisonment. 


Apart from the number of convictions registered under the Opium and Nar- 
cotic Drug Act, there were four successful prosecutions in relation to narcotics 
under the Criminal Code of Canada in the judicial year ended September 30, 1948. 


Of the 259 convictions obtained, 252 were initiated federally and seven by 
provincial and municipal authorities. 


The greatest number of convictions, 104, was registered in Ontario, while 103 
convictions obtained in British Columbia. The next highest number was in Quebec, 
where 22 cases were successfully concluded, 17 were in Alberta, eight in Saskatchewan 
and five in Manitoba. There was not a single narcotic case in the three Maritime 
Provinces. 


In the past the use of narcotic drugs was generally associated with Orientals. 
However, Canada’s Oriental population no longer presents a serious problem in 
respect to narcotics. As a matter of fact, of the 259 convictions in the past judicial 
year only one Chinese was prosecuted, compared with 255 persons giving their 
racial origin as British and American. 


Statistics 


As in past years, and in order that complete statistics might be included in this 
report, all the figures set forth above respecting convictions cover the judicial year 
ending September 30, 1948. It is necessary to follow this procedure to provide 
ample time for municipal and provincial narcotic cases which are not always 
brought to the attention of the department immediately, to be reported to the 
Bureau of Statistics and to allow for the inclusion of this information in statistics 
of the division. 
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Additional convictions were also registered under the Opium and Narcotic 
Drug Act in the last six months of the fiscal year. As a matter of fact, a total of 
174 were obtained in this period under the Narcotic Act, and there were five other 
successful prosecutions respecting narcotics under the Criminal Code of Canada. 
These figures clearly reflect the availability of considerable narcotics, particularly 
heroin, on the illicit market. Concerted action is being taken in an effort to correct 
this unsatisfactory situation. 

A noticeable decrease in the number of thefts of narcotics from legitimate 
sources was evident during the fiscal year 1948, there being only 107 as compared 
with 163 in the previous year. This situation clearly indicates that the efforts put 
forth by the department to educate physicians, druggists and hospital authorities 
to the great need for providing proper and adequate security for narcotic supplies 
have borne fruit. The breakdown of these thefts is as follows: retail druggists, 31; 
physicians, 54; hospitals, 17; government hospitals, etc., 3; wholesalers, 2. Of the 
total thefts from physicians, 37 were the result of doctors’ medical kits being 
pilfered when left in the physicians’ automobiles. In most cases, however, the 
amounts of narcotics stolen by the culprits represented very limited quantities 
because, as a rule, doctors keep only sufficient narcotic medication in their kits to 
meet emergencies. 


Sentences 


Sentences of one year or over imposed during the judicial year ending September 
30, 1948, were as follows: 50 for periods of one to two years, 58 for periods of two 
to three years, 11 for periods of three to four years, four for periods of four to five 
years, nine for periods of five to six years, one for period of six to seven years. 


In addition, one individual who had a lengthy criminal record and was con- 
victed of a narcotic offence also was charged under the Criminal Code with being 
a habitual criminal and was sentenced to an indeterminate period in penitentiary. 
It is of interest to note that this conviction was the first to be registered in Canada 
under a new section of the Criminal Code. A similar case developed between Sep- 
tember 30, 1948 and March 31, 1949, and the accused, who had been known to be 
living a life of crime, was also convicted as a habitual criminal after being found 
guilty of the illegal possession of the narcotic drugs. The full use of this particular 
section of the Criminal Code in relation to narcotic offences will undoubtedly act 
as a deterrent to addicts and particularly to traffickers. It is, of course, the intention 
of the department to use this stringent piece of legislation when circumstances 
warrant, and it is anticipated that it will prove a very useful weapon in the con- 
tinued effort to suppress the illicit traffic. 


Of the 259 convictions under the Narcotic Act, it is of interest to observe that 
178 of these were in relation to possession or selling of heroin and only 18 were in 
relation to possession or selling of opium, while 47 involved morphine. This seems 
to indicate that addicts in Canada have a marked preference for the potent and 
so-called “‘white” drugs and the smoking of opium is rapidly becoming a thing of 
the eee CPD ISts nao respecting the total amounts and types of narcotics 
seized or received from illicit channels during th i 
SEE Gane tee g the calendar year 1948 are given 


Sixteen aliens were deported during the year after serving terms of imprison- 
ment for narcotic offences. The racial origins of those deported were: 13 Chinese 
one German, one Italian, one U.S.A., and a total of 1364 aliens has now Been 
deported since legislation providing for the deportation of aliens convicted of a 
narcotic offence was enacted. 


Racetrack Tests 


To stamp out the use of narcotics entirely in connection with race-track 
activities, saliva tests were carried out at a number of leading tracks by highly 
qualified personnel during the period under review. Positive reaction for narcotics 


a 
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was not obtained in a single test. To supplement this type of work all personnel 
and equipment accompanying race horses entering Canada were checked closely 
for narcotics by Royal Canadian Mounted Police before being permitted to pass 
through Customs. 


So that it will not be possible for narcotic medication to enter Canada from the 
Orient under the guise of purposely mislabelled medicines, Dominion Analysts test 
all Chinese medicine arriving in this country, irrespective of whether the affixed 
label indicates that the formula does not contain narcotics, before it is released from 
Canadian Customs. Within recent years, however, little if any serious difficulty 
has been experienced in this connection. 


Considering the fact that 97 per cent of the narcotic cases resulting in con- 
viction were handled by the Royal Canadian Mounted Police, great credit is due 
to all members of the force for their effective and untiring efforts. This is particu- 
larly true in respect to members of the Narcotic Squads located in the larger cities 
where the illicit traffic is concentrated. They are constantly encountering difficulties 
and situations, and their work calls for unlimited patience, personal courage and, 
in every instance, a high degree of intelligence. 


INTERNATIONAL CO-OPERATION 


Since Canada has ratified all the International Conventions relating to nar- 
cotics, she is obliged to supply the established international supervisory bodies with a 
considerable amount of detailed information respecting existing narcotic problems 
and control maintained over such drugs within the Dominion. For example, the 
estimated requirements of narcotics to meet the medical needs of our population 
must be submitted annually, well in advance of the ensuing year. 

In addition, regular reports are supplied to the Secretariat of the United Nations 
covering all important narcotic cases developing within the Dominion, particularly 
if there is any international significance to a case. Complete details are also supplied 
regarding the quantities of narcotics and preparations containing this medication 
which are imported or exported, as well as the amounts of all important drugs 
consumed for medicinal and scientific purposes, per annum, within Canada’s 
boundaries. 


Co-operation with the narcotic services of other countries, notably the United 
States, Great Britain and India, continued on a very satisfactory scale and it was 
again abundantly demonstrated how important is the exchange of information 
between countries and what benefit accrues from assistance given by narcotic 
authorities in various parts of the world. 


NUTRITION 


The Nutrition Division helps to define the extent of national 
=~, nutrition problems and contributes towards their solution by 
= carrying out services which seem to be the logical field of a 
ederal office and by providing services and educational material, ° 
LL on request, to provincial health departments. 

To facilitate administration and programme planning, the internal organization 
of the division is divided into four sections, research, nutrition education, group 
feeding and reference. Much of the work of the division in the past year was the 
result of combined effort of personnel in the various sections, but is here described 
under the section which was largely responsible for various undertakings. 


Three of the division’s projects were of particular interest. A national educa- 
tional effort concerned with Vitamin D was sponsored during the past year. This 
was a necessary undertaking on the basis of dietary surveys which revealed that 
half the children studied had received no source of vitamin D and clinical examina- 
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tion of the children had indicated old rickets in 11 percent of them. The educational 
effort undertaken involved the preparation of informational material showing the 
need for, and promoting the use of, Vitamin D. 

Another project sponsored by the division and carried out by the Canadian 
Education Association, was a study of the basic curricula and procedures used in 
teaching nutrition in Canadian schools. Such instruction, of course, is a provincial 
matter, but the results of this study are expected to provide much useful informa- 
tion for the division in preparing future educational material. 

A nutritionist was again sent, this year, to Timmins, Ont., the Porcupine 
Health Unit having requested a revisit after the follow-up programme carried 
out in 1947. The nutritionist worked mainly with teachers and school children 
during three weeks with the Unit. 


RESEARCH 


The research section worked on a variety of projects during the year. The 
nutrition survey in the Foothills Health Unit in Alberta was completed in the Spring, 
results of the dietary, biochemical and clinical studies being assessed and a compre- 
hensive report prepared. A popular summary of this report was provided for every 
family in the Health Unit. 

During April, May and June, a dietary survey was carried out in five Ottawa 
Separate Schools in conjunction with a large-scale dental study in progress. Diet 
records and information concerning food habits were obtained from 487 pupils in 
Grades 1, 2 and 3. Subsequent studies were made of saliva samples obtained from 
selected groups of the children taking part in the survey. 

A long-term project was commenced in September in six representative Indian 
residential schools. The objective of the study during the first year was to obtain a 
complete picture of food supplies and food service in the participating schools, 
as well as information concerning the nutritional status and food habits of each 
child. Records have been kept of all food purchases, foods produced on school 
farms and of gifts. Monthly menus have been studied. Individual diet records 
have been kept by the children for three weekly periods, at different seasons, with a 
fourth record to be kept before end of the school year. Records were obtained from 
922 pupils ranging in age from five to 18. Their nutritional condition has been evalua- 
ted on the basis of two different clinical and biochemical examinations. On the basis 
of information obtained this year, various educational and supplementary feeding 
programmes will be introduced in the different schools. It is hoped that the results 
of these studies will point the way for the improvement of the health of all Indian 
children. 

The division, in addition, has set up a new service whereby nutritional examina- 
tions are given to employees referred to it by the Nursing Counsellors of the Civil 
Service Health Division of the department. 


EDUCATION 


The production of educational material is of primary importance to this section, 
since, at the Dominion-Provincial Nutrition Committee conference each year, the 
division undertakes to produce certain new items and to reprint some old ones. 
This entails agreement with the committee members as to the materials needed 
for the following year and collaboration with them at various stages of production 
so that there is general satisfaction with these materials. 

New material produced, in French and English, during the year consisted of 
the following pamphlets: Good Red Blood; Nutrition Bulletin; Stanley Takes a Trip; 
Vitamin D—the Problem; Make Every Day Vitamin D Day; Foothills’ Survey Report; 
Nutrition Supplement, and also an abridged filmstrip Peppo and Vitamin D posters 
in three sizes entitled Growing. Several other printed items were revised and re- 
issued, as was all mimeographed material. 
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Assessment of the value of all educational material produced has been under- 
taken wherever possible. Various projects were carried out with reference to new 
material and to effect a better method of evaluation. School lunch work was promo- 
ted in a series of monthly bulletins prepared for use in provincial teachers’ maga- 
zines, and various exhibits, large and small, were produced during the year. 


GROUP FEEDING 


During the past year assistance was given, under this heading, to many 
calling upon the services of the division. Advice was extended to the following: 


—the Hospital Design Division of the Department, in kitchen lay-out of those 
hospitals applying for Health Grants, as well as other hospitals submitting 
plans before the National Health Programme became effective. (In co-operation 
with the Hospital Design Division, publications were prepared on space and 
equipment suggested for hospitals of various sizes); 


— Indian Health Services of the Department, concerning rations for Eskimos at 
outposts, and quantity food storage in Indian Hospitals; 

—the Indian Affairs Branch, Department of Mines and Resources, for Indian 
Residential School kitchens, concerning equipment and lay-out; 

—Royal Canadian Mounted Police, Department of Justice, in planning of 
kitchen lay-out for a Mess in Montreal; 


— Nautical Services, Department of Transport, in suggestions for the wording 
of regulations concerning food and catering on board ship and the certification 
of ships’ cooks; 

—the National Research Council, in suggesting lay-out for their newly-installed 
cafeteria; 


— Provincial Departments of Health, with the food service in the following 
types of institutions (a) two large mental establishments in Saskatchewan, 
(b) a training school for defectives in Saskatchewan, (c) thirteen general hos- 
pitals and mental institutions in Nova Scotia (these had been visited during 
the previous year and help was given with specific problems when they were 
revisited this year), (d) a home for coloured children, a home for girls, a 
training school for defectives and a school for boys, in Nova Scotia, which 
were surveyed during the year and assisted with recommendations concerning 
food service, through submissions to the provincial health department; 

—the Hotel Association of Canada, which had previously requested information 
on food wastage in homes and in public eating places (the section proceeded to 
outline a survey which was carried on by different associations, and tabulations 
were made); 


—the Public Health Nurses of Nova Scotia, in discussions and in the showing of 
nutritional publications; 

— Home and School groups in Nova Scotia, in nutrition discussion groups; 

—the Pulp and Paper Research Institute, in writing Reference Manual for Feeding 
Men in Camps (not yet published); 

—a High School and Vocational School, in suggesting kitchen lay-out and 
equipment; 

—industries requesting assistance in canteen and cafeteria lay-out, equipment 
and food service; 

— camp and welfare organizations, in organizing camp feeding (both publications, 
Feeding Fifty Campers and Feeding Twenty Campers, were revised in English 
and French and have had wide usage); 

—the Ontario Catholic Hospital Association convention, with discussion period 
on all the dietary problems of a hospital. 
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Laboratory Test Kitchen—Construction of the laboratory test kitchen pro- 
gressed during the year and the kitchen was partially in operation. Among the 
first projects planned for it were (a) work on the use and durability of plastic 
dishes, (b) the use of dried milk in bannock (requested by the Department of Mines 
and Resources, for Indians and-Eskimos), (c) work in improving chocolate milk 
drink, used in Newfoundland (at the request of the Newfoundland Department of 
Health) and (d) the development of recipes for stews and soups for Indian resi- 
dential schools, as a result of a need seen when visiting these institutions. 

Publications revised included; Feeding Fifty Campers, Feeding Twenty Campers, 
Vegetables have Plenty to Offer (a combination of two other publications, Nutritional 
Losses in Quantity Cookery and Nutritive Value of Vegetables Cooked by Ordinary 
Boiling Methods, Waterless Cooker and Pressure Saucepan) and Use of Chemical 
Preservatives. : 

Among publications, a booklet has been begun aimed at instructing the hos- 
pital and convalescing patient in good eating habits. Monthly and bi-monthly 
material issued included: a Caterers’ Bulletin (monthly, to all food service personnel 
requesting it) and Just Between Cooks (bi-monthly, to Indian residential school cooks). 


REFERENCE SECTION 


Requests for information have been received from housewives, teachers and 
students, home economists, dietitians, physicians, nurses, commercial firms, 
hospitals and government departments. Many of these requests were for publica- 
tions and were referred to the health departments of the provinces concerned, 
where this division’s publications of general interest are obtainable. 

Other requests were for advice covering a wide range of interests, such as, the 
nutritive value of foods, vitamins, composition of an adequate diet, budgetting, 
nutritional requirements of specific groups, etc. A suitable file of references was 
maintained by the library. 

The division continued to publish the Canadian Nutrition Notes, containing 
original articles of interest to nutrition workers, abstracts of current literature in 
the field, and news items from all parts of Canada where nutrition work is being 
carried on. New publications, with suggestions for their use, were brought to the 
attention of nutritionists. Circulation of this Bulletin is now 8,000. 

First number of the Canadian Bulletin on Nutrition was issued this year, giving 
a review of nutrition work in both private and public agencies in Canada. The second 
number, now in course of preparation, is to contain the Canadian Dietary Standards 
recently recommended by the Canadian Council on Nutrition. 

Work was begun on the revision of the Table of Food Values Recommended for 
Use in Canada. The chief changes are, broadening its scope to include values for 
pounds and for servings, and estimating caloric values, according to the report of 
the Committee on Calorie Conversion Factors and Food Composition Tables, con- 
vened by the Nutrition Division of the Food and Agriculture Organization of the 
United Nations. 

Members of the staff of the reference section co-operated with other sections in 
carrying out surveys and follow-up programmes. 


NUTRITION COMMITTEES 


The Canadian Council on Nutrition continued to function as advisory body 
to the Minister of National Health and Welfare. The Technical Committee of the 
Council this year completed the setting up of a Dietary Standard for Canada. 

The Sixth Annual Meeting was held of the Dominion-Provincial Nutrition 
Committee of the Council, when main topics of discussion concerned provincial 
nutrition programmes and nutrition educational materials. Work of the members 
of the Committees of this Council contributes much of value in the direction of the 
work of the Nutrition Division. 
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? PUBLIC HEALTH ENGINEERING 


Calls upon the Public Health Engineering Division for 
professional service or advice were more numerous during the 
past year than ever before, and many complex problems required 
its attention. 

Since this division was first formed in 1923 it has grown 
from a staff of a single professional engineer to a force of nineteen who are assisted 
by one chemist, two technicians, and several engineering student assistants. This 
group exercises control over many aspects of public health protection. Their duties 
encompass such fields as control of sanitation as it applies to the shellfish industry, 
certification of public water supplies and supervision of all matters of sanitation 
particular to carriers engaged in inter-provincial and international traffic; co-opera- 
tion on matters of mutual interest with Departments of the Federal Government, 
Provincial Governments and the United States Public Health Service; examination 
of working conditions in offices occupied by civil servants; supervision of sanitation 
on property owned by the Dominion of Canada and construction projects financed 
by the Dominion. 

Activities also include investigation of problems associated with water supply, 
sewage disposal, garbage incineration and other related problems, as they occur 
in the Northwest Territories, Indian Reservations, National Parks, Health and 
Occupational Centres, and munition plants maintained by the Dominion; participa- 
tion in the activities of the International Joint Commission’s investigation of 
boundary water pollution; design and preparation of plans for sewerage systems 
and sewage treatment plants when such are requested by Federal authorities. 


PERSONNEL 


The strength of the staff showed a slight increase over that of the previous 
fiscal year with the addition of four professional engineers to fill existing vacancies. 
Difficulty in securing qualified professional engineers still exists. A reorganization 
of the offices in the Maritimes took place when the district offices at Saint John 
and Halifax were combined and centred at Moncton. It is expected that this move 
will facilitate the work of the engineers in this area by allowing the personnel to 
discuss mutual problems and to carry out their responsibilities more adequately 
as a result of greater flexibility of movement. The inclusion of Newfoundland as a 
province will further augment the duties of the division’s representatives in the 
Maritimes, but the contacts made in carrying out new assignments should prove 
a valuable aid in establishing closer relations. . 


INTERNATIONAL JOINT COMMISSION 


During the past quarter-century there has occurred a vast expansion of industry 
on both sides of the border between the United States and Canada. This manifesta- 
tion of national vigour has, to a great extent, taken place along the banks of the 
St. Lawrence river and the Great Lakes which form a part of the boundary between 
the two nations and which are the source of power and means of transportation so 
essential to their industries. At the same time this system also provides the source 


_of water for domestic and industrial use. 


Recognizing the many and varied purposes served by this natural resource 
and acutely aware of its tremendous importance to both countries, the governments 
of the United States and Canada have submitted to the International Joint Com- 
mission three separate references dealing with pollution resulting from the discharge 
of industrial wastes and domestic sewage into these boundary waters. It is hoped 
that the outcome of the resulting investigation will indicate what action is neces- 
sary in order to permit the fullest possible use of this great natural resource. 


In order to illustrate the nature and scope of the work of this division connec- 
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ted with these investigations, the following facts and figures are presented. In the 
Detroit-Windsor and the Sault Ste. Marie areas some 10,000 analyses were made 
on over 3,000 water samples collected in sections studied, from Lake Superior to 
Lake Erie. It also involved detailed industrial surveys and special studies. The field 
work for these areas has been completed. The tabulation of the data and prepara- 
tion of the final report is now proceeding. During this fiscal year a temporary 
laboratory was set up at St. Catharines to handle all work resulting from investi- 
gations made in the Niagara River area. Personnel attached to this laboratory 
made 6,470 chemical and bacteriological analyses on 1,712 water samples collected. 
Investigations along Lake Erie, the Niagara River and Lake Ontario are continuing 
and will probably be intensified during the year. 


SANITATION 


Many of the activities of this division are directed toward duties usually 
considered routine, but which are of prime importance in promoting and protecting 
the health and welfare of the Canadian citizen and visitors from other lands. The 
following tabulation indicates the nature and volume of some of the work per- 
formed this year: 


Sanitary surveys made re shellfish, ice supplies, coachyards, 


airports; ‘passenger'trains, etc). <n een eee 500; 
Water samples collected for bacteriological analyses from aero- 

planes, railway trains, coachyards, vessels, etc.............. 6,000; 
Vessel water supply systems examined.....................-. 260; 
Water supply sources examined as to treatment methods and 

QUALITY reece oe okie a5 OP CRI nee ee eee 160; 
Dining rooms examined regarding handling of food, its protection 

and’ sources) form vessels» railways) CtC. ieee eee 100; 
Sewage disposal works examined—to review control methods and 

checkathe* adequacy oftreatments syn ens arene 40; 


In all such activities reports are submitted to the appropriate authorities with 
recommendations for necessary improvements or corrective measures. 


This division maintains a laboratory at Vancouver, B.C., where the principal 
activity is the mineral analysis of water. This year 84 samples of water were ana- 
lysed for total mineral content, 24 were partially analysed for total mineral content, 
24 were partly analysed and 49 were analysed for fluorine content only. 


Bacteriological analyses of most of the water samples collected by the division 
are usually performed by the laboratories of the provincial departments of health. 
This co-operation is of major importance in the maintenance of safe quality in 
supplies which are available for use by the travelling public. 


The design and preparation of plans for sewerage systems and sewage treat- 
ment plants in such centres as Moose Factory Island, Ont., Coqualeetza, B.C., 
Fort Qu’Appelle, Sask., and Norway House, Man., were, for the most part, com- 
pleted this year. Construction of the treatment plant for Coqualeetza, B.C., 
however, had to be temporarily abandoned due to partial destruction of the hos- 
pital by fire. 


FLOOD CONTROL—B.C. 


Of special concern to the division this year were the serious flood conditions 
which occurred in the western provinces, particularly British Columbia, after a 
long cold spring followed by a sudden rise in temperatures. This condition first 
affected Manitoba during the latter part of April and then spread westward, 
reaching disastrous proportions in several areas of British Columbia. The most 
extensive and far-reaching damage took place in the well-settled rural valley of the 
Fraser River, where, early in June, the water rose to a maximum of 24.82 feet, 
which is approximately five feet above the danger level. 
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The greater part of this valley is protected by a system of approximately 200 
miles of dykes constructed shortly after a serious flood in 1894. However, these 
had been allowed to deteriorate from neglect, since there had been no subsequent 
large floods except during high water in 1936, and so they were in no condition to 
withstand the assault of the heavy 1948 runoff. 


At the request of the Deputy Minister of Health for British Columbia, the 
engineers of the division who are located in this region proceeded to give all 
possible assistance in putting public health control measures into effect. Working 
in close co-operation with the sanitary engineers of the province, they took steps 
immediately to prevent the outbreak of contagious disease. This consisted mainly 
of installing, operating and supervising temporary chlorinating units for public water 
supplies in the flooded areas. These measures were employed at the villages of 
Matsqui and Mission. Port Mann, Chilliwack and other centres were also closely 
watched, as some of their distribution mains were in the flooded areas. It is a source 
of great pride for all those who were immediately concerned, that no cases of com- 
municable diseases resulted from this disaster. 


SHELLFISH CONTROL 


An event of outstanding interest to the division, was the completion of an 
agreement between the United States Public Health Service and the Department 
of National Health and Welfare, relating to control measures in the handling and 
exporting of shellfish. This involves recognition by each party of shellfish exporters 
who have been duly certified by the respective governmental agencies. An increase 
of interest in the export of shellfish by Canadian producers may possibly be attribu- 
ted to this agreement. This necessitated a considerable increase in field activities, 
related to control of the industry by the Public Health Engineering Division in 
co-operation with other federal and provincial authorities. 

This division has also been represented on a research project initiated by the 
Association of American Railroads. Directed to the problem of waste disposal on 
trains, this undertaking has been in progress for about three years, and the final 
report, now being prepared, is awaited with interest by all in this field. 


QUARANTINE, IMMIGRATION MEDICAL AND 
SICK MARINERS SERVICES 


SR WES Continuation of the post-war movement to this Conti- 
nent from older lands made increasing demands during the 
past year upon the services maintained by this Department 
to minimize the danger of importation of infectious 
disease as well as to provide medical care at Canadian 
ports both for passengers of incoming vessels and for 
moma seamen. 

As shipping accommodation became increasingly available and as the volume 
of international travel grew, it became necessary to augment the staff of these 
services, particularly in medical officers posted overseas for pre-voyage examinations. 

The rising popularity of flying as a means of long-distance transportation 
necessitated special attention to air ports of entry. 


QUARANTINE SERVICE 


The oldest health activity of the Dominion government, the Quarantine 
Service, was particularly busy during the year. This agency is designed and operated 
for the purpose of preventing the entry of infectious disease into Canada from with- 
out, through traffic arriving by water, air or at the inland boundary. Its authority 
is “An Act Respecting Quarantine’’ and Quarantine Regulations. 
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Vessels are inspected on arrival during the day and, at night, on request. 
Radio pratique is in effect, except for arrivals from the Orient. 


No cases of smallpox, typhus, yellow fever, bubonic plague or cholera were 
found on board vessels on arrival in Canadian ports, although these diseases were 
present in the ports and countries from which many of these vessels sailed. However, 
96 cases of minor infectious disease, with 80 contacts, were reported. 


During the year, a total of 2,741 vessels, having on board 301,183 persons, 
were inspected by the medical officers of this Service. Of this number, 161,118 were 
members of the crews, 139,476 were passengers, and 589 were distressed seamen 
and others. 


A total of 828 vessels were inspected for vermin and rodents. Of. these, 353 
had come from plague-infected ports. Fumigation was carried out on 106 vessels, 
376 were granted exemption certificates and 246 had their certificates endorsed. A 
total of 857 rats, but no mice, were recovered. 


During the year, 107 vessels applied for duplicate pratique and 1,938 for radio 
pratique. Local customs officers, in their capacity as quarantine officers at unor- 
ganized ports, reported the entry of 25 vessels. 


Additional duties were carried out, as usual, by the service’s medical officers, 
such as medical examination of pilots and civil servants, immigration medical 
examination and the treatment of sick mariners. é 


Draft Quarantine Regulations for air travel, in relation to the International 
Sanitary Convention for Aerial Navigation, 1944, which were previously prepared, 
have received further consideration. A definite quarantine service has been func- 
tioning at Dorval airport near Montreal. Dorval is a fully organized sanitary 
airdrome. Satisfactory arrangements have also been made for medical inspection, 
when necessary, of aircraft arriving at Sydney, N.S., Moncton, N.B., Malton 
Airport, near Toronto, and at Sea Island near Vancouver. 


Official approval has been given to agencies at which yellow fever and other 
inoculations may be given and certified by this Service on the International approved 
forms. There are now twelve centres extending across Canada, where such service 
may be obtained. A total of 807 inoculations against yellow fever were carried out 
during the year. 


Aircraft, including their passengers and crew members, were subjected to 
Quarantine inspection following arrival from Overseas, as follows: 


Dorval; P:Qi ee ea oe eee 838 
Sydney NiSi cede eral tee ne Ae 685 
Mialtons On tint eee iar eee 127 
‘Hadmontons yA itar erm: ae eee 75 


In addition to the fumigation of merchant vessels, as indicated above, officers 
of this Service, on request of the respective Departments, fumigated various ships 
and shore establishments of the Royal Canadian Navy, the Marine Section of the 
Royal Canadian Mounted Police, the Marine Branch of the Department of Trans- 
port, Pilotage Service, and the Immigration Branch, Department of Mines and 
Resources. 


Following the outbreak of poliomyelitis on board H.M.C.S. Athabaska, on 
request of the Naval medical authorities, the Quarantine detention buildings at 
William Head, B.C., were made available to the Navy until it was determined that 
the outbreak was under control. 


A senior medical officer from the Quarantine Station at William Head was 
loaned for a short period to the Department of Health of British Columbia to 
assist the Provincial Government with their work in the flooded areas of British 
Columbia during the spring of 1948. 
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The laboratory at the Quarantine Station at William Head was again shared 
with the local official of the Public Health Engineering Division. 

Statistics on ships boarded by Quarantine Officers during the year, with the 
total personnel on board, by groups, are contained in Table 25, page 167. 

Detailed report on the inspection of vessels for deratization will be found in 
Table 26, page 167. 


IMMIGRATION MEDICAL SERVICE 


Authority for the activities of the Immigration Medical Service is the Immigra- 
tion Act and Regulations. The medical officers who act as advisers to the Immigra- 
tion Department, in connection with the medical clauses of the Immigration Act, 
were originally members of the staff of the Immigration Department, but, in 1919, 
when a Federal Department of Health was established, these medical officers were 
transferred to the new department and have functioned as the Immigration Medical 
Service since that time. 

This Service supplies medical advice to the Immigration Branch, Department 
of Mines and Resources, with regard to the physical and mental condition of appli- 
cants for immigration. In the majority of instances, prospective immigrants are 
examined by the Overseas Medical Service of the Department before embarking 
for Canada. They are subject to further medical inspection on arrival at the Cana- 
dian port of entry. If the immigrant has not been examined previously by the 
Canadian Immigration Medical Service overseas, a complete medical examination 
is carried out at the Canadian port of arrival. As a result of the advice of the 
department’s medical officers, the Immigration Branch is, then, able to determine 
whether or not the individual concerned should be prohibited from entering 
Canada for medical reasons. 

Immigration hospitals are maintained at the principal ports of entry, in order 
to provide observation, for diagnostic purposes, and treatment for immigrants on 
their arrival, if such is found necessary. 

Doctors of the Service accompanied Immigration Examining teams dealing 
with Displaced Persons in Occupied Germany and Austria. The number of doctors 
so employed during the year varied from six to nine. 

Overseas headquarters of the Immigration Medical Service is in London, 
England. During the war, the office was located in Sackville House. With the 
expansion of immigration following the War, this office accommodation was found 
to be entirely inadequate. It was difficult to obtain new offices, but finally a lease 
was taken for the premises at 42-46 Weymouth St. The necessary renovations were 
carried out and the staff moved to the new offices in the Fall of 1948. 


Full-time Canadian medical officers are stationed in the United Kingdom at 
London, Glasgow and Liverpool, and on the Continent, at Paris, Brussels, The 
Hague and Rome. In addition, there are 587 approved roster doctors in the United 
Kingdom, and others at Oslo, Norway; Stockholm, Sweden; Copenhagen, Denmark; 
Warsaw, Poland; Prague, Czechoslavakia; Athens, Greece; Lisbon, Portugal; 
Belgrade, Jugoslavia; Berne, Switzerland; Malta; New Delhi, India; and Hong Kong 
and Shanghai, China. At the end of the fiscal year, there were 27 full-time medical 
officers in the Service overseas. 

All immigrants are required to have an X-ray examination of the chest before 
entry is approved, except those from the United States of America, New Zealand 
and Australia. A total of 3,079 X-ray films were referred to Ottawa, and 64 of the 
individuals concerned were certified. There have been a large number of cases 
certified under Section 3, s.s. (b) and Section 3, s.s. (c) because of pulmonary 
tuberculosis. This is a result, in large measure, of routine X-ray of their chests. 

In Canada, 105,733 immigrants were medically inspected on arrival at ocean 
ports. A total of 132,422 prospective emigrants were medically examined overseas. 
Medical re-examinations of 5,675 individuals were made before a final decision 
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was rendered as to their condition. In addition, 25,788 non-immigrants were given 
careful medical supervision on arrival. A total of 4,004 individuals were refused 
permanent admission to Canada as a result of these examinations. Two deportees 
were examined at the port of Montreal during the year. 


A number of ex-service personnel, patients of the Department of Veterans 
Affairs, and Indian and Eskimo patients of the Indian Health Services of the 
Department of National Health and Welfare, were treated at the Immigration 
Detention Hospital in Quebec. All of the veteran patients and the majority of 
patients of the Indian Health Services were under treatment for tuberculosis, 
chiefly pulmonary. 


The medical officers of this Service in Canada also assisted in Quarantine and 
Sick Mariners’ work. 


Summary of activities of the Immigration Medical Service, details of examina- 
tions, and details of certifications and disposition of cases, both at Canadian ports 
and Overseas, will be found in tables 27, 28 and 29, on pages 168 and 169. 


SICK MARINERS’ SERVICE 


Out of a total crew membership of 89,057 on vessels at Canadian ports, the 
Sick Mariners Service provided treatment this year for 20,565 sick mariners. 


Part five of “‘An Act Respecting Shipping’”’, which has existed, with various 
amendments, since 1867, provides medical and surgical treatment of all members 
of the crews of those vessels paying dues under its authority. Dues are levied and 
collected by the Collector of National Revenue on every ship arriving in any port 
of the provinces of Nova Scotia, Prince Edward Island, New Brunswick, Quebec 
and British Columbia, and at ports in Manitoba and Ontario, on Hudson Bay and 
James Bay, provided the ship does not come within one of several exemptions. 


A high standard of general medical practice is provided at all ports in the 
provinces named, where there is a customs officer legally competent to administer 
the Act. Treatment is free for a period of one year, if needed. No expense is spared 
in providing the best specialist medical, surgical and hospital care, when required. 
Wherever possible, a choice of hospital is permitted. 


Conditions under which treatment is obtained are kept as simple as possible. 
The sick seaman applies to the captain of the vessel, who sends him to the local 
Collector of Customs with a written statement setting forth his employment 
period on the vessel and giving details regarding payment of sick mariners’ dues. 
Concise forms are provided for this purpose. The Collector verifies these facts and, 
if satisfied, refers the patient to the doctor or hospital previously nominated for 
this purpose. Emergency cases are taken direct by ambulance from ship to hospital. 


During the year a number of Indian patients were hospitalized in the Marine 
Hospital at Sydney, N.S. These Indian patients are referred to the hospital by the 
Indian Agent and the Indian Health Service. The number of Indians in hospital 
during the year was 48; the number of patient days, 1,559; the average number 
of days per patient, 32.48. 


Details of diseases and injuries treated; of vessels, dues and expenditures; of 
revenues and expenditure by provinces; and of treatment and hospitalization of 
sick mariners, will be found in Tables 30 to 33 inclusive, pages 170 to 171. 


LEPROSY 
Bentinck Island, B.C. 


During the year, no patients were discharged from the Dominion Government 
Hospital for Treatment of Leprosy at Bentinck Island, B.C. The one patient 
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remaining from last year, a Chinese male, is still under routine care and treatment. 
Maintenance of equipment has been carried on. Relative information follows: 


Patients remaining from last year........ 1 
Admitted during year..¢............... 0 
Died. during the, vear 456288 BSc ens aca 0 
Released during the year............... 0 
Remaining in hospitalt tees Ae) rsa) hes i 


Tracadie, N.B. 


The leprosarium at Tracadie is a wing of the Hotel Dieu de St. Joseph Hos- 
pital, built by the Sisterhood known at the Sisters of the Hotel Dieu, of Tracadie, 
N.B. This Sisterhood received a grant from the Dominion Government to assist 
in the construction of this wing. This Division pays the Hotel Dieu de St. Joseph 
Hospital for the care of leper patients on a per diem basis. The quarters are very 
suitable for the purpose for which they were designed. 


One of the eight patients in this hospital died during the year, leaving a total 
of seven. Four of these may be considered as under active treatment and showing 
signs, to a variable degree, of active leprosy. The other three are considered as 
arrested cases. Three of the patients are males and four are females. Two are of 
French Canadian origin, one of French and Scotch descent, two of Russian ancestry 
(one Canadian born), and two are Chinese. 

Particulars are as follows: 


Remaining trom lastiyears. os s.5 406.4. 8 
Admitted during the year............... 0 
Dred duringithe wears ans bon fo ois ees: 1 
Discharged during the year............. 0) 
Reni Din CamenOspital eels ee ee 7 


VENEREAL DISEASE CONTROL 


During the fiscal year 1948-49, the Venereal Disease Control 
Division, in its role of providing leadership in reducing the menace 
2 of venereal infections in Canada, has continued to stress the fol- 
2 lowing measures directed to this end: planning effective control 
= on a comprehensive basis, administration of federal grants, 
accumulation of statistical data, co-ordination and correlation of accepted pro- 
cedures, provision of lay and professional educational services and the encourage- 
ment of research and improved training facilities. 


During the first six months of the year the Chief of the Division was actively 
engaged in work in the Health Insurance Directorate relating to the development of 
the National Health Grants Programme. Subsequent to the initiation of this pro- 
gramme the Division undertook the administration of the Tuberculosis Control 
Grant in consultation with the Health Insurance Directorate. 

The principal activities engaged in by the division included: — 

(a) continued administration and distribution of the Venereal Disease Control 
Grant of funds, materials and anti-venereal disease drugs to the provinces, 
according to regulations set forth by Order in Council; 

(b) administration of additional grant of funds under the National Health 
Plan for assisting the provinces in intensifying their efforts to combat 
venereal disease; 


(c) further development and distribution of venereal disease educational 
material, and other informational activities; 


ye 
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(d) continuation of project involving review of venereal disease documents of 
all service personnel (Navy, Army and Air Force) and provision of informa- 
tion, upon request, to provincial venereal disease control divisions; 

(e) continued provision of anti-arsenical compound “BAL” for therapeutic 
and research purposes; ; 

(f) convening of the Fourth Federal-Provincial Conference of Venereal Disease 
Control Directors; 

(g) continued compilation and expansion of Quarterly Statistical Report on 
Venereal Disease in Canada; 

(h) increasing activity with respect to closer liaison with foreign countries 
and the World Health Organization. 

In addition to the above general features, a number of minor activities and 
routine procedures were undertaken and, in the main, successfully completed. 
These included liaison visits to provincial venereal disease control divisions, revision 
of certain record forms in general use throughout Canada and the development 
of new forms for the purpose of unifying general procedure in venereal disease 
control. Other activities were carried out according to the established function of 
the division. 


FEDERAL GRANTS 


During the fiscal year 1948-49 grants for venereal disease control were adminis- 
tered under Orders in Council P.C. 1690 and P.C. 3404 covering amounts of 
$225,000.00 and $275,000.00 respectively. 

The allotment of $225,000.00 provides funds under two main headings; a cash 
grant with a proportion held in reserve for the purchase of educational material 
and equipment, and a separate allotment for the purchase of drugs. As provided in 
the Order, a cash grant amounting to 85% of $175,000.00 was disbursed in its en- 
tirety upon receipt and approval of individual provincial submissions. Its expen- 
diture is later to be accounted for by the provinces. More than 90% of the 15% 
reserve for educational material and necessary equipment was expended. The drug 
account in the amount of $50,000.00 was expended within a few dollars of the total 
sum 


The following is the distribution of the Federal Grant according to P.C. 1690: 
Materials and 


Educational Net Cash 
Province Total Grant Reserve Grant 
(15%) (85 %) 
Prince Edward Island.... OAL Sa oOnles $ 4,284.94 
INOValScotiay seme caer 10,873.55 1,631.03 9,242.52 
New Brunswick......... 9,434.90 1,415.24 8,019.66 
Quebec® oa ain ee ee 45,087.01 6,763.05 38,323.96 
Ontanom nee se eee 50,366.23 1,004.93 42,811.30 
Manitoba ase eee ene cae DORR Oe 1,833.49 10,389.75 
Saskatchewanves) see eck 13,319.95 1,997.99 11,321.96 
Albertadie ms seh coer kar. 13,098.94 1,964.84 11,134.10 
British Columbia........ 15,555.07 2,333.26 1 e22 Ie Sil 
CANADA (exclusive of 
Yukon and Northwest 
‘Rerritonies)s 4 aes 175,000.00 26,250.00* $148,750.00 


* 
(An amount of $3,069.00 was also expended in this account as a supplementary vote in a carry-over from 
1947-48 commitments). 


— 
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The annual provision of $50,000.00 for recognized and approved medication for 
the treatment of venereal disease, distributed to the provinces on a basis of popu- 
lation was as follows: 


Distribution 

of Grant 

Princes d.wardvisiandsrs aver. or tera ae. ore $3 74250 
ING. SCOLLAa ee Hee te, sek ere oe eens ne She Peet ARS} O 
ING Wes CUS WIC Kite eee pe tr Un Pe Aine et ns Say S'S Gp 1,955.00 
Que bear Mette ha aie ian eee Ee s ety ee BL DO 
OnEATION are eo ha hands cetera: Hi te BS aed a hs 16,678.50 
Nianitoba ata be otis ce eect ee ed ees ae 2,958.00 
Saskatene wan Sass eee ene ee ee ee 3,352.50 
EM DORCAS ee eet Be eee, irra Me tee Grane: ed 3,273.00 
Britishe@ OlumDidvme tetra meet cli 2 on eee ees 4,156.50 
CANADA (exclusive of a 
Yukon and Northwest $50,000.00 
Territories) — 


Since July 1948, under Order in Council P.C. 3404, an additional sum of 
$275,000.00 has been made available to the provinces to extend and further intensify 
their efforts to control V.D. This grant was administered on a project basis in much 
the same manner as other grants under the National Health Programme. 


These projects covered a wide variety of items and in most instances were 
correlated with existing procedures financed by provincial funds and further sup- 
ported by the pre-existing Federal Grant, the principal objective being to round 
out the respective provincial control programmes. Greatest stress was laid upon the 
treatment aspect employing penicillin. A total of approximately $142,000.00 was 
approved for the further extension of free treatment for such items as the payment 
of fees to physicians for diagnostic and treatment services, the support of free clinics 
and the free provision of penicillin which in itself represented an estimated expen- 
diture of $95,000.00 out of this amount. The provision of personnel and special 
equipment for certain of these clinics is not included in the above total. 

Other projects provided for administrative staff and full-time and part-time 
physicians in the V.D. diagnostic and treatment clinics. Provision was also made 
for the extension and improvement of laboratory services. It is interesting to note 
in one province a mobile V.D. clinic has been set up to cover more sparsely populated 
areas which lack adequate local medical care and are not sufficiently populated to 
justify a permanent clinic. 

Under this Grant thirty-three projects were approved through the fiscal year, 
representing a commitment of $211,910.29 or 77% of the total amount. 


Individual Provincial Allotments (P.C. 3404) 


iPrncediiawards tslandiey Satie ee See ree oie $ 2,058.00 
INGVETSCOLLI EE ae fe at Lats 13,599.00 
INGwe Brunswick. Scher et a. sae ek ee. Po cet: RE ERO SG 10,752.00 
CUCDCCR as Sa eee Re ta Bil Be Petes Oe ee eee» 81,287.00 
OnLATIONE EP SU te ee bee ee ee ae re 91,732.00 
AN, BEV atrh rod OFS Us leet quae hay fe I ee eae 16,271.00 
CSRELSGTN Wel AYN ache, eh ae a ee 18,438.00 
JMS te moe eee oe ee eee Se eee A eee eee 18,001.00 
Bmitishi@olumormsere: ave. see. ahi. tcc aes hae. 22,862.00 


$275,000.00 
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Thus, under the two Orders a total of $500,000.00 was made available for 
venereal disease control, and the respective amounts provided with the total allot- 
ments are as follows: 


Summary of Provincial Allotments for Venereal Disease Control 


1948-49 

P.C. 1690 P.C. 3404 

Cash Material Drug Total Total 

Grant Allotment Allotment Allotment Allotment Allotment 
LP Dill 4,284.94 756.17 374.50 5,415.61 2,058.00 7,473.61 
N.S. 9,242.52 1,631.03 2,472.50 138,346.05 13,599.00 26,945.05 
N.B. 8,019.66 1,415.24 1,955.00 11,389.90 10,752.00 22,141.90 
Que. 38,323.96 6,763.05 14,779.50 59,866.51 81,287.00 141,153.51 
Ont. 42,811.30 7,554.93 16,678.50 67,044.73 91,732.00 158,776.73 
Man. 10,389.75 1,833.49 2,958.00 15,181.24 16,271.00 31,452.24 
Sask. 11,321.96 1,997.99 3,352.50 16,672.45 18,438.00 35,110.45 
Alta. 11,134.10 1,964.84 3,273.00 16,371.94 18,001.00 34,372.94 
BC: 13,221.81 2,333.26 4,156.50 19,711.57 22,862.00 42,573.57 


$148,750.00 $26,250.00 $50,000.00 $225,000.00 $275,000.00 $500,000.00 


EDUCATION 


The development and distribution of venereal disease educational material 
was carried on throughout the year with special emphasis being placed upon certain 
projects as follows: 

(a) Completion and distribution of the booklet ‘“‘Venereal Disease—What You 

Should Know’’, 52 pages with 30 full-page illustrations. This is designed 
to meet the need for a complete discussion of the venereal diseases in a 
form that can be readily understood by the layman. Since the illustrations 
are the same as those of the V.D. Platform Presentation Charts (developed 
and distributed in 1947-48), the book is admirably suited as a lecturer’s 
guide. 

(6) Development and distribution of six colorfully-designed desk blotters, 
4” x 9". Each blotter design deals with some aspect of the V.D. Proper 
and the series is for generalized distribution. 

(c) A special supplement to the department’s monthly publication “Canada’ s 
Health and Welfare” was produced dealing with the V.D. question. Reprints 
were distributed to provincial V.D. control authorities. 

(d) Nineteen display stands for exhibiting various forms of venereal disease 
educational material were purchased and provided for the provinces. 

(e) Prints of the educational film ‘‘Human Growth’’ dealing with the physi- 
ology of sex were purchased and distributed to the provinces. 

(f) A two-reel film to deal with the problem of venereal disease for general use 
has been recommended by the Conference of Provincial Directors of 
Venereal Disease Control. This project is presently under study. 

In addition, the professional staff was active in the educational field. The Chief 
of the Division, as Chairman of the Section of Venereal Disease Control of the Cana- 
dian Public Health Association, presided over the Annual Sectional Meeting on 
May 18, 1948. Several technical papers on venereal disease control were presented. 
The Chief of the Division was re-elected chairman for the following year. 
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The Medical Consultant attended the Symposium on ‘“‘Recent Advances in 
the Management of Syphilis’’ held in Washington, D.C., April, 1948; the meeting 
of the Canadian Medical Association in Toronto in June; the joint meeting of the 
Western New York-Ontario Urological Society and the Central Section of the 
American Urological Association in Montebello during October; and the Seminar 
on Venereal Disease at the U.S. Public Health Services’ Venereal Disease Hospital, 
Hot Springs, Arkansas, U.S.A. in November. All information gathered at these 
meetings has been transmitted to the Provincial V.D. Control Officers for their 
further utilization. All provinces were visited during the year, and during these 
visits efforts were made to bring to the attention of Provincial V.D. Control 
Directors and their staffs all useful knowledge with respect to the management of 
venereal disease. 

The Educational Representative of the Division visited several American V.D. 
educational institutions early in the fiscal year with a view to acquiring information 
regarding the most modern methods and techniques employed by the U.S. Public 
Health Service and the American Social Hygiene Association in this field. 


SERVICE PERSONNEL RECORDS 


As indicated in the annual report of the Department for 1948, review of Service 
personnel venereal disease records has been continued. Procedure involved necessi- 
tates the examination and condensation of all available data, placed upon a perma- 
nent record card and, by comparison with earlier correspondence with Provincial 
Health Departments, the adequacy of information previously provided is deter- 
mined. This is supplemented as deemed advisable. 

During the current fiscal year all syphilis documentation and positive serology 
documentation has been practically completed insofar as Army is concerned. At 
present, questionable and doubtful cases are being cleared up. This part of the 
review will be completed by the end of the fiscal year. A nominal roll has been 
prepared from Air Force documentation and the preparation of permanent records 
will be proceeded with immediately. A Navy nominal roll has been prepared but 
no action has been taken as yet since information thus far available is rather in- 
complete. 


BAL RESEARCH PROJECT 


Toward the end of the previous fiscal year it was found that the originally 
prepared supply of BAL had been distributed almost in its entirety. Steps were 
therefore instituted to process an additional quantity of approximately 3,000 
ampoules of the 10% solution for extension of the research project on this com- 
pound and the continuation of its therapeutic employment, particularly since the 
material was still not available at that time through commercial sources in Canada. 


During the current fiscal year this additional supply of BAL has been distri- 
buted with the exception of a very small stock held in reserve, together with 
approximately 2,000 revised instruction booklets. Since the solution is now com- 
mercially available, with the concurrence of Provincial V.D. Control Directors, 
the Division will not undertake further provision of BAL when the present stock 
has been exhausted. 


QUARTERLY STATISTICAL REPORT 


The compilation of a statistical report from reported incidence figures on 
venereal disease provided by Provincial Health Departments to the Dominion 
Bureau of Statistics and initiated three years ago has been continued. This report 
is distributed to the Provincial Health Departments at quarterly intervals as well 
as to other interested agencies, and represents the most complete compilation of 
such figures available. 

Appropriate tables extracted from the report are presented in Tables 34 to 
37 inclusive on pages 172 to 175. 
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In considering these statistics it should be borne in mind that there are strong 
reasons to suspect the reporting of venereal disease, particularly gonorrhoea, to be 
inadequate. Consequently, the figures as they are presented should be assessed on 
a basis of their comparison with related figures to evaluate trends, rather than as 
representing the true picture of one or several aspects of the venereal disease problem 
in Canada. 

CONFERENCE OF DIRECTORS 


The Fourth Federal-Provincial Conference of V.D. Control Directors was 
assembled in Ottawa on February 7-8, 1949. The greater part of the discussion 
dealt with the most effective utilization of the augmented Federal Grant and the 
consideration of features regarded as desirable for incorporation among the regu- 
lations governing the Grant. 

As a result of the deliberations of this group of technical officers certain rec- 
ommendations were made to the Dominion Council of Health and were endorsed 
by that body. The Conference also considered such items as: 

(a) Progress of V.D. surveys and planning of future control measures in the 

individual provinces; 

(b) Review of projects approved during the current fiscal year under the aug- 

mented V.D. Control Grant; 

(c) Improved procedures with respect to the notification of venereal diseases; 

(d) Future requirements of the anti-arsenical compound BAL; 

(e) Policy regarding V.D. education through motion pictures and radio; 

(f) United States Immigration Requirements; and other items of special 

interest to those administering venereal disease control programs. 


LIAISON 


From time to time the Division has been in communication with the Venereal 
Disease Control Official of the World Health Organization, providing information 
concerning control measures throughout Canada and appropriate recommendations 
for consideration with respect to the international aspects of venereal disease 
control. Copies of reports on the sessions of the Expert Committee on Venereal 
Disease Control of W.H.O., and papers given by leading experts in this field, at 
these sessions, were distributed to the Provincial Directors. 

The Directory of Venereal Disease Clinics for all Canadian provinces was 
revised during June and has been made available to the Provincial Venereal Disease 
Control authorities. 


RECORDS 


As a result of a Resolution brought forward at the Third Federal-Provincial 
Conference of V.D. Control Directors and endorsed by the Dominion Council of 
Health, a revision of the national notification form was introduced and the new forms 
were made available to the provinces as of January, 1949. 

The Division has also undertaken the preparation and distribution of a statis- 
tical card for use in the provinces for the purpose of unifying general procedure in 
gathering venereal disease statistics. 

Also prepared and distributed was the ‘‘Personal Record of Treatment Book- 
let”? in order that transient patients might have a copy of their syphilis therapy 
records including results of various tests performed. 


TUBERCULOSIS CONTROL GRANT 


‘The Tuberculosis Control Grant was originally announced as part of the 
National Health Programme, funds in the amount of $3,000,000 being made available 
by Parliament to help fight tuberculosis. The purpose of this Grant is to assist the 


—————— 
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Provinces in an accelerated and intensified effort toward the eradication of tuber- 
culosis and to extend progressively the provision of free treatment for this disease. 

During the fiscal year 1948-49 the Tuberculosis Control Grant was adminis- 
tered by the Chief of the Division of Venereal Disease Control in consultation 
with the Director of Health Insurance Studies. 

The Grant was distributed to the Provinces on the basis of a flat amount of 
$25,000.00 to each Province and the balance divided, 50% on the basis of popu- 
lation and 50% on the average number of.deaths from tuberculosis in each province 
over the five-year period, 1942-46 inclusive. 

Allocations of the Grant to the Provinces were as follows: 


Princes Wawaraelsiands oat een etre eal a syctscactn es $ 46,774.00 
INOUALSCOLIA RRR i Sareea eres case ‘aluun ters, ictecue 182,585.00 
INWexare IBY Una Fea y ALO) Sp rsicy cc cack A Dubbu Bet ae armen ace ene we tain 142,598.00 
CNISIBO eek Bee Ne Ce et NSC ant eT sl. Peleg 1,069,564.00 
OVTATION ee ee ee ea aaa ne Po nes con ome 740,751.00 
INI ATnILO bate eee eee Re ne ircane «ts aie Siebel ecore 187,998.00 
GASKATCHE WALI Ee ee ene oct ie ei neon: 173,787.00 
(Al bertaveateene a:). pele: ceeidctee. Sa ittan! weet erent eu 183,203.00 
Britishx Golam bigness weed ees eters 272,740.00 
A Bic il cede mes menace Ipiices tides Steele fc Vind cera aa $3,000,000.00 


During the first year of operation, 136 projects were given approval under 
the Tuberculosis Control Grant, representing the allocation of $2,843,791.93 or 
95% of the total grant. 

The following table indicates the number of approved projects for each province, 
the total amount of the grant committed for expenditure in each province, the 
percentage of each province’s share as committed and the amount of the grant 
actually expended for tuberculosis control. 


Province Number of Amt.ofGrant %ofGrant Amt. of Grant 
App. Projects Committed Committed §Expended 


Perle 11 $ 46,770.18 100 $ 34,015.70 
N.S. 10 182,585.00 100 163,116.60 
N.B. 15 142,598.00 100 130,985.45 
P.Q. 19 1,068,236.83 99 1,068,236.83 
Ont. 14 740,236.00 99 711,423.88 
Man. 19 83,140.00 44 72,162.42 
Sask. 13 173,787.00 100 170,923.49 
Alta. 12 152,012.89 83 24,648.03 
134 23 254,426.03 93 210,091.20 
Total 136 $2,843,791.93 95 $2,585,603.60 
Activities 


Outstanding among the various items approved were specific projects aimed 

at the detection and treatment of tuberculosis, as follows: 

(a) Detection services centered chiefly around hospital admission routine 
chest X-ray procedures and the extension of mass survey activities; in 
five provinces an amount totalling approximately $700,000.00 was made 
available; 
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(b) In five of the provinces, approval was granted for the purchase of a total 
of nine mobile units of various types, representing an approximate outlay 
of $210,000.00; 

(c) In the field of institutional care and treatment of tuberculosis, emphasis 
was placed upon the purchase and free provision of streptomycin. In all 
nine provinces projects were submitted and the total approved expenditure 
for this item was $260,000.00; 

(d) An amount approaching $1,000,000.00 was approved for the purchase 
of various items of technical and scientific equipment for active treatment, 
both medical and surgical, for general sanatorial care and for post-sana- 
torium management of tuberculous patients. This amount was over and 
above the X-ray equipment referred to in paragraph (a) and was in addi- 
tion to materials provided for educational and related programmes. 

Considerable stress has been placed upon the provision of administrative 

and technical staff by adding physicians, X-ray and laboratory technicians 

and other specially trained personnel. It should also be noted that in four 
provinces specific projects aimed at the improvement and extension of 
laboratory services have been approved; 

(f) On the preventive side, the use of B.C.G. vaccine has been adopted in one 

province for the immunization of children, and in another for individuals 

who are more likely to be exposed to tuberculosis; 

Rehabilitation of tuberculous patients is assuming progressively increasing 

importance in the field of tuberculosis management as demonstrated by 

approval of projects dealing with this feature in six provinces. 

(h) Extension of educational activities dealing with various aspects of tuber- 
culosis had resulted in the approval of projects from six provinces. In three 
provinces clinical research studies numbering seven have been given appro- 
val. These latter aim specifically at the improvement of diagnostic and 
treatment procedures in patients suffering with this disease. 
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Plans for 1949-50 

At the end of the first fiscal year during which the Tuberculosis Control Grant 
has been available, the various projects submitted have revealed the general trend 
of the over-all programme directed against this disease and have indicated the 
various avenues into which intensive effort should be extended. 

While specific planning of the multiple projects directed at the control of 
tuberculosis and for the support of which the Dominion Grant funds will be expend- 
ed is a function of the provincial planning groups, it is apparent in the administration 
of the Grant, that many useful and constructive projects initiated during 1948-49 
will be continued into the future. In many instances these will progress in expanding 
fashion and with the development of new measures, all will be combined to intensify 
and accelerate the campaign against: tuberculosis. 

By way of positive steps to be implemented, it is anticipated that specific - 
prevention through the use of B.C.G. vaccine will have a definite place especially 
in those areas in which the prevalence of tuberculosis is high. X-ray detection 
procedures are showing ever increasing value through the medium of hospital 
admission examinations, the activities of mobile units, mass survey projects and 
established clinical examinations. One of the foremost aims is that routine hospital 
admission chest X-ray examinations will become a part of all provincial tuber- 
culosis control programmes. 

In the field of treatment, the grant funds have permitted the acquisition of 
additional, much needed equipment for the various surgical procedures which are 
finding an established place in tuberculosis management. Combined with strepto- 
mycin therapy in selected cases, and the other measures involved in the care of 
tuberculosis patients, one may anticipate definite advances in this aspect of tuber- 
culosis control. 


HEALTH INSURANCE STUDIES 


_ Representing the first stage in the development of a comprehensive health 
insurance plan for all Canada, a programme of Grants, totalling initially more than 
$30,000,000 annually, was launched by the federal government in May, 1948, to 
help the provinces to extend their health promotion and conservation facilities. 


Administration of the Grants was placed under the Directorate of Health 
Insurance Studies, with the assistance of departmental specialists in various fields 
to which aid was being extended. 


Prime objectives of the National Health Programme were: (a) surveys— 
each province being assisted financially to study its health services and its hospital 
needs and to plan new health activities; (b) expansion of health services—grants 
encouraging new projects, widening the range of health facilities and stimulating 
public health research, the training of professional health workers, helping crippled 
children, fighting tuberculosis, cancer, venereal disease and mental illness, and (c) 
increases in hospital accommodation—assisting construction, to provide 40,000 
badly-needed beds and to expand hospital services all over Canada. 


A few months after the new programme was announced, the American Public 
Health Association, in convention at Boston, Mass., formally congratulated 
Canada on action which it declared made the year “‘memorable in the history of 
public health on this continent.”’ 


FEDERAL GRANTS 


Providing for federal contributions totalling $30,120,300 in the fiscal year 
1948-49, the Health Grants were for the following: 


Health Surveys—$625,000—basic to the whole plan—to enable the provinces 
to employ these funds to best advantage—each province receiving $5,000, 
plus its share of the remainder, on a population basis—no province receiv- 
ing less than $15,000; 
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Hospital Construction—$13,000,000 annually—contingent upon the province 
concerned at least matching the federal contribution—subject to an 
overall ceiling, based on population—the money being divided among 
specific building projects on the basis of $1,000 for each active treatment 
bed or bed equivalent and $1,500 for each chronic or convalescent bed — 
these grants applying to hospitals and nursing units, or to additions to 
existing buildings commenced on or after April 1, 1948; 


Mental Health—$4,000,000—divided on the basis of $25,000 flat grant to each 
province, the balance according to population—to stimulate mental 
health activity, including the training of professional personnel and the 
staffing of new hospitals and clinics: (The Mental Health Grants rise, over 
a period of years, to a total of $7,000,000 annually); 


Cancer Control—$3,500,000—available for approved programmes of cancer 
control, provided the province matches the federal contribution—to 


speed up the fight against cancer; 


Tuberculosis Control—$3,000,000 the first year, rising, over a period of years, to 
$4,000,000—divided on the basis of $25,000 flat grant to each province, 
the balance divided 50 per cent on the basis of population and 50 per cent 
according to the average number of deaths from tuberculosis in each 
province in the years 1942 to 1946 inclusive; (These grants are expected 
to enable the provinces to extend areas of free treatment and to accelerate 
the drive to wipe out tuberculosis); 


Crippled Children—$500,000—divided on the basis of $4,000 flat grants to 
each province, the remainder according to population—to further the 
work of combatting crippling diseases of childhood; 


Professional Training —$500,000—a flat $4,000 to each province, plus a share 
according to population—for professional training; 

General Public Health—$4,395,300—on the basis of 35 cents per capita of 
population—to strengthen public health services generally, to assist in 
controlling communicable disease and to help such programmes as those 
initiated in the field of-child and maternal health; (These grants will rise 
to a maximum of 50 cents per capita annually); 

Venereal Disease Control—$500,000—more than doubling the former federal 
contribution to the Dominion-Provincial campaigns against venereal 
disease; 

Public Health Research—commencing at $100,000 annually and increasing over 
a period of five years to $500,000 annually —for projects submitted through, 
and approved by, the Dominion Council of Health. 


ADMINISTRATION 


Considerable expansion of the Health Insurance Studies Directorate occurred 


following announcement of the National Health Programme. Its activities have been 
connected mainly with administration of the grant programme, although funda- 


mental studies on health insurance and related matters have not been neglected. 


Prior to the establishment of the directorate, studies and investigations had 


been carried out in the field of health insurance by the Director of Public Health 
Services of the former Department of Pensions and National Health. The new 
service was to continue these studies. 


On appointment of a permanent director during the past year, the machinery 


was set up, after consultation with the Dominion Council of Health, for the admin- 
istration of the ten new federal grants. Activities have been so organized that the 
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Director exercises over-all control of the National Health Programme and carries 
out fundamental administrative functions, while detailed examination of projects 
submitted by the provinces is carried on with the assistance of appropriate health 
divisions. 

Matters relating to the Crippled Children’s Grant are thus considered by the 
Child and Maternal Health Division, Hospital Construction projects by the 
Hospital Design Division, Venereal Disease proposals by the Venereal Disease 
Control Division, Mental Health Grant matters by the Mental Health Division, 
proposed Tuberculosis control measures by the Chief of the Venereal Disease 
Control Division, and Public Health Research and General Public Health projects 
by the Director of Health Services. The Professional Training Grant, Survey Grant 
and Cancer Control Grant are administered entirely by the office of the Director 
of Health Insurance Studies. 


Wholehearted co-operation has been rendered by all the provinces in the imple- 
mentation of the health programme. The Dominion Council of Health, which is the 
statutory body for clearing all health matters within the Dominion-Provincial 
sphere, was actively engaged during the fiscal year in advising the department on 
matters of policy and administration, and all the department’s own services cooper- 
ated to the full. 


To facilitate the co-operation of professional bodies concerned with the opera- 
tion of the health grants, a National Consultative Committee was created to include 
representatives of the Canadian Medical Association, l’Association des Medecins 
de Langue Francaise du Canada, the Canadian Public Health Association, the 
Canadian Dental Association and the Canadian Nurses’ Association. This com- 
mittee, at its first meeting, proved to be very helpful and enthusiastic in giving 
assistance to the department. 


Appointment of two Assistant Directors and expansion of administrative staff 
in the directorate will strengthen the administration of the Health Programme. 
Thought is being given to necessary changes in procedure to increase its effectiveness 
and incoming provincial reports on utilization of the grants, as well as the interim 
survey reports, are building up a picture of the health situation across Canada. 
Analysis of this material will be one of the major objectives of the directorate. 

It is intended to devote more time and effort to studies on basic approaches to 
health insurance, in its administrative and financial aspects. A report is being made 
on the working of the National Health Service scheme in Great Britain by a senior 
official of the department who visited Britain to obtain information concerning 
that plan. Entry of Newfoundland into Confederation will increase the work of the 
directorate. 


Descriptions follow of grants under the National Health Programme and the 
extent to which they are being utilized by the provinces. 


HEALTH SURVEY GRANT 


A sum of $625,000 was provided for the initial period of the National Health 
Programme to assist the provinces in surveying their existing health services and 
facilities, including hospitals, and in studying ways and means of improving and 
extending them. The money was to be distributed on the basis of a flat amount of 
$5,000 to each province and the balance according to population, the total payment 
to any province in no case to be less than $15,000. 


As announced by the then Prime Minister when the Health Programme was 
first introduced in Parliament, this was to “‘assist the provinces in setting up the 
machinery which would be necessary to ensure the most effective use of the other 
health grants .. . and in planning the extension of hospital accommodation and the 
proper organization of hospital and medical care insurance.”’ 
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Subject only to a certain amount of necessary over-all control, the provinces 
were left free to proceed with survey activities. Some of the provinces had surveyed 
certain fields of their activities prior to announcement of the programme; some had 
very rudimentary apparatus for carrying on a survey. In general, however, the 
provinces had to make a start by establishing and designating their survey agencies. 
Without any over-all control in this respect, a general pattern did evolve and all the 
provinces established a working team supported by a body which includes repre- 
sentatives from the health professions and other interested groups. 


There is no hard-and-fast order of priorities in surveying the health field, 
and the provinces have tackled first the problems which they considered to be most 
urgent. In view of the magnitude of the task and the thoroughness with which it 
must be carried out, no general statement can be made concerning the findings, but 
complete reports and provincial plans were beginning to take shape rapidly at the 
end of the fiscal year. 


HOSPITAL CONSTRUCTION GRANT 


A survey of existing hospital facilities was one of the requirements in deter- 
mining a comprehensive hospital system for each province and was to be one of the 
major features of the over-all health survey. This was a slow and tedious task 
requiring infinite detail. 


The needs for additional hospital accommodation, however, were too pressing 
to postpone the actual construction until such surveys were completed by the prov- 
inces. It was understood, moreover, that each province had, if not a detailed plan, 
at least a general one for a hospital service and a well scrutinized outline of its 
hospital needs which permitted it to ascertain whether a new construction project 
was, or would be, a component of its over-all scheme. A statement by the province 
to this effect was one of the basic conditions governing the administration of the 
Grant. Once this condition, together with a number of financial and technical 
undertakings, was fulfilled, the actual project became eligible for Federal aid 
under this grant. 


In order that monies available in the Hospital Construction Grant would be 
put to the best use in the interests of efficient hospital planning, there were prepared 
general standards of hospital construction for guidance. , There were included 
minimum requirements as well as a number of matters which were regarded as 
desirable in raising hospital construction standards in Canada. 


Hospital projects under construction prior to the standards being available 
were not bound too strictly by them, but any variance from the standards was 
brought to the attention of the Provincial authorities. 


Each hospital construction project was carefully examined by the Chief of the 
Hospital Design Division on the basis of submitted construction plans. In some 
cases redesigning was suggested and it should be emphasized that, in almost all such 
instances, the suggestions were accepted and were highly appreciated by the 
Provincial hospital authorities and architects concerned. 


For the seven months’ period during which the plan was operative, 107 con- 
struction projects, designed to supply 9,241 new hospital beds, were approved. 
Grants amounting to $7,673,366 were allocated to assist in this expansion of hos- 
pital facilities. 
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All the provinces participated to varying degrees in this programme. Grants 
_ approved to the various provinces ranged from a minimum of $17,309.90 to a 
maximum of $3,842,650. 


GENERAL PUBLIC HEALTH GRANT 


This grant had for its purpose strengthening of public health services generally 
in those areas where the Provincial authorities felt such was most necessary. It is 
important to note that though the provinces had not had time to complete their 
health surveys as their final guide in the utilization of this grant, yet the provincial 
expenditures were primarily allotted to the bolstering up of the basic health services 
throughout urban and rural Canada. 


An analysis of the projects submitted allows them to be grouped under the 
following headings: 

1. development of new Health Units and extension of services in existing units; 

2. provision of nurse training facilities and extension of nursing services; 

3. extension of laboratory services, including space and equipment, provision 
of biological products and immunization materials; 

4. environmental sanitation—a wide variety of projects mainly under sanitary 
inspection services, employment of technical personnel, development of 
public health engineering services, etc; 

5. dental care—including establishment of dental health divisions, dental 
hygiene clinics; 

6. health education—employment of health educators, provision of visual aid 
equipment, publications, etc.; 

7. child health—school medical services, well baby clinics, prematurity ser- 
vices, etc.; 

8. general services—including projects for: 

(a) the provision of added medical services in unit areas; 

(b) detection of diabetes; 

(c) studies of poliomyelitis; 

(d) grants to the Canadian Arthritis and Rheumatism Society (each 
province contributed one per cent of their General Public Health Grant); 

(e) studies of the Rh factor in blood grouping; 

(f) provision of statistical services in provincial and local health units. 

Certain projects were of special interest, such as programmes to increase 
facilities in industrial health, to provide nutritional advice and consultation to 
hospitals and to increase the number of trained nutritional personnel. A small 
amount of money was devoted to the expansion of health library facilities in local 
health units, especially in isolated areas. ; 

Several provinces used the grants to protect their children and adults by 
providing free vaccines and anti-sera, including, in some cases, BCG against tuber- 
culosis. . 

Seven of the nine provinces used the grant to increase and broaden local or 
provincial programmes for laboratory diagnosis, and in one case the provision of a 
mobile hygiene laboratory. 

The General Public Health Grant was used in certain urgent cases to amplify 
the Professional Training Grant where the provinces had already expended the 
latter funds,—resulting in the provision of more trained public health medical, 
nursing and technical personnel. 


During the seven months ending March 31, 1948, the provinces applied for a 
total of $1,286,461.91 under this Grant. 
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Amounts requisitioned by the provinces varied from 8.6 per cent to 98.4 per 
cent of their individual allotments. Maximum and miminum amounts approved per 
province were $359,863.95 and $24,981 respectively. 


MENTAL HEALTH GRANT 


The main uses to which the provinces have put Mental Health Grant funds are: 
(1) additional staff in mental hospital, mental health clinics, and psychiatric wards 
in general hospitals, (2) equipment for these three types of services, and (3) training 
more personnel—psychiatrists, psychologists, nurses, psychiatric social workers— 
to staff new services. 

The extent and social implications of mental illness have begun to be appreciated 
only in very recent years. As a result, the field of mental health work is greatly 
understaffed. The most important steps being taken at present are the expansion of 
training facilities and increasing the number of persons under training to staff the 
new mental health services which can only be created when the personnel is available. 
As an example of the use of the Mental Health Grant in the training field, the 
Ontario project for the University of Toronto may be cited. It provides for addi- 
tional teachers in the Departments of Psychiatry and Psychology and in the School 
of Social Work. It provides certain equipment to assist in the teaching programme. 
It. provides also for bursaries for graduate students in Psychiatry, Psychology, 
Psychiatric Nursing, and Psychiatric Social Work. The Department of Psychiatry 
has made excellent progress in expanding its training through the use of grant 
funds. The Department of Psychology has been handicapped through the unavail- 
ability of premises. The School of Social Work has made considerable use of the 
available funds. Due to the fact that this project was not submitted to the Depart- 
ment until September 1948, the university was unable to make as full use of the 
grant as will undoubtedly be the case next year through being able to plan suffi- 
ciently in advance. 

As an example of the use of the grant to improve the equipment for scientific 
investigation and treatment of mentally ill patients in hospital, the projects sub- 
mitted by British Columbia for the Crease Clinic of Psychological Medicine may be 
cited. The Crease Clinic of Psychological Medicine of over 300 beds has recently 
been completed at Essondale, B.C. This is a very fine building which will be used 
for the treatment of mentally ill persons requiring up to four months treatment. In 
this group there are 50 per cent of those ordinarily admitted to mental hospital. 
British Columbia has used the Mental Health Grant to equip this hospital with the 
most up to date scientific equipment for laboratories, X-Ray investigation, and 
other services. The Crease Clinic will, within a few months, be a definitely out- 
standing hospital among hospitals of all types in Canada and the United States. 

As an example of the use of Mental Health Grant funds in providing preventive 
services, the establishment of a full-time child guidance clinic to serve Edmonton 
and the northern part of Alberta may be mentioned. The annual cost of maintaining 
the clinic will be approximately $25,000. This project will provide facilities for the 
examination and treatment of persons suffering from nervous and mental illness 
with special emphasis on children. It is accepted by authorities that there should be 
one such fully staffed clinic to every 100,000 of general population. There had been 
only one such clinic in Alberta previously. On the basis of one clinic for every 
100,000 people, Canada should have 130 clinics. Before the health grant programme 
came into effect there were only 14 full-time and four part-time clinics of this nature. 
In the past year the Federal Government has approved projects submitted by the 
nine provinces for equipment and staff for 15 more. 

An outstanding example of cooperation among the three Maritime Provinces 
was to be found in their contributing to the support of post-graduate training in 
Psychiatry, Psychology, and Psychiatric Social Work at Dalhousie University. These 
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three provinces are allocating out of their respective portions of the Mental Health 
Grant an amount based on provincial population. This training centre will go a 
long way towards providing competent staff for the mental health services both in 
hospital and in the community in the Maritime Provinces. 


Funds made available for amelioration of problems of mental health ranged 
from a minimum of $8,490 to a maximum of $352,657. 


The money requisitioned by the provinces represented 28.5 per cent of the 
Mental Health Grant available for 1948-49. 


CRIPPLED CHILDREN GRANT 


The annual grant for the care of crippled children is $500,000. Under the terms 
of the Order-in-Council, $4,000 is given to each province as a basic grant and the 
remainder on a population basis. The basic amount was decided upon in order to 
have sufficient funds to develop worthwhile services. 


The amount of $500,000 annually is, of course, not sufficient to take care of 
the whole problem of crippled children; therefore, in order to make the best use of 
the money, it is necessary that a definition of what constitutes a crippled child be 
agreed upon by the provinces. One such definition might be:— 


“A crippled child is a person under 21 years of age who, because of disease, 
accident or defect, is restricted in his normal muscular movements’’. (Blindness, 
deafness, rheumatic heart disease and mental defectiveness being excluded). 


Ontario 


One outstanding project submitted by the Province of Ontario was the develop- 
ment of a centre exclusively for the care of cerebral palsy cases. This is at Woodeden 
Camp near London. Cerebral palsy presents aspects of great importance—it is one 
of the most common of the crippling conditions, and it requires expert care. How- 
ever, rehabilitation is favourable in the majority of cases. 


Ontario has provided a province-wide project—the establishment of a District 
Orthopaedic Nursing Service. The province will be divided into 13 districts, each 
having a public health nurse with orthopaedic training. The nurses will serve as 
liaison officers between hospitals where treatment is given, the local health author- 
ities and the home. They will also make surveys to discover crippled children who 
might benefit by treatment or by additional care. These services had already been 
initiated by the Ontario Society for Crippled Children, and the grant is being used 
to strengthen and perfect them. 


Another project was the Northern Ontario Diagnostic and Treatment Clinic. 
It is planned to send this clinic to centres to examine children following surveys 
made. The clinic is to consist of at least one orthopaedic surgeon, a neurologist, a 
nurse, and a stenographer. A service of this nature had been carried out irregularly 
from time to time under the Ontario Society for Crippled Children. 


Saskatchewan 


Saskatchewan submitted an important project whereby facilities for the care 
of all crippled children would be provided. This project is intended to reinforce the 
services which have functioned for some years under the Junior Red Cross. Equip- 
ment for correction and rehabilitation is being provided in the new Junior Red 
Cross Hospital. This will make the centre capable of taking care of all conditions 
coming under the definition. 
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British Columbia 


This province submitted seven projects intended to provide the necessary 
orthopaedic equipment for various institutions throughout the province in order to 
make treatment of crippled children accessible to all the population. These projects 
include orthopaedic equipment for small general hospitals, the Royal Jubilee 
Hospital, St. Paul’s Hospital, and the Queen Alexandra Solarium for Crippled 
Children. Also, for the Health Centre for Children, Vancouver, some staff, ortho- 
paedic appliances, and equipment for the treatment of eyes are to be provided. 


Alberta 


The Province of Alberta made use of the grant to extend facilities for the care 
of crippled children suffering from infirmities from poliomyelitis which occurred 
prior to 1938, as no provision was made under the Alberta Poliomyelitis Sufferers’ 
Act of 1938 to care for this group. 


New Brunswick 


Under this grant the Province of New Brunswick is providing hospital care, 
surgeons’ and anaesthetists’ fees, and corrective and therapeutic appliances. This 
is for all children suffering from crippling from causes other than poliomyelitis as 
the province for some years has provided free treatment for polio cases. The Junior 
Red Cross was delegated by the Province to arrange for the administration of treat- 
ment. They have a long list of children requiring care. 


Prince Edward Island 


This province submitted a project to provide assistance to the provincial 
division of the Canadian Red Cross Society in their crippled children programme. 
The intention is to help the Red Cross to increase the number of crippled children 
who receive treatment from the agency pending the development of a Crippled 
Children programme by the Provincial Department of Health and Welfare. 


Quebec 


Quebec began using some of the grant for the purchase of scientific equipment 
and apparatus for treatment of crippled children at the Sacred Heart Hospital at 
Cartierville. 


General 


Projects submitted by the provinces were reviewed and grants totalling 
$144,955.34 were made to assist in development of programmes of prevention, 
correction and rehabilitation for crippled children. 

Eight provinces took advantage of the opportunity to expand their facilities 
and sums ranging from $2,000 to $32,633.15 were allotted. Altogether 28.9 per cent 
of the 1948-49 money provided was made available to the provinces under this grant. 


PROFESSIONAL TRAINING GRANT 


The Professional Training Grant provided $500,000 for the purpose of training 
personnel for public health and hospital staffs. 


Originally, in the 1945-46 proposals to the Provinces, the sum suggested for 
this grant was $250,000. Because of the increasing shortage of trained personnel in 
the health field, and particularly those required to staff hospitals, the grant was 
increased under the National Health Programme to $500,000, in order to provide 
extra funds specifically for the training of personnel for hospital staffs. 


The purpose of the Grant is to make it possible for the provinces to recruit and 
train more public health personnel and more people to staff hospitals. This was to 
be accomplished by the provision of bursaries to provide academic instruction, by 
the establishment of short courses for various types of personnel and by making 
available special instruction in the various health fields. 
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As the Grants Programme did not go into operation until August 1948, it was 
logical and necessary that the Grant for Professional Training would be the first of 
the grants to be applied, in order that the trainees who required academic instruc- 
tion could start in the various universities of Canada at the beginning of the acade- 
mic year, late in September. Every province in Canada was able, even in the short 
time available, to recruit some personnel for regular academic instruction, the 
central provinces having greater success, by and large, in this connection, than either 
the Maritimes or the western provinces. 


In reference, particularly, to academic instruction, it was necessary, right at the 
beginning of the operation of the Grant, to draw up a schedule of payments that 
would be available to trainees, and, as well, to devise a form of agreement to be 
completed between the province and the trainee. A provisional schedule was com- 
piled after consultation with the provinces by mail, and taking into consideration 
fellowships being provided by foundations and other organizations. The schedule 
was subsequently reconsidered at the March meeting of the Dominion Council of 
Health, and, with some alterations, was recommended to the Minister for his 
approval. 

Academic training for work in the public health and hospital fields includes 
nearly all the professions. The various types trained this year are as follows: 

Medical—for work in Provincial Health Departments, directors of Health 
Units, specialists in tuberculosis, pathologists and radiologists, hospital administra- 
tors, etc.; 

Dentists—for work in Provincial Health Departments, for school dental 
clinics, etc.; 

Veterinarians—for food control, for milk supervision, etc; 

Engineers (Public Health)—for work in Provincial Health Departments, in 
charge of sanitation; 

Nurses—public health, nurse instructresses for general and other hospitals, 
nurse supervisors for general and other hospitals, obstetrics, orthopaedic, laboratory 
work, operating room technique, etc.; 

University Graduates—M.Sc., B.Sc.—bacteriologist, entomologist. 

Nearly every province put on special training courses to take care of their 
special needs. In three provinces special short courses were established and put 
into operation for hospital accountants. One province put on a short course for 
administrators of small hospitals. In two provinces special courses have been 
established, which will be operating for an indefinite period of time, to train labo- 
ratory as well as X-ray technicians. In one province a special project was approved 
for the training of nursing aides to staff general and chronic disease hospitals. 
Special training has been given to hospital inspectors, hospital dietitians,.and senior 
sanitary inspectors. In one province a special course covering a year’s period for 
the training of sanitary inspectors was established. 

In evaluating the projects submitted during the past fiscal year under the 
Professional Training Grant, it is apparent that a pretty general pattern was 
developing. The first and most important use to which the Grant could develop in 
the next year might be in the academic training of persons for what might be called 
the senior positions in both the public health and hospital fields, namely, medical 
men in general public health work, special public health fields, and hospital admi- 
nistration, dentists, veterinarians, engineers, public health nurses, nurse instruc- 
tresses, nurse supervisors, lay hospital administrators, and probably a number of a 
new group which were not covered this year, namely, public health educators. 

With the longer period of time to recruit personnel for training, it seems certain 
that this grant will be much better utilized for academic {training during the 
coming year than in the seven months of the past fiscal year. There is no doubt, also, 
that any amount that may be left over after the academic requirements are taken 
care of can be exceedingly well used for short term courses for individuals or refresher 
courses for groups of personnel in the various fields. 
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Grants actually approved up to March 31, 1949, amounted to $305,758.49. Of 
this total, $162,500 was allocated for professional training in the two central 
provinces. 

Although Ontario and Quebec were able to organize more extensive training 
projects, in the time available, all the provinces participated under this Grant to 
some extent. 

Sums allocated varied from a minimum of $7,473 to a maximum of $92,500, 
representing 61.2 per cent of the Professional Training Grants for 1948-49. 


PUBLIC HEALTH RESEARCH GRANT 


This Grant in the amount of $100,000 for the fiscal year 1948-49 and increasing 
each year by $100,000 until it reaches the sum of $500,000, is intended to assist the 
provinces in stimulating and developing public health research. To make the Grant 
as effective as possible and, further, to permit of fundamental research projects 
which might exhaust the total amount of the grant or its substantial portion, the 
grant has not been allotted directly to the provinces. The Grant is administered by 
the Department with the assistance of the Dominion Council of Health and a 
technical Committee appointed by this Council. 

Projects were submitted by the provinces themselves or by universities or other 
research bodies, but were sponsored by one or several provinces. 

The Province of Quebec submitted three important projects, one of which dealt 
with the study of new methods of B.C.G. vaccinations, another with frequency of 
tropical diseases in hospital population in the province, and the third was a study 
of neurotropic virus to establish the incidence of poliomyelitis and aequine encephalo- 
myelitis in the sera of children and adults and also (in some regions) in horses and hens. 

Ontario submitted eight projects dealing with a variety of subjects, among 
which the studies on food utensils sanitation, on effectiveness of topical application 
of sodium fluoride in the control of dental caries, on vision testing procedures, on 
the role of sewage and water supplies in the spread of poliomyelitis, on hormones 
and their relation to disease, should be mentioned. 

Two projects submitted by Manitoba included studies on rural domestic septic 
tanks and on nitrates in ground waters. ? 

Saskatchewan proceeded with studies on nutritive value of milk on a year- 
round basis with respect to calcium, phosphorus, vitamin A and riboflavin content. 

The other project submitted by this province dealt ‘with the use of radio- 
isotopes to determine the efficiency of commercial detergents for dish-washing in 
public eating places. 

An extremely important study was initiated in British Columbia, dealing with 
the evaluation of the Wetzel Grid in school health services. The aim of the study, 
which embraces 8,000 children in the Central Vancouver Island Health Unit, is to 
offer guidance in the practical application of the grid. 

In all, 16 allotments were made under this Grant, totalling $67,230. 

While not allotted to the provinces on any fixed basis, this money was designed 
to further research projects in five provinces which had submitted plans for approval. 
Grants varied from a minimum of $600 to a maximum of $35,598. 

Amounts approved for Public Health Research represented 67.2 per cent of the 
total of this Grant for 1948-49. 


CANCER CONTROL GRANT 


The Cancer Control Grant was $3,500,000. Although discussion had taken 
place at the 1945 meetings of the Dominion-Provincial Conference in respect to the 
possibility of a cancer grant as part of the over-all health proposals made at that 
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time, a grant for work in the cancer field was not included in the proposals. In the 
reconsideration of assistance to the provinces by way of grants in aid in the public 
health field during 1948 it was thought desirable and necessary to include funds for 
this purpose. 

- The purpose of the Grant is to assist all provinces in improving their present 
efforts in the cancer control field, in order that there could ultimately be established 
in every province in the Dominion an adequate programme to ensure that no person 
who thought he was, or who might be, suffering from cancer, would be denied the 
necessary assistance that he required for the detection, diagnosis and treatment of 
cancer, regardless of where he might live or his ability to pay. Under the provisions 
of the Order-in-Council in respect to the Grant, this was to be accomplished by the 
province being allowed to obtain from Federal funds, up to the maximum of their 
allotment under the Grant, one half of the total expenditures made by the province 
or its constituent municipalities in cancer programmes. 

Under the provision of the Order-in-Council, where a province furnishes a 
programme or projects in connection with a programme, which are approved by the 
Minister, the province will be entitled to receive one-half the cost of such programme 
or project on the submission of the necessary statements of claim. 


Every province in the Dominion has taken advantage of funds available to 
them under this Grant. The amounts requested by the provinces varied from the 
total allotment of their Grant in one province down to less than five per cent in 
another. In the portion of this year after the National Health Programme was 
announced, the provinces were reorienting themselves to determine what they 
needed in order to make their attack on cancer an effectual one, and, as a result, 
the types of projects submitted varied considerably. 

One of the first and most important decisions made by the provinces was in 
respect to a grant to the National Cancer Institute of Canada to the extent of 
seven per cent of their share of the grant. During 1948-49, six provinces made a 
contribution on the basis outlined above (no contribution from Ontario, Manitoba 
and Saskatchewan). This, it is believed, is one of the most useful ways for the 
province to use at least some of its allotment, as a well designed research program- 
me is essential to any long term cancer control programme. 

Nearly every province was providing some service in the cancer field, either 
directly or through some Provincially-recognized cancer organization. In four of the 
provinces the organizations in operation had their services extended by means of 
grants directly made to them by the province. Two provinces provided hospital- 
ization to patients suffering from cancer, from funds available under the Grant. In 
nearly every province improved pathological services were provided, particularly in 
respect to the provision of free biopsy service for the determination of whether or 
not any given tumour or tissue was cancerous in nature. 


Most of the provinces increased their diagnostic and therapy equipment by the 
purchase of most up-to-date X-ray equipment in these fields. In some of the prov- 
inces the extension of the existing provincial laboratories was made possible by funds 
from the Grant, in order that the laboratory service, as it had to do with cancer 
detection and diagnosis and control, might be extended to provide adequate 
facilities in this field. In one of the provinces, where the programme was fairly 
complete, its share of the Grant was of direct assistance to it in reducing public 
health expenditures by the amount of the Federal Grant, thus cube: this money 
to be used in other directions in the health field. 


In two of the provinces funds were used for the training of personnel. In one, a 
two-year course was granted to a medical man in order to qualify him to head up the 
Division of Cancer Control in his province. In another province, funds were made 
available for members of the staff working in the cancer control programme to 
visit centres where new methods were being established in the field of cancer, in 
order that the staff of the organization might be kept thoroughly up to date. 
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From the use of the funds available to the provinces in the fiscal year 1948-49 
it would be safe to assume that, in the very near future, at least five more of the 
provinces will have complete over-all programmes for cancer control, this to in- 
clude detection centres, complete diagnostic facilities, and complete treatment 
facilities, consisting of the use of radium and X-ray therapy, as well as surgery. In 
every one of the provinces, emphasis is to be placed on the education, not only of 
the public in respect to the problem of cancer, but also the education of those work- 
ing in the general medical field, in order that every physician may have increased 
knowledge to assist him in trying to determine whether or not any patient who 
comes to see him should or should not have further examination in respect to the 
possibility of detecting cancer. 

Sums totalling $901,636.46 were provided to assist Cancer control projects in 
1948-49. The maximum amount of $234,671, or 100 per cent of its share, was 
requisitioned by Saskatchewan. 

The sums allocated this year represented, in all, 25.7 per cent of the money 
made available under this Grant. 


OTHER HEALTH GRANTS 


Since its administration was an integral part of the functioning of that service, 
detail of the VENEREAL DISEASE CONTROL GRANT will be found in the 
HEALTH SERVICES section of this Report dealing with the Venereal Disease 
Control Division. 

A review of implementation of the TUBERCULOSIS CONTROL GRANT 
is contained in the HEALTH SERVICES section of this Report dealing with the 
Venereal Disease Control Division, the Chief of which was also concerned in the 
administration of that particular phase of the National Health Programme. 


SUMMARY 


Of the $30,120,300 made available under the National Health Programme for 
the seven months’ period of the fiscal year 1948-49, the provinces requested and 
received approval for the utilization of $15,430,497, between them. Thus, 51.2 per 
cent of the funds available were requisitioned during the year. 


FOOD AND DRUGS 


Approaching the 75th. anniversary of the passing of the first Adulteration Act 
on May 26, 1874, the Food and Drug Divisions looked back this year with some 
measure of satisfaction at the progress which had been achieved during three- 
quarters of a century in protecting the people of Canada from impure and unwhole- 
some foods, from adulterated and worthless medicines, and from misrepresentation 
and fraud with regard to both. 


Whereas virtually nothing was known about food analysis or food standards 
75 years ago, today there is no country in the world where the people’s interests in 
this field are better looked after than in Canada. From the Atlantic to the Pacific 
a network of inspection offices, regional laboratories and district headquarters 
forms a complex organization, with its nerve centre in Ottawa, devoted wholly to 
the purpose of ensuring pure food and safe drugs for Canadians. 


The year just closed has been one of advancement. The situation at Ottawa 
with regard to accommodation has been improved by use of the space released by 
the Laboratory of Hygiene, with the result that some-of the sections in contempla- 
tion have been organized and are beginning to function. However, space at the 
central laboratories is still far from sufficient for the full complement of personnel 
necessary to carry out the programme that has been laid down, and it is hoped that 
construction of a new building to house this directorate will soon be undertaken. 
Rearrangement and extension of the directorate’s premises in Vancouver have made 
possible the employment of extra professional staff and the regional Food and Drug 
office at Winnipeg is being moved to more commodious and convenient quarters. 


Work Increased 


In spite of these handicaps, the total number of samples and import shipments 
inspected increased from 64,976 in the previous year to 77,426 or by 19 per cent, 
while samples actually submitted to the laboratories were 27,170, as compared with 
23,828 in 1947-48, an advance of 14 per cent. The proportion of adulterated samples 
is somewhat higher than usual, namely 3.5 per cent, due, it is believed, to extensive 
examinations of canned goods and imported fruits and nuts which were found con- 
taminated with extraneous matter. Detail of all the work will be found in Tables 
12 to 15 Pages 157 and 158. 


89 


90 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


The closest possible liaison continues to exist between the directorate and its 
counterpart in Washington, the United States Food and Drug Administration. 
When it is suspected that defective food and drugs refused entry to the United 
States are being directed to this country, Canadian authorities are immediately 
notified and Canadian officials reciprocate if defectivejconsumables are appa- 
rently headed for the United States. 

Last spring, it became known that an intravenous solution of glucose put out 
by an American company was contaminated. Canada was notified of the incident 
by officials in Washington and every effort was made immediately to track down 
and impound any stocks of the adulterated batch which might have reached this 
country. 


Emergency Action 


‘More recently, it was discovered in the United States that substitutes for 
common salt, for use by people on a low sodium diet, contained lithium chloride 


which is poisonous and which had caused some fatalities across the border. The © 


United States Food and Drug Administration warned Canada without delay and a 
search for these products was put in hand forthwith. 


A further incident occurred which provided an example of the cooperation 
extended to the directorate in its work by manufacturers, even at the cost of losing 
business. One manufacturer, having heard independently of the danger of salt 
substitutes, called the Director of the Food and Drug Divisions by long distance to 
say that, although he had just manufactured a substantial amount of such a product, 
if the department considered it unsafe he would not attempt to sell it. 


Another case worthy of record was that of a firm undertaking the manufacture 
of a potent drug. A company director advised the department of its dangerous 
nature if used without medical supervision and suggested that the product should 
be added to the list of drugs which can be sold only on prescription. He realized 
that such a limitation would reduce sales materially yet, in a true spirit of integrity 
and regard for the common good, this business man put forward the restrictive 
recommendation. It was acted upon and the good citizen thanked" 


Public Co-Operation 


It was a matter of satisfaction to enjoy such public-spirited co-operation and 
to have consumers and the trade come to the Food and Drug directorate with their 
problems. For example, the attention of the administration was directed by a 
hospital physician to the dangers of an anti-sclerosing agent. Investigation dis- 
closed that, while this preparation enjoyed considerable vogue during the war, its 
defects were becoming apparent and that it had been replaced in the British Phar- 
macopeia by another product free from such defects. 


The establishment of an Information Section in the directorate’s Inspection 
Services has been of great help not only to headquarters but to the field staff. 
Preparation and distribution by this section of staff and trade information letters is 
proving useful in keeping the regional directors, inspectors and the trade aware of 
changes in regulations and in the interpretation of Acts and Regulations. The new 
section also provides an excellent service in accumulating, indexing and distri- 
buting information about imports and domestic products. 


Inspection Services were also busy preparing an inspector’s manual. This is a 
difficult task since the material to be included must be carefully selected and 
scrutinized both for its accuracy and usefulness. 


Laboratory Services undertook the compilation of a book of official methods 
used in making analyses for enforcement purposes. This book will be useful to the 
trade as well as to the Food and Drug laboratories. 

‘Incidents cited above, as well as the work reviewed in this Report, are ample 
proof that the efforts of the last 75 years have not been in vain: that the modest 
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cost of this directorate to the people of Canada, amounting to less than one-half 
cent per month per head of population, is a very worth-while investment to ensure 
pure foods and safe drugs. 


INSPECTION 


*‘Atomic in its effect in the most desperate cases.’’ This startling claim made for a 
distemper remedy was part of the evidence in one of the year’s prosecutions of 
unusual interest. The facts in brief were as follows: — 


A firm in Eastern Canada, which, among other things, manufactured hair 
preparations, produced a remedy for distemper. The colourful assertion cited above 
was among the claims advertised for this remedy, which was represented to be a 
drug. As no known drug is effective against the distemper virus, the preparation was 
analysed. It was found to contain a mixture of harmless and ineffective chemicals. 
By no stretch of the imagination could it have any value in the prevention or 
treatment of distemper. Indeed, the discovery of a drug which would prevent or 
cure distemper would be a veritable boon to the fur industry of Canada. Distemper 
is, possibly, the cause of the biggest single loss to fur ranchers and a simple pre- 
ventive treatment would undoubtedly save that industry hundreds of thousands of 
dollars. 

Apart from the fact that the remedy could be of no benefit and was, therefore, a 
waste of money, the nature of the advertisement itself was considered to invite 
possible serious consequences, as the use of the preparation might well delay 
recognized treatment to a point where such treatment would be ineffectual. There 
was also the added objection that the method recommended for its use could well 
have the effect of spreading the disease to animals which might otherwise have 
escaped it. 

A charge was laid under Section 406 of the Criminal Code. Under this Section, 
any advertisement containing a statement relating to the performance of a product, 
for the purpose of promoting its sale, constitutes an offence unless such statement is 
based upon adequate and proper tests. The Section, moreover, places the onus upon 
the person responsible for the advertisement. Notwithstanding the fact that the 
proof of value rested upon the defendent, the Department of Agriculture conducted 
a series of clinical tests with the remedy in question on animals which had been 
infected with distemper virus. All animals used in the test, and treated with this 
preparation, died: the remedy neither prevented nor stopped distemper. 


Expert Evidence 
This case involved evidence from officials of the Department of Agriculture and 
from the Food and Drugs laboratory, as well as by a world-famous authority on 
virus diseases. The defence vigorously attempted to assert that the remedy had 
proven successful in a number of cases and that this constituted evidence of ade- 
quate and proper tests. On cross-examination it was by no means established that 
the animals which had been apparently cured had suffered from distemper at all, 
_and the Court repeatedly noted this point. In any event, it was known that a cer- 
tain percentage of animals so infected recover normally, in due course. 


Apart from the above features, this case was most interesting in that it illus- 
trated the heavy responsibility which a manufacturer should be prepared to 
assume in making claims for the performance of his product. The case was carefully 
followed by representatives of the fur industry who thus learned of the worthless- 
ness of all such so-called distemper remedies. Penalties were imposed and the offend- 
ing preparation was withdrawn from the market. 

This prosecution was of special value, apart from the successful result obtained, 
in that it was used in discussing a number of other advertisements in which it was 
considered that extraordinary claims were being advanced. With this precedent, 
no difficulty was experienced in obtaining modification of untested claims. It is 
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thought, also, that this Section may be used to advantage in the case of claims being 
made for new drug preparations. It would be difficult and expensive for the Depart- 
ment to maintain laboratories in which to conduct tests for all the many new drug 
preparations brought on the market. It is felt that responsibility for guaranteeing 
the safety and performance of such preparations should be on the manufacturer and 
not on the Department. It is not believed that the onus placed on the manufacturer, 
under the Section, is unfair in any way. It would be quite unreasonable to require 
the Crown to prove a negative. It would seem to be quite just to demand that 
claims made to the public be founded on real tests rather than on fictitious slogans 
designed to serve as selling points. 


Inspection Services had better success this year in recruiting scientists for 
vacant staff positions. The posts formerly classified as Grade 2 Inspector was read- 
vertised as Grade 1 Chemist (Inspector of Food and Drugs) and this evoked a moderate 
response from qualified science graduates, so that the ranks of this service are now 
being filled. In Ottawa, a senior examiner and an examiner have been obtained, as 
well as a supervisory inspector whose task is to report on the field staff to ensure 
that, with the increased tempo and volume of work, efficiency and uniformity of 
the Inspection Services are maintained. 


Perhaps because proposed changes in regulations were made known to the 
industries concerned, there has been a marked increase in the number and extent 
of interviews with those seeking information as to the impact of changes upon 
labelling. In most cases, such interviews continue to be most profitable to all con- 
cerned. However, it appears that the advice of Inspection Services is sometimes 
sought with the object of finding out how far statements can go without violating 
the law. An example of this was the appearance of advertisements featuring 
“Dietary Reducing Plans’. Read reasonably carefully, these advertisements are 
seen to recommend only a diet for reducing which, whether sound or not, is not a 
subject that touches the Food and Drugs Act. The tablets, it will be noticed, are 
recommended only to such people as feel that, if they embark upon a reducing 
diet, they may be short of some vitamins or minerals. The advertisements do not 
claim that the tablets have any function in reducing. Any person learns what diet 
is recommended from the first purchase of tablets and is under no obligation to buy 
any more tablets whatever. 


This year the Inspection Services received an exceedingly large number of 
enquiries and gave numerous interviews concerning the labelling, etc. of margarine. 


Because of the current interest in the use of Vitamin E, as reported in the press, 
the revision of the vitamin regulations, with its changes respecting Vitamin E, 
proved to be timely. 

This year a positive plan was initiated whereby inspectors visited radio stations 
to inspect radio commercials on behalf of the Canadian Broadcasting Corporation. 
Cordial relations thus established with radio people brought profit to all. 


LABORATORY 
Alcoholic Beverages 


Work in connection with the revision of alcoholic beverage regulations was 
particularly heavy during the period under review, no all-round revision having been 
undertaken for many years. The task was carried out in collaboration with the 
Customs and Excise Division of the Department of National Revenue, various 
branches of the industry, and the provincial authorities, and involved much nego- 
tiation and correspondence, and many meetings and discussions. 


Heretofore, although an aging standard for whisky had been observed, there 
was no requirement ds to the minimum age in the Food and Drug regulations, nor 
were conditions of storage while acquiring age laid down. This has been accom- 
plished in the revised regulations. Wine-making is a flourishing industry in some 
sections of the country, and although it has been efficiently controlled by provincial 
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authorities, it was felt that an adequate set of regulations would aid and supple- 
ment those of the interested provinces. 


It is felt that the revised alcoholic beverage regulations as a whole will tend 
towards improvements in the standards of quality. 


In the laboratory a review of domestic wines was commenced after the con- 
clusion of the work of revision, and complete analysis has already been made of 
seven samples. 


Biometrics 


A position had been established for the head of the Biometrics section but 
efforts to obtain a statistician with suitable educational qualifications were unsuc- 
cessful until recently. A suitable candidate has finally been accepted and will com- 
mence work on July 1, 1949. Pending the filling of the position advice was obtained 
from the National Research Council on sampling, and working in cooperation with 
the Council, sampling schemes for dried fruit, nuts and canned goods were studied. 
Data on the characteristics of the material have been collected and it is hoped that 
practical methods of sampling will be developed which will require less work and be 
as reliable as those now in use. 


Biophysics 


This section was organized recently, a programme has been laid down which 
will include the investigation and examination of appliances used in medicine and 
dentistry and work is under way. In the meantime, work on anaesthetizing machines 
is in progress. 

Cosmetics 


Proclamation of certain portions of the amendment of 1939 of the Food and 
Drugs Act has brought cosmetics under the authority of the Act and regulations 
respecting them will be prepared as conditions warrant. Owing to uncertainty in 
regard to the date of proclamation, which finally proved to be May 2, 1949, no 
systematic work on this class of products could be planned this year, although a 
number of miscellaneous samples were examined for one reason or another. 


A line of estrogenic hormone cosmetic preparations came in for some attention. 
The manufacturer was induced to reduce his dosage to what, in the light of present 
knowledge, would seem to be a safe level, and to withdraw one preparation from the 
market except for use under medical supervision. Pre-occupation with the work of 
revision of other sections of the regulations was also a factor in limiting the amount 
of laboratory work that could be attempted by this section. 


Food Chemistry . 


A food chemist was appointed in August, to take charge of the Section of Food 

Chemistry in the Ottawa laboratory, with special reference to research under- 
takings. From the point of view of volume and of concern to the man in the street, 
food chemistry is most important, because it embraces not only research projects 
but the day-to-day analysis of food in all the laboratories across the country. This 
work affects each citizen every time he sits down to eat. It is thus manifestly 
impossible, in a brief report, to discuss more than a few items, but the table indicates 
the wide scope of this field. 
Raisins. A method has been developed for the estimation of mineral oil on raisins 
by which it is possible to determine less than 0.1 per cent of this material. Mineral 
oil has been added to certain imported raisins at levels of less than 0.5 per cent to 
prevent sticking, reduce sugaring and discourage insect infestation. Edible vege- 
table oils may be used satisfactory for this purpose but shortages during the past 
few years have prevented their use. Mineral oil, continuously used in food, is open 
to objection on health grounds. However, the world supply of edible oils has now 
improved considerably and it was found that raisins entering Canada in 1948, from 
sources previously employing mineral oil, were treated with vegetable oils. 
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Shortening. Sometime ago the Veterinary Director General reported a brand of 
shortening in Quebec City which was adulterated with mineral oil and had a quan- 
tity detained in that City. An inspector from the Toronto office visited the manu- 
facturers in Toronto and placed 214 tons under seizure. This was also found to 
contain mineral oil to the extent of 20 per cent. Following conviction of the manu- 
facturers (their fourth offence) the inspector called to collect the shortening for 
destruction but found it had disappeared. Investigation by the R.C.M.Police 
revealed that it had been worked into lard in the proportion of 5 per cent and sold 
as lard to Toronto bakers. Action against the company was taken for tampering 
with a seizure and for selling adulterated lard. Penalties totalling $500 were 
imposed. 

Figs, Dates, Nuts. These delicacies usually enter Canada in large consignments up to 
a shipload at a time. In order to arrive at a just assessment of their fitness for human 
food, an elaborate procedure for sampling and analysis has been worked out. They 
should be free from insects or insect parts, filth, mould or decay. As it is virtually 
impossible, in practice, for every date or fig in a 2,000-ton lot to be perfect, a toler- 
ance of defective units, set at a low percentage of the whole, is permitted. Sometimes 
it is necessary to examine individually as many as 200 dates from each 70-lb. box 
inspected, or 500 figs from a proportionate sample of the shipment, before a decision 
can be reached. In each case these 200 dates or 500 figs must be wholly representa- 
tive. During November, December, and January, over 40,000 figs and dates were 
individually examined in the Toronto laboratory. 

Pork and Beans. A brand of pork and beans was found to contain much more extra- 
neous matter, such as dirt, stones, cereal grains, etc., than is consistent with good 
factory practice. The owner protested that they were as good as any on the market 
and questioned the analysis. He requested permission to have his own chemist 
present when the duplicate referee analysis was made. This was granted. Before 
proceeding with the official duplicate sample, six tins each of eight different brands 
were examined. Not a single stone was found in any of the 48 tins, nor any dirt. 
The only foreign matter consisted of one buckwheat grain and one textile fibre 
14’ long. The official referee analysis yielded results that confirmed the original 
findings and satisfied the observer as to the correctness of the decision to condemn 
the lot. 

Sausages and Hamburger. During the past year, the ceaseless campaign against 
adulterated meat products has been pursued. Important prosecutions against a 
well-known packing plant were brought to a successful conclusion in the two 
Western regions. 

Research proceeded in the Montreal laboratory in connection with the methods 
used for the determination of cereal in meat products and the relationship of length 
of storage to the results obtained. 

A request was received for permission to use soy flour in sausages as an alter- 
native to the cereal products already permitted as binders. However, before reach- 
ing a decision in this matter, methods for the detection and estimation of soy flour 
in meat products have been investigated. No entirely satisfactory method has been 
developed and work on this project is continuing. 
Molasses. A considerable amount of work was carried out on the determination of 
moisture in imported molasses. Regulations under the Food and Drugs Act stip- 
ulate that molasses shall not contain more than 25 per cent of water, but a number 
of sarnples were found to exceed this limit. The procedure employing the refracto- 
meter was compared with drying on sand in a vacuum oven at 70°C. It was found 
that these two methods gave similar results. 


Adulterated Olive Oil Compound. Olive Oil Compound, valued at $44,300, was seized 
in Montreal in the spring of 1948 and was found to contain less than 51 per cent of 
olive oil. As a matter of fact, it contained only 5 per cent, the remainder being 
cottonseed and teaseed oils. It was also disclosed that the company concerned had 
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another $52,000 of this oil on which a lien was held by a bank. Upon conviction, the 
oil was released for distribution under conditions laid down by the Department and 
under the supervision of the Montreal office. 


Trace Metals. The examination of food and drugs for adventitious traces of metals 
was continued during the year. In the case of streptomycin, lead, copper, manga- 
nese, iron, aluminum, nickel, platinum, and palladium were sought because of 
possible accidental introduction during manufacture. The analyst reported that the 
44 samples examined were generally satisfactory. 


Reports from England that sea food was seriously contaminated with lead and 
arsenic led to an examination of 60 samples from both Atlantic and Pacific coasts, 
consisting of shrimp, clams, oysters, crab meat and lobster. The Canadian samples 
contained practically no lead and in no case more than 7 parts per million of arsenic; 
relatively speaking, an insignificant amount. 

Danish Butter. A startling report appeared in the Windsor, Ontario, press last 
December to the effect that Danish butter was being re-worked in margarine fac- 
tories and other fats incorporated. This story was wholly untrue because no Danish 
butter left Canadian docks for any destination other than distributing centres. 
Every one of the six shipments was analyzed prior to entry into Canada and only one 
was found defective; it contained anexcess of water. In no case was foreign fat present. 


Nutrition 


One of the many functions of the Nutrition Laboratory is the control and testing 
of all foods and drugs containing vitamins. To meet this rapidly expanding field 
frequent changes in regulations governing the sale of these products are necessary. 


During 1948 the vitamin regulations were completely re-written and at the 
same time clarified and condensed. Regulations regarding Vitamin E have been 
changed in the light of recent developments in that field and folic acid has been 
added to the list of vitamins which may be used for experimental purposes. Before 
they became law, drafts of the regulations were sent to the Canadian Pharmaceu- 
tical Manufacturers Association and to the Canadian Manufacturers Association 
and discussions were held with these groups. 

In addition to the research and routine testing outlined below vitamin analyses 

have been carried out on a wide range of materials for agencies such as the Inspection 
Board of Canada and the Department’s Nutrition Services. Methods for vitamin 
assay were distributed to regional laboratories for routine examination of market 
preparations. The labelling of vitamin products was checked and, where necessary, 
referred to Inspection Services for action. 
Vitamin A. An intensive study of biological methods for Vitamin A has been ini- 
tiated. These methods include the U.S.P. growth method, the liver storage test and 
vaginal smear technique. The samples used for the comparison of these methods 
include a series from a collaborative test carried out by several laboratories in the 
United States. Officers of the laboratory have taken part in discussions of chemical 
methods with a view toward selecting the one most suitable for incorporation in the 
United States Pharmacopoeia as an alternative to the biological method. The ultra- 
violet absorption method with the Morton-Stubbs correction was deemed to be 
most generally satisfactory for this purpose. 

The laboratory also took part in collaborative studies on the extinction 

value of the Canadian Standard for Vitamin-A and the various Pacific Fisheries 
Experimental Station Standards. Besides this research the laboratory has continued 
routine examination of various types of preparations bearing Vitamin A. 
Vitamin B Group. Multivitamin preparations were analyzed for their content of 
thiamin, riboflavin, niacin, pantothenic acid and folic acid. The results of statistical 
studies of micro-biological assay methods were published. Biological studies of the 
effects of the addition of B vitamins to flour with and without agene treatment are 
continuing. 
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Vitamin C. Routine examination of pharmaceutical preparations was continued, 
using methods developed previously in this laboratory. 

Vitamin D. A comprehensive comparison of various standards used in the estima- 
tion of Vitamin D was set up a year ago on an internal scale with a view toward the 
selection of a more satisfactory international standard. Samples studied included the 
old International Standard (calciferol), the U.S.P. Standard Cod Liver Oil, the 
British Standard Solution of Vitamin D;, and a commercial sample of crystalline 
D; in oil. The laboratory spent several months working on this collaborative exper- 
iment, using the usual line test. The comparison should do much to clarify the rela- 
tionship between existing standards. 

Several variations of the rat test for Vitamin D have also been studied, among 
them the X-ray diagnosis of rickets. This technique has proven helpful in numerous 
ways. The effect of changing the calcium content of the diet of test rats and of the 
breeding females is also under investigation. The data indicate than an increased 
amount of calcium in the diet of the assay animals results in better development of 
rickets than was obtained previously with a lower amount. Routine tests of fish 
oils and other Vitamin D preparations have also been made. 

Vitamin E. During the year clinical studies on a wide variety of conditions have 
been reported which suggest that Vitamin E may be concerned in many functions 
of the body. Although much of the work is controversial large quantities of Vitamin 
E are being used. Methods of chemical and biological assay are being studied with 
a view toward assuring the reliability of products available. 

Bread and Flour. Samples have been checked for vitamin content and for moisture, 
ash and protein, both routinely and in connection with complaints received from 
various sources. 


Proteins and Amino Acids. Discussions have been held with the Amino Acid Advi- 
sory Committee of the United States Pharmacopoeia regarding methods for assay 
and tests of safety of protein hydrolysates and amino acid mixtures with a view 
toward the development of suitable legislation for their control. The results of 
studies on the microbiological assay of valine have been published. 


Organic Chemistry and Narcotics 


As a result of the reorganisation of the Food and Drug Divisions, a new unit, 
the Organic Chemistry and Narcotic Section, has been established. Besides acting 
in an advisory capacity to other sections on problems of an organic chemical nature, 
there are two main functions of this Section. First, to undertake fundamental 
organic research in fields allied to the work of the Divisions as a whole, and second, 
to investigate methods of analysis for narcotics. With regard to the narcotics, this 
Section is responsible for technical problems arising from the administration of the 
Opium and Narcotic Drug Act, 1929. In other words, chemical problems may arise 
concerning the schedule of the Narcotic Act, usually involving qualitative organic 
analysis, but sometimes including such questions as addiction liability, theories of 
drug action and problems of a like nature. 

Besides the routine analysis of samples suspected to contain narcotics, whichare 
submitted by the R.C.M.Police, tests have been devised for the identification of a 
morphine-like compound, Metopon. This work was reported in a paper submitted 
to the Journal of the American Pharmaceutical Association (Scient. Ed.) to be pub- 
lished in July or August. Other synthetic analgesics with addiction lability will soon 
be available, for example, there have been tested about twenty compounds similar 
in chemical structure to either Demerol or Amidone which show addiction liability 
similar to the opiates. A revision of the Schedule is at present being undertaken to 
include these new synthetic organic compounds which have been found to be dan- 
gerous drugs. Eventually chemical tests will have to be devised for the identifi- 
cation of these compounds and this points the way to the kind of investigation which 
will be under way in the near future in the Organic Chemistry and Narcotic Section. 
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Pharmaceutical Chemistry 


Owing to the difficulty of finding a suitable person to take charge, this section 
has not yet been reorganized. Consequently, work in this field during the past year 
has been limited to that performed in regional laboratories and was almost entirely 
of a routine character. It is expected that the services of a competent pharmaceu- 
tical chemist will be available this year. 


The discovery, in the Winnipeg laboratory, that the quantities of two potent 
ingredients in a well-known “hang-over’? remedy had been reversed led to an 
interesting study of the method used for their isolation. The method was checked 
by making up the preparation in the laboratory and analyzing it, with the result 
that the amounts put in were separated with tolerable accuracy. Corroborative 
work in this direction is going on in the Montreal laboratory. 


Routine surveys of tablets of acetyl-salicylic acid and sulphadiazine were made 
in Montreal and Vancouver.These revealed that the Canadian public can rely with 
confidence on such products. Calomel tablets did not present quite as satisfactory a 
picture inasmuch as an appreciable number of those examined fell outside the limits 
of variability permitted. A fairly extensive review of epsom salts in British Columbia 
confirmed the necessity for relaxing the regulations to permit a limited amount of 
drying out, which would give the crystals a snowwhite appearance and which does 
not reduce the efficacy of this much-used drug. A number of vitamin preparations 
were found below standard by the Winnipeg laboratory and appropriate corrective 
steps were taken. In addition, the continuous surveillance of unstable products, 
such as sweet spirit of nitre, aromatic spirit of ammonia and tincture of iodine, has 
been maintained. 


Pharmacology and Toxicology 


Arsphenamines and Related Products. In addition to the routine analysis of all lots of 
these products sold in Canada, a study was undertaken of a new method for deter- 
mining the toxicity of neoarsphenamine. The proposed method is based on the sur- 
vival-time of rats. Either the actual time of death of each rat during a 10-hour 
observation period or deaths recorded at one-hour or a two-hour intervals for 10 
hours may be used as the basis for computing toxicity. It was found that this 
proposed method was satisfactory for estimating the toxicity of most lots of neo- 
arsphenamine but, for some lots, the estimated toxicity is considerably less than by 
the present official method. Although this discrepancy is only evident in a few lots 
assayed, it seems that this fact is somewhat of a deterrent to general acceptance 
of the method in place of the present official test. It is quite possible that closer 
agreement might be obtained between the official test and the proposed method for 
some of the other arsenical products. A report on this work, was presented at the 
Annual Meeting of the American Pharmaceutical Association. 


Some imports of neoarsphenamine could not be certified this year because of 
toxicity and instability. 

The preparation and testing of a new standard for oxophenarsine hydrochloride 
was completed during the year. A portion of this standard was sent to the Division 
of Biological Standards in London to be used for testing purposes in England. 


Considerable time was spent on the development of a method for evaluating the 
curative action of neoarsphenamine. The inhibition of glucose metabolism by try- 
panosomes in the presence of trivalent arsenical products was the basis for the test. 
Work on this method is still in progress. The results of a number of replicate assays 
on several brands by the proposed method seem to show satisfactory agreement 
between assays. 

A new Canadian Standard for neoarsphenamine has just been obtained and 
after checking the physical, chemical and toxicological properties of this lot in 
terms of the International Standard it will be released for use. 
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Heparin. Three proposed methods for the assay of this anti-coagulant were investig- 
ated during the year. This study was carried out in collaboration with the U.S.P. 
Revision Committee. The purpose of this investigation was to find out if one of - 
these methods, or some modification of one of them, would be a suitable method for 
inclusion in the next Revision of the U.S.P. 

The three methods differed chiefly in the end point in the titration and the 
coagulating medium. Beef and sheep plasmas were the coagulating media. 

In Foster’s method the degree of clotting in each tube is estimated and these 
estimates are plotted on a log-probit scale. In Warner’s method the degree of clotting 
is estimated in each tube after the clots have been broken away from the sides of 
the tubes and allowed to settle. These estimates are plotted on an arithmetic scale. 
For Kuizengas’ method the end point in the titration is the dose of Heparin which 
retains the contents of the tube in a fluid state. 

In spite of the difficulties encountered in estimating the degree of coagulation 
the mean potencies for the several methods agreed reasonably well. 


The conclusions and recommendations of this Committee were as follows, — 


1. The proposed U.S.P. Reference Standard for Heparin has been found to 
contain 96 International Units per milligram based on the weighted average of 
all tests. 

2. The following factors all contribute to a lowering of the standard deviation 
(or standard error): (a) use of sheep instead of beef plasma; (b) use of silicone- 
coated tubes instead of plain glass; (c) employing the dose-response end. point 
(CC50) instead of the all-or-none end point; (d) use of an amount of sodium chloride 
stoichiometrically equivalent to the amount of sodium citrate used (slight errors in 
this appear to be inconsequential). 


3. A two-hour assay time and an assay temperature of 37°C. are recommended. 


4. A test should be repeated four times to be considered a complete assay and 
the standard should be run concurrently with the unknown in each test. 


5. Closest agreement was obtained in the results by the Kuizenga and Foster 
methods. It is concluded that discrepancies among the methods are due not to real 
differences in potencies found but to the magnitude of variations by some of the 
methods. 

6. A suggested tolerance range is +3 per cent. 


Cardiae Drugs. A comparative study between the proposed pigeon method and the 
official cat method on all the pharmacopocial digitalis products was completed during 
the year. The two methods gave results which were in fairly close agreement for 
most of these products. For the whole-leaf products the maximum difference was 
found to be 19.9 per cent. The majority of the samples differed from the cat method 
by less than 10 per cent. The differences reported were not significant. For the 
assays reported pigeons were found to be less variable than cats and, as a result, 
fewer pigeons were required to meet the present U.S.P. requirement. 


The U.S.P. Revision Committee conducted two collaborative studies on the 
pigeon and cat methods during the year. This laboratory took part in both of these 
studies. The agreement between the collaborating laboratories on the first study was 
much better than on the second. 


For the second collaborative study six samples were distributed to 16 labora- 
tories. These samples consisted of tinctures, tablet and powder preparations. The 
results showed considerable variation. It was surprising that the poorest agreement 
between laboratories was seen in these samples about which there is the least 
question as to their homogeneity. One possible explanation is that most collaborators 
chose these two samples to assay first. Since the procedure was new to many, the 
results may reflect the difficulties encountered in learning the new method. In spite 
of the relatively wide variation in observed potencies (the low-to-high range being 
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nearly 100 per cent and far greater than would be expected in normal sampling), 
Sample 2 was found to be 83.7 per cent of Sample 1, which agrees well with the known 
ratio of 80 per cent. 


The results on Sample 3 were excellent. In Sample 4, three laboratories 
reported potencies widely different from the eight other values reported, two of 
which were from the same laboratory. However, the report of Laboratory 1 clearly 
shows that the tincture was made up from the tablets in an unusual way, so this 
may have accounted for the very low result. The very satisfactory agreement 
between laboratories on Samples 5 and 6 matches that observed on Sample 3. 


The Director of the Division of Biological Standards at the Medical Research 
Council asked this laboratory to take part in assaying the new (Third) International 
Standard Digitalis against the current standard (Second) which was released in 
1936. Five laboratories in the United States also took part in this study. They all 
compared the two standards on pigeons and cats. The agreement between the two 
methods was very good. Both test animal showed the same potency ratio; on cats, 
the new powder is 109.3+3.3 per cent of the 1936 International Standard Digitalis 
and on pigeons the value is 107.7+2.2 per cent. These two values are not signi- 
ficantly different. The new proposed standard is slightly but significantly stronger 
than the current standard. This will mean that a slightly different “‘factor’’ will be 
necessary for using the new powder on its release. The current standard carries the 
factor of 1.25, i.e. 80 mg. represents 1 International Digitalis Unit. 


Several possible variables in the assay technique of the pigeon method were 
investigated. 


It was found that an alcoholic concentration up to 15 per cent could be used 
without affecting the response of pigeons to digitalis. There was no differences in the 
response of pigeons perfused with tincture of digitalis under no anaesthetic and those 
anaesthetized with light ether anaesthesia, but when sodium phenobarbitol was used 
in place of ether, a significant change in the response of the barbital group was 
observed. Pigeons weighing between 250 and 300 grams and 400 to 450 grams did 
not differ in their response to digitalis. Pigeons from the same source have been 
kept in the laboratory for four months without showing any significant change in 
their response to digitalis. 


Pituitary Extract (Posterior Lobe). In collaboration with the Committee on Physio- 
logical Testing of the A.Ph.A. the effect of preservatives and room temperature 
storage on the stability of this products was studied. It was also an opportunity to 
evaluate the B.P. and U.S.P. methods for preparation of this standard. The study 
has only been under way for three months and no change has been detected in the 
samples stored at room temperature, prepared according to the U.S.P. method 
which requires intermittent sterilization, and those samples in which preservatives 
were added. Pituitary Extract (post. lobe) prepared according to the methods of 
the B.P. and U.S.P. produced extracts of the same potency. 


The Committee recommended that in view of these findings the extract of the 
reference standard for the official assay of posterior pituitary preparation be made 
to contain 0.5 per cent chloretone as a bacteriostatic agent and that the fractional 
sterilization on three successive days be dropped as unnecessary. 


Last year this laboratory sponsored a collaborative programme for the Com- 
mittee on Physiological Testing of the A.Ph.A. on the toxicity testing of a few 
drugs. The results of this investigation were presented at the Annual Meeting of the 
A.Ph.A. in September, 1948. 


In brief, the conclusions were as follows,—although drugs may be tested under 
as nearly as possible identical conditions in different laboratories, the LD50 
estimates will vary significantly. A method designed so that it estimates the relative 
toxicity of a new drug in terms of a similar acting drug of established use is a more 
reliable index of toxicity than a comparison of LD50 values obtained at different 
times within the same laboratory or from different laboratories. 
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d-Tubocurarine Chloride. These products sold on the Canadian market were exam- 
ined for the presence of cardiac depressants, bronchio-constrictors, histamine-like 


and histamine-releasing substances and convulsants. Of all the brands examined no > 


differences could be detected in them. There was no evidence of any of these toxic 
properties. 


A new solvent reported to have been effective in delaying the absorption of 
morphine and some of the other opiates was tried as a solvent for d-tubocurarine 


chloride. It could not be shown that it had any effect on the absorption of this drug — 


in rats. 


Adrenal Medullary Tumours. In cooperation with a local hospital assays were carried 
out to estimate the amount of pressor activity in extracts of these tumours. In two 
instances the amount of pressor activity was about the same as reported in the 
literature but in another case the presence of any pressor substance in the extract 
could not be determined, although apparently histological examination had shown 
that it was a typical medullary tumour. 


Antabuse. The narcotic properties of several lots of Antabuse were investigated in 
guinea pigs. Due to the insolubility of the material in water a suspension in glycerin 
was given orally on two successive days prior to the injections of alcohol. It was 
possible to observe the narcotic effect of the drug after the injection of alcohol. Of 
the several lots tested there did not appear to be any difference in the onset of 
narcosis in guinea pigs or the duration of the effect. Additional experimentation is 
required before this can be definitely proven. 


Physiology and Hormones 


Oestrogens. Collaborative work was carried out with the Revision Committee of the 
U.S.P. on a proposed method for the biological assay of oestrone and on a proposed 
chemical method for the determination of oestrone. 


The results showed that the biological assay method was superior to the chem- 
ical method with respect to precision. 


The project on the study of the variables affecting the assay of oestrogens was 
continued with the determination of the regression line for the oestrogens, doisynolic 
acid and meprane under different conditions of administration. 


Work was continued with the Poultry Division of the Department of Agri- 
culture on the deposition in the fat of poultry of ingested stilbestrol compounds. No 
significant difference in the retention of these compounds was found by male, 
female and caponized birds. A survey of the potency of market samples of oestro- 
gens was made. 


Androgens. The project completed on the variables affecting the assay of testosterone 
propionate was submitted for publication and appeared in Endocrinology, 44:225, 
1949. A project to study the effect of stilbestrol on seminal vesicle response to 
testosterone propionate was begun. It was found that stilbestrol enhances the re- 
sponse to testosterone propionate. 


The results of the collaborative study conducted by the U.S.P. Revision 
Committee, in 1947, showed considerable variations between laboratories and, asa 
result, a second collaborative study was initiated this year, employing the modifi- 
cation shown by this laboratory to yield more precise results. This work is in progress. 
Samples of testosterone propionate were assayed for the Inspection Board of 
Canada. 


Gonadotrophins. A study was made of the uterine weight method and the ovarian 
weight method for the assay of chorionic gonadotrophins and the gonadotrophins 
from pregnant mares’ serum. The uterine weight method was found more applicable 
as a routine assay method. 


= 
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A project was initiated in collaboration with the Laboratory of Hygiene in a 
study of the pyrogen content of market samples of chorionic gonadotrophin and 
equine gonadotrophin. It was found that some of the market samples of these 
products contain appreciable amounts of pyrogens. 

Progestins. A study of the precision of the chemical method for the assay of pro- 
gesterone, employing the precipitation of the steroid as the phenylhydrozone, was 
made. The method proved satisfactory and a survey of the potency of market sam- 
ples of progesterone was made. 

Insulin. The study of the variables affecting the assay of globin insulin with zinc 
was begun in order to determine if a more practical method could be formulated. 
Liver Extract Injectable. Protocols of assay from manufacturers were reviewed and 
the labelling of the product checked. 


The Animal Colony 


The rat colony, which was described at some length in last year’s report, has 
been maintained on the same lines. During the year 19,188 rats were raised, at an 
average cost of .98 cents per rat. The last compilation of cost, made in 1946, showed 
.59 cents per animal. The increase reflects the general advance in cost of labour, 
food, and other supplies. 

In addition, this section carries about 1,000 other animals for experimental 
purposes, including rabbits, guinea pigs and pigeons. 


PROPRIETARY OR PATENT MEDICINES 


Another busy year was reported by the Proprietary or Patent Medicine 
Division, responsible for administration of the Act which regulates sale in Canada of 
all secret formula prepared medicines for internal or external use, by self-admin- 
istration on self-diagnosis. The primary purpose of this Act is to protect the public 
against harmful products, fraud and deception, misleading and false advertising. 

Since the Act was amended in 1919, approximately 17,000 different prepara- 
tions have been granted registration. Although, in the intervening years, many of 
these products have been discontinued from time to time for various valid reasons, 
at present there are approximately 4,900 preparations licensed for sale, including 
most of the nationally-advertised proprietaries on which millions of dollars are 
spent annually by the public. In the main, these medicines are manufactured under 
efficient supervision in modern factories with large staffs, including highly-trained 
and qualified technicians. 

In granting registration under the Act, care is taken to see that the ingredients 
used in the formula have value for the purposes for which a medicine is marketted. 
The recommendations are considered carefully by the medical officers of the 
department in conjunction with the formula and no claim is permitted for which 
the formula does not have at least a reasonable amount of value. The use of potent 
drugs is permitted only when the dosage amounts are prescribed within limits fixed 
by an Advisory Board as appropriate and safe. 

A great deal of time has been spent by the officials of this division in assisting 
manufacturers or their representatives to prepare their applications, revise labels, 
wrappers, radio broadcasts and other forms of advertisements for proprietary 
medicines. Manufacturers, in general, have been cooperative, having found that, in 
_ most instances, regulations have proven helpful in that they improve the standards 
to which proprietaries must conform and thereby increase public confidence in 
reputable products. 

New Products 
New drugs, new drug combinations and new knowledge respecting the action 


and uses of old drugs gained from research or experience are given consideration by 
the technicians of the Department, who decide what products may be used with 
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safety and prescribe limitations where deemed appropriate. In consequence of these 
investigations it is often found necessary to require revisions to formulae of certain 
medicinals which have been on the market for a number of years, or to decline a 
further licence to the manufacturer. 


As a result of such an investigation, registered preparations designed for the 
relief of rheumatic, neuritic and arthritic conditions were again the subject of review 
and it was found necessary to further limit, as follows, recommendations for the use 
of these products when sold to the public for self-administration, (a) internal medica- 
tion containing an adequate dosage of appropriate analgesics may be recommended 
for the relief of rheumatic, neuritic and arthritic pains, and (b) preparations for 
external use only and containing analgesics or counter-irritants may be recommended 
for the relief of rheumatic, neuritic and arthritic pains. 


Consequently, a special survey was made of all registered medicines directed to 
be used in the treatment of rheumatic, neuritic and arthritic conditions, and where it 
was found that products did not meet the above requirements manufacturers were 
asked to comply. 


The Advisory Board continued to review and to decide whether the medication 
of liquid medicinals containing alcohol in excess of 214 per cent was appropriate or 
whether it rendered them liable for use as alcoholic beverages; to advise on and fix 
dosages for scheduled drugs, and to investigate and report as to the suitability of new 
and uncommon drugs. During the year “‘bromides’”’ were given special consideration, 
and the dosages, based on ‘‘Sodium Bromide’’, were reduced to 10 grains (single) 
and 20 grains (daily). 

Radio Advertising 


During the year 8,515 individual radio scripts were reviewed. The Canadian 
Broadcasting Corporation requires all manufacturers, or their agents, who desire to 
advertise proprietary medicines over the air, to submit to them a copy of the 
statements which they propose to make in respect to their products. These scripts 
are referred to this division and are reviewed. All statements which are considered 
as exaggerating the value of the product or as describing it for purposes for which it 
has no value, are marked for deletion. 


Continuous supervision is maintained over the various advertising media used 
to reach the public. During the year 1,689 labels, wrappers and newspaper and other 
advertisements were examined. All such script and advertising is reviewed with the 
object of giving the public truthfully-labelled and advertised products, and every 
endeavour is made to maintain uniformity in official decisions concerning such 
material. 


Samples were secured on the open market and were examined as to quality and 
quantity of drugs and labelling. The Inspection Service throughout Canada con- 
tributed very materially in this work. 


During this period 272 new medicinal preparations were submitted for registra- 
tion. Of this number, 152 were registered and 120 were refused registration. The 
registrations of 3,737 previously-registered products were reviewed and 3,889 
licences were issued in all. 


MISCELLANEOUS 


Revision of Regulations. At the close of the fiscal year, the proposed revision of the 
Food and Drug Regulations was in the hands of the Privy Council and was signed 
a few days afterwards. During the year, the draft had been meticulously reviewed by 
the Department of Justice, a task of considerable magnitude, due to the necessity 
for precision and uniformity in phraseology, and it is believed that, when the 
consolidated edition is published, the regulations will meet with the general appro- 
bation of all who have to use them. 


The amount of work involved in this revision of the regulations has been very 
great. Although nearly all sections of the Divisions and the Laboratory of Hygiene 
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have contributed in a large measure to the knowledge required and in the actual 
drafting, nevertheless the bulk of the work has been carried by the Inspection 
Services, who have laboured hard and long at this task. 


Canadian Committee on Pharmacopoeial Standards. During the year the seventh 
edition of the British Pharmacopoeia was published and the British Pharmacopoeia 
Commission has now invited the co-operation of the Canadian Committee in the 
compilation of the eighth edition. Accordingly the Committee is now considering a 
list of proposed additions and deletions and has intimated to the Commission in 
London its desire to be of service. 


At its meeting in June, 1948, the Committee offered suggestions respecting 
- solutions of iodine and some inorganic salts containing water of crystallization. Both 
suggestions have been incorporated in the new Food and Drug Regulations. 


Some assistance has been given in the revision of the Canadian Formulary, 
publication of which is expected later this year. 


Advisory Panel. A number of problems were referred to the Advisory Panel on 
Drugs. These included the therapeutic value of bee-venom, the control of arthritis 
remedies, the safety of a phenol preparation in treating extensive burns, the safety 
of syrup of urethane as a remedy for coughs and the possibility of dangerous amounts 
of sulphonamides appearing in the honey from bees treated with these drugs for 
foulbrood. 


Revenue. Revenue totalling $11,353.10 was received from the following sources, — 


SoEVOlUntanysLaAyMeMtSee. aie eran ete ee eae ets | $ 1,395.00 
GRC OULLACASES eer re. Poe cee eee 2,163.10 
ish CAVIEP olice=— Atal Veesrrm at. te eye eine) eee 455.00 
Department of Agriculture—Analyses.............. 6,800,00 
Licences— Biologicals and Antibiotics.............. 540.00 

PROta terre ere este eee. Aree. Ree $11,353.10 


Public Relations. The usual happy relations with other bodies have been main- 
tained during the past year. Delegates from the Divisions attended meetings of a 
large number of technical and learned societies and the laboratories were represented 
on many committees including the Committee on Applied Statistics and the Food 
Preservation Committee of the National Research Council and the Endocrine, 
Insulin and Anti-anaemia Advisory Boards of the United States Pharmacopoeia 
Revision Committee. Assistance was given in proof-reading the United States 
Pharmacopoeia. 


An illustrated handbook, entitled Pure Food—Safe Drugs, made its appearance 
in 1948. It is written in simple straight-forward language, with the object of telling 
the ordinary citizen of the work of this agency of government. The book has been 
well received and sought after by the general public. During the year, in collabora- 
tion with the department’s Information Services Division, material for a food and 
drug supplement to Canada’s Health and Welfare was prepared and assembled. 


Addresses have been given by members of the staff on various phases of the 
work of the Divisions. 


Finally, the Director was pleased again this year to express his appreciation of 
the loyalty and devotion to duty of members of the staff, who gave themselves 
unsparingly to the work and whose combined efforts made possible the results 
achieved. 


INDIAN HEALTH SERVICES 


There are now approximately 130,000 persons of Indian status in Canada 
and some 8,000 Eskimo who, while they consider themselves as quite distinct, 
have been legally grouped with the Indians. 


The opinion is still expressed in some quarters that these native peoples are 
dying out. In the past year their birth rates varied from 30 to 55 per 1,000. Statis- 
tical treatment of small groups is not significant but the average birth rate would 
appear to be from 40 to 45 per 1,000. (For the white population the rate is usually 
about 25 per 1,000). The death rate from usual causes ranges from 12 to 35 with an 
average in the neighbourhood of 17 to 20. (A comparable figure for all Canada 
would be about 9.5 per 1,000). The death rate data, of course, provided an indication 
of groups needing more intensive care. 

Tuberculosis is a much greater killer in the native population—up to 30 times 
more lethal— than in neighbouring white communities. Even so, the rate is falling 
at least as rapidly as within the population at large. Complete data are not yet 
available but preliminary figures indicate that the improvement accelerated during 
the past year. It is considered that the native population is gaining at about 1.5 
per year, even though up to 400 annually are lost by absorption into the general 
population by enfranchisement alone. 

There was a period when native populations were on the decline and their 
future was not promising, but in the 1920’s the trend changed. Whether or not this 
reversal can be co-related or attributed to the development of a native health 
service is difficult to assess. It is a fact, however, that efforts to develop a health 
service were sporadic up to 1927 when the present organization began to take form. 
Prior to that date, and from the first migration to this continent, commendable but 
uncoordinated efforts had been made to improve the health of the native peoples by 
good-hearted men and women, missionaries and the surgeons of the Imperial forces. 


Administration of Indian Affairs, which had previously been a separate 
department, in 1936 became the Indian Affairs Branch of the Department of Mines 
and Resources. The Medical Branch had expanded gradually. At the same time 
more attention was being devoted to Eskimo welfare. There was an Eskimo Health 
Service in the Department of the Interior using the advice of medical officers of 
the Department of Pensions and National Health, as well as those of the Medical 
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Branch of Indian Affairs. In 1936 the administration of Eskimos also became part 
of the functions of the Department of Mines and Resources. Eventually, on Novem- 
ber 1, 1945, these two native health services were taken into the Department of 
National Health and Welfare as Indian Health Services, so that health matters for 
all persons of native status are now co-ordinated by the one directorate. 


FACILITIES 


Indian and Eskimo Health Services operate 20 departmental hospitals with 
a patient capacity of 1756 beds. In addition, there are 18 nursing stations each 
accommodating four patients as wellas the field nurse and an assistant. These nursing 
station beds are for the treatment of short term disorders. Such conditions as tuber- 
culosis or those requiring extensive treatment are passed to a hospital. There are 
13 dispensaries serving as centres from which field nurses visit the surrounding 
native population and provide out-patient attention. 

At the end of the fiscal year there were in the service 51 medical officers, five 
dental surgeons, 54 graduate nurses in the field and 123 graduate nurses in depart- 
mental hospitals. The total personnel was just over 1,000. During the summer 
months, when the greatest numbers of natives were accessible and the annual 
official administrative visits were made, some 15 senior medical students were 
recruited to assist and work under the supervision of departmental medical officers. 
Arrangements were made to provide extra X-ray teams at this time and con- 
tributions were made to the salaries of non-departmental medical officers and dental 
officers whose duties brought them into contact with native patients in the northern 
settlements. 


ESTABLISHMENTS 


Some 291 institutional beds were added during the past fiscal year. Unfor- 
tunately, 100 beds were lost when serious damage was caused by fire in November, 
1948, to the Coqualeetza Indian Hospital at Sardis, B.C. Another 18 beds would 
have been added had it not been for the loss also, in March, 1949, of the Hobbema 
Indian Hospital, which had just reached completion. 

Eleven new nursing stations accommodating staff and four patients were put 
into operation during the year at Coppermine, Fort Good Hope, Fort McPherson 
and Fort Norman, all in the Northwest Territories, at Driftpile, Alta., Island Lake, 
Oxford House, Nelson House, and Cross Lake, all in Manitoba, and at Osnaburgh 
House and Lac Seul, both in Ontario. Several have been equipped with radiophones 
further to enhance the quality of service. 

The four new nursing stations in the Mackenzie District of Northwest Terri- 
tories, and particularly that at Coppermine, represent feats of no small order. Both 
Fort McPherson and Coppermine are well within the Arctic Circle where the 
building season is very short. Coppermine, on Coronation Gulf, is not infrequently 
inaccessible by ship for years at a time. It is now the most northerly establishment 
operated by Indian Health Services and even in its short history has rendered 
splendid service. 

Twelve new dispensaries or centres for field nurses were brought into use and 
four residences for medical officers where accommodation could not otherwise be 
provided. Added facilities were thus acquired this year at Aklavik, N.W.T., White- 
horse and Carmacks, Yukon Territory, Hazelton and Alert Bay, B.C., Saddle Lake, 
Alta., Pine Falls and God’s Lake, Man., Seven Islands, St. Regis, Mistassini, Waswa- 
nipi, Maniwan and Obedjiwan, Que., Lennox Island, P.E.I., and Fredericton, N.B. 

Under construction but not completed, were a 120-bed hospital at Moose 
Factory, a 62-bed hospital at Sioux Lookout, nursing stations at Trout Lake and 
Sandy Lake in Ontario. Ontario has the largest number of Indians and the northern 
part was greatly in need of these additional treatment centres. The Moose Factory 
Hospital will serve all of James Bay and much of the whole Hudson Bay area. 
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TUBERCULOSIS 


The scourge causing the greatest concern to Indian Health Services and, hence, 
receiving the most concerted attention, is tuberculosis at all its stages. Surveys to 
detect active or incipient disease were in progress throughout the year. The nomadic 
people come together at the main settlements on certain special occasions, such as 
Christmas and Easter, at the termination of the main hunting seasons and generally 
at mid-summer. Advantage is taken of these assemblies to use portable X-ray 
equipment, to test for sensitivity and to give the young people who appear to have 
not yet been subject to the disease, inoculations of the Bacillus Calmette-Guerin 
vaccine which provides a degree of resistance to tuberculosis. 


Indian Health Services has been one of the pioneers in the use of B.C.G. Ina 
paper published during the year, Doctor A. B. Simes of Indian Health Services, with 
Doctor R. G. Ferguson of the Anti-Tuberculosis League in Saskatchewan, reported 
that, from 15 years of observations, the Indian child protected by B.C.G. had six 
times as favourable a chance of survival in an infective environment. The use of 
this procedure is being extended within the limits imposed by the instability of the 
vaccine and the difficulties in delivering fresh supplies to remote areas. 


In the past, schools have been suspected of increasing the exposure to tuber- 
culosis through enrollment of the occasionally unsuspected active case. Being aware 
of this danger, every effort has been made to have each new pupil examined, in- 
cluding X-rays and tests for sensitivity. So far as possible all students are examined 
at least once during the year. Too much praise cannot be expressed for the co- 
operation of school staffs and for their vigor in arranging these examinations. The 
general improvement in health has been widely commented upon by them. 


Scores of thousands of X-ray plates were examined during the year by medical 
officers of the services. Something under two percent of these indicated active 
disease. Immediate action was taken to have the active cases admitted to a suitable 
institution and to keep contacts under supervision. In this connection the co- 
operation of the natives has been most gratifying. A recognition of the fact that 
every effort is being made to place the patient under the most modern active treat- 
ment impels those who were formerly reluctant or who once would have resisted 
admission to a hospital, to urge quick action in placing them in those hospitals 
which have shown the most progressive methods. In fact, there are waiting lists 
for these institutions. Our medical officers with long experience are most impressed 
by this change in attitude on the part of these people. 


The increased use of streptomycin has been observed closely and as each trial 
has proved successful the use of the new anti-biotic has been extended. Many 
thousands of grams of the material were used in Indian Health Services hospitals 
and authorized for use on suitable cases in non-departmental institutions. The 
drug has gained favour in the treatment of childhood and miliary diseases and has 
been used increasingly for these conditions as well as in acute exudative disease 
and the lesions in which its efficacy had already been established. Radical surgical 
procedures in suitable cases are undoubtedly reducing the period of disability. 
The most advanced chest surgery was carried out, particularly at the Charles 
Camsell Indian Hospital at Edmonton, Alta. 


IMMUNIZATION 


In addition to the very spectacular extension of B.C.G. vaccination, the well 
established inoculations against diphtheria and whooping cough, typhoid-like 
diseases and smallpox are given every child who can be reached by the service. 
Protection against the less common communicable diseases was used where there was 
obvious threat of spread, but not routinely. It is confidently felt that the native popu- 
lation is at least as well protected by these measures as any other comparable groups. 
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TREATMENT ARRANGEMENTS 


Over and above the facilities operated by Indian Health Services, arrange- 
ments are made for the treatment of persons of native status at several hundreds 
of general and special hospitals. These include the foremost teaching institutions, 
community hospitals and a number of mission hospitals whose clientele is almost 
exclusively Indian and Eskimo. Similarly, many hundreds of physicians and dentists 
care for the local native population, being reimbursed either by a part-time salary 
or fees-for-service. 


In addition, and particularly for small and remote groups, minor ailments 
are treated by field matrons, dispensers and welfare-teachers in Indian schools. 
In several provinces the provincial health nursing service extends to native groups, 
a most happy arrangement which wipes out any feeling of distinction between 
racial groups. It is felt that native patients generally receive not only equal but 
preferential attention. 

The native peoples, through Indian Health Services, have a very real and sin- 
’ cere appreciation of the goodwill of the many people who have aided in improving 
their lot. No monetary reimbursement could compensate for the unstinting efforts 
of these individuals, and it is not pretended that anything like commensurate 
reimbursement is made. In the vast majority of cases the stipend is a token only. 
No stipend is even offered to scores of missionaries, traders, government employees 
and other kind-hearted people who are giving freely of their time and skill. They are 
welcome collaborators in a service which has evolved through the desire and sense 
of moral obligation of government to improve native health. In this respect, 
practically no statutory obligation for medical attention exists, but increasingly 
large sums have been appropriated for this purpose in the trust that it has been 
dispensed wisely and with the ultimate promise that it will fit the native people 
for what must be, eventually, an equal place in the community at large. 

Special mention should be made of the incalculable assistance rendered by 
other government services. The finest co-operation has been enjoyed in relations 
with all provincial medical services and with the medical facilities of the Depart- 
ment of National Defence. In those areas not served by commercial carriers, the 
Air Forces of Canada and of the United States of America have given splendid 
and heroic service. The communication establishments of the Defence Forces, 
the Department of Transport, the provincial services and private licencees have 
given prior attention to medical traffic and have spared neither time nor effort 
in our work. 

What will undoubtedly prove to be one of the most outstanding advances in 
the history of native health was made when the Indians of British Columbia were 
included in the Hospital Insurance Plan which came into effect on January 1, 1949. 
Not only will this facilitate hospital arrangements in that province, but it isa major 
step in the social and economic development of these people. The Indians will, 
in every way, be on the same basis as all other residents and will be encouraged 
to contribute through Indian Health Services, reimbursing the Receiver-General 
on account of their premiums. The provincial authorities deserve commendation 
for a step which, while it undoubtedly taxed their administrative machinery, was 
most progressive. 


EPIDEMICS 


The year 1948-49 was marked by several epidemics of moderate severity and 
one which took on alarming proportions. Influenza of a fairly mild type spread 
through the Northern parts of Ontario and Manitoba, causing much incapacity 
but rarely death. There were circumscribed outbreaks of Mumps about Norway 
House and three cases of Typhoid at Sandy Bay in Central Manitoba where this 
disease has lurked for many years. The usual incidence of Measles and Chickenpox 
was reported. 
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Commencing in November, 1948, beyond Churchill and spreading north along 
the West Coast of Hudson Bay towards the Barren Lands, a devastating epidemic 
of voliomyelitis occurred among a people previously most fortunately free of this 
disease. The new cases occurred in a fanshaped zone from the point of detected 
origin and presented such spectacular features that there was no difficulty in en- 
listing the assistance of foremost clinicians and research men. 


This will be one of the most thoroughly investigated discrete incidents in the 
history of this disease. By the end of March, 1949, 90 cases had been identified, 
with 14 deaths and a number with extensive residual paralysis. A large area was 
quarantined and all but essential travel west from Hudson Bay to the Barren 
Lands is to be discouraged for many months. 


An incident of this magnitude demonstrates the teamwork which should be, 
and has been, found within this department itself. It would seem most unlikely 
that any other arrangement could ensure for the people of native status such full 
and immediate concentration of every type of specialist and laboratory facility as 
was applied in this emergency. ~ 


PUBLIC RELATIONS 


A special point has been made of seeking to attract the interest in the direc- 
torate’s objectives of active groups of both native and non-native races. Health 
has many facets, and medical treatment, without its proper relation to education, 
employment and home conditions, would be most inefficient. Indian Health Services 
medical officers and nurses infiltrate into Homemakers Clubs and other women’s 
organizations, giving instructional chats and showing health films. Every effort 
is made to improve the standard of living by demonstration, example and gentle 
pressure. 

The seemingly well, in addition to the apparently ill, were the concern of the 
services, from the prenatal care of the mother through the well-baby clinic to the 
pre-school child. The convalescing patient requires special attention and the aged 
present their own problems. This work was facilitated by the publication of a 
booklet Good Health for Canada’s Indians which, although distributed late in the 
year, immediately received commendation on every hand. Four posters illustrating 
healthy habits were designed by the department’s Information Services Division. 
Extensive use was made of the regional libraries of the National Film Board and 
in many areas suitable films were distributed on schedules. 

Interest in health was stimulated among school children by competitions to 
design posters, and in conjunction with provincial associations, suitable awards in 
cash and trophies were made. 

Separate mention should be made of the donation to Coqualeetza Indian 
Hospital by a Sorority of the Graduates of the University of British Columbia 
of a public address system with record player, which brought endless cheer to the 
patients. The directors of the sanatoria were given assistance by countless friends 
in arranging Christmas cheer. These tokens of good-will towards government 
institutions create warm feelings not only within the patients but among personnel 
who live and labour strenuously and often dangerously. 


Indian Health Services has been host to professional meetings. Medical officers 
and nurses have been encouraged to attend professional meetings. They have en- 
joyed the respect of their confreres, and are grateful for innumerable courtesies 
extended to them. 

The fullest measure of gratitude must go to the Superintendents of Indian 
Agencies. These officers of the Indian Affairs Branch of the Department of Mines 
and Resources are the administrators, councillors and agents of the Indians for 
whom the Indian Health Services directorate of the Department of National Health 
and Welfare has provided a family physician service. Without their whole-hearted 
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assistance and untiring labour a small but efficient health service would be im- 
possible. The same applies to those officers in the Department of Mines and Re- 
sources, Northwest Territories Administration, who have charge of the Eskimo. 
Complete co-operation existed between the directorates of the various services. 


NORTHWEST TERRITORIES 


As in the past, Indian Health Services acted as advisor on health matters for 
the Northwest Territories. Medical Officers in the Territories have acted as health 
officers within their zones, their disciplinary functions being overshadowed by the 
more fruitful service in advising concerning the improvement and extension of 
sanitary facilities for the increasing population. An extensive health survey of the 
Mackenzie District was made with a view to keeping this vast area medically 
abreast of current developments. 


WELFARE BRANCH 


Divisions of the Welfare Branch of the Department include: Family Allow- 
ances, Old Age Pensions, Physical Fitness, Voluntary War Relief and War Charities. 

The Welfare Branch has been responsible for administration of the grant of 
$50,000 made to the seven schools of social work to assist them in meeting the greatly 
increased demand for trained social workers. The money was allocated on the basis 
of each school’s enrolment for the previous year and was divided between scholar- 
ships and administrative expenses. 

In addition, the Welfare Branch has been called upon to supply Canadian 
representatives to various United Nations’ organizations concerned with welfare. 
The Deputy Minister of Welfare, Dr. George F. Davidson, served as Alternate 
Delegate at the Seventh Session of the Economic and Social Council. Mrs. D. B. 
Sinclair, Executive Assistant to the Deputy Minister, is the Canadian representative 
on the International Children’s Emergency Fund and is chairman of the Fund’s 
programme committee. 

The Welfare Branch is responsible for arranging the programmes of those 
who have been awarded Fellowships under the Social Welfare Advisory Services . 
Programme of the United Nations and who wish to study and observe in Canada. 
During the past year there were three such Fellowship holders. 


Detailed accounts of the work of the divisions of the Welfare Branch follow. 


ANNUAL REPORT 111 


FAMILY ALLOWANCES 


Nearly half a million more families received Family Allowances for almost 
one million more children in March, 1949 than when this federal plan began in 
July, 1945. 

The Family Allowances Act became effective August, 1944. First payments 
of Family Allowances were made in July, 1945 to 1,237,754 families on behalf of 
2,956,844 children. By March, 1949, the programme had developed to the point 
where 1,729,150 families received Family Allowances in respect to 3,888,653 
children. These increases do not take into account the registration of children in 
Newfoundland for Family Allowances (about 122,000 children in 45,000 families), 
initial payments for whom would begin in April, 1949. 


The very substantial growth in the number of families and in the number 
of children in Canada coming into the programme reflects, (a) a particularly high 
post-war birth rate, (b) increased immigration and (c) almost total registration of 
families in Canada for these allowances. 


Highlights of the fiscal year ended March 31, 1949, with respect to Family 
~ Allowances, may be summarized as follows: 


(i) Preparations in Newfoundland for Family Allowances to be paid in April, 
1949; 

(ii) Extension of Family Allowances welfare activities by addition of trained 
staff and by even greater use of provincial and local facilities, both public and 
private; 

(iii) Receipt of useful evidence, through surveys, of the expenditures of Family 
Allowances by parents; 

(iv) Further improvement in methods of securing necessary information of 
school attendance; 

(v) Virtual completion of birth verification, and 


(vi) Increased effort to acquaint parents and others with their rights and re- 
sponsibilities with respect to Family Allowances. 


ANALYSIS OF STATISTICS 


Attached to this report as appendices are a number of tables of statistics. 
(See pages 176 to 185 inclusive). Some of the points of interest in these tables are 
as follows: 

(a) Family Allowances Payments (Table 38) : 

The amount of Family Allowances payments for all the provinces of Canada 
for the month of March, 1949, was $22,933,828. The total payment for the fiscal 
year ended March 31, 1949, was $271,307,704. (Total for year ended March 31, 
1948, was $264,073,281). 

(6) Number of Families and Children in Pay for Family Allowances (Tables 
39 and 41) 

In March, 1949, the number of families in pay was 1,729,150 and the number 
of children 3,888,653. This is an increase of 59,206 families and 133,081 children 
over those in pay in March, 1948. It will be observed from the tables that this 
increase was built up gradually through the year with no spectacular increase in any 
one month. High birth rates and continued heavy immigration show their effects. 

In regard to birth rates, it should be observed that the trend seems to have 
changed in the past year. The total number of births in Canada in 1948 was less, 
by some thousands, than in 1947, and the births in the first three months of 1949 
appear to be about two per cent fewer than in the comparable months of 1948. 
Therefore, while the number of children receiving Family Allowances goes up month 
by month, the rate of increase would seem to be slowing, to some extent. 
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(c) Transfers of Family Allowances Accounts Between Provinces (Table 44) 

The transfer of Family Allowances accounts from province to province would 
indicate that there continues to be a larger number of persons going into the province 
of British Columbia than are leaving it. (6,119 transfers in and 3,772 transfers out). 
There is, however, a slight decrease from the number transferring into that province 
in the fiscal year 1947-48. (8,262 transfers in, 3,144 transfers out). On the other hand 
both Saskatchewan and Nova Scotia show a relatively marked excess of transfers 
of families out of the province over transfers in. For Saskatchewan the families 
leaving numbered 4,917 while 2,635 transferred in; for Nova Scotia, the families 
leaving numbered 2,029 while 1,249 transferred in. (These figures refer only to 
families receiving Family Allowances payments. ) 


Information on transfers of families is of particular concern to many organizations 
and agencies in Canada. For example, the Central Mortgage and Housing Corpora- 
tion receives this information from the Family Allowances Division regularly, in order 
to help keep it informed about critical shifts in housing needs throughout Canada. 

(d) Family Allowances and the Larger Family (Table 45) 

Examination of Table 45 will show that the trend, noted in last year’s report, 
for the number of large families to decrease in Canada, has continued. It will be 
seen that, by and large, while the number of families with one to six children (under 
16 years of age) continues to increase, the number of families with seven or more 
such children is going down. This again appears to refute the argument advanced 
in 1944 that Family Allowances would, among other things, increase the number 
of larger families. The result is evidence to the contrary. 


(e) Birth Verification (Table 46) 

The birth dates given on Family Allowances registration forms are verified 
by reference to provincial vital statistics records. If the birth is not registered, 
some other type of satisfactory evidence must be obtained. Birth verification is 
now largely on a current basis. Most of the 144,662 unverified births shown in Table 
46 represent births occurring in the last few months, which may be called current 
births and for which vital statistic records are not yet available. The province of 
Quebec is exceptional because birth verification was begun there at a later date 
and there still remains a backlog of some 50,000 unverified births, other than 
current ones. This backlog is being reduced steadily. It is anticipated that verifi- 
cation in Quebec will be on a current basis, as it is in the other provinces, within 
a few months. 


(f) Overpayments 
Overpayments are created because of a number of reasons, the more typical 
reasons being: 
(i) Parents have not maintained the children concerned, as required; 
(ii) The child may have ceased to reside in Canada; 
(iii) The child may have been improperly absent from school; 
(iv) The child may have been working for wages; 
(v) There may have been duplicate payments because separated parents had 
both applied for Family Allowances. (Such duplicate payments seldom 
occur now because of precision of office records.) 


Through the process of verification of births and cross-checking of records 
many overpayments come to light. Others are established as the result of informa- 
tion received from school authorities, the Unemployment Insurance Commission, 
from employers, or from other sources. 


Every possible effort, by way of public information, direct correspondence, 
and otherwise, is made to prevent overpayments arising. Once they have occurred, 
equal efforts are made to reduce them. Most overpayments are recovered by de- 
ductions from continuing Family Allowances accounts or by collection from the 
parents. Some overpayments have finally to be considered uncollectible after all 
reasonable steps have been taken to recover them. 
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Table 48 sets out the situation as of March 31, 1949, in respect to overpayments. 
It will be seen that of the $429,394.95 then outstanding, all but $18,041.50 is re- 
coverable. The balance is the amount, out of nearly one billion dollars paid in 
Family Allowances up to that time, that is known to have been improperly received 
by parents and which is not recoverable now. 


These uncollectible amounts are in 321 accounts out of nearly two million 
accounts in pay. Table 49 shows overpayments as of March 31, 1949, as compared 
with March 31, 1948. The amount of overpayments was reduced in the year by 
$63,896.05. The greatest reduction occurred in Quebec where the total of over- 
payments had been high compared with other provinces. This had been due to a 
relatively late start in Quebec on birth verification, because records were not avail- 
able there as early as elsewhere. Small increases in the overpayments in the year 
in several other provinces reflect the more rigorous checking, now in progress, of 
_ school attendance and employment records. The situation on the whole, both with 
respect to the prevention of overpayments and their early detection and recovery, 
is distinctly encouraging. 

ADMINISTRATION 


(a) Preparation for Family Allowances in Newfoundland 

In anticipation of the entry of Newfoundland into Confederation, a great 
deal of preparatory work was carried out in 1948 and in the early months of 1949. 
Tentative orders for office equipment and supplies were placed in the autumn of 
1948. In October, the National Director and the Regional Director for Nova Scotia 
visited Newfoundland and made a preliminary survey. They interviewed officials 
of the Departments of Public Health and Welfare, Posts and Telegraphs, Public 
Works, Immigration, Natural Resources and Education. All branches of govern- 
ment were most cooperative. Special mention should be made of the excellent 
assistance given by the office of the High Commissioner for Canada. 


In late December, registration forms were sent out to all Newfoundland 
families. Along with the form went a letter explaining the purposes of Family 
Allowances, the conditions of eligibility, and the manner in which application 
should be made. By January 1, over 2,000 registration forms had been returned 
and by March 31 a total of 47,198 registrations had been received. 

The first office quarters were in the Marshall Building, then occupied by the 
Canadian High Commissioner. In January the Family Allowances office was moved 
to Building 17, Buckmasters’ Field. 

A small group of experienced Family Allowances employees went to New- 

foundland late in December, 1948, to set up the office there. This group was headed 
by Mr. P. H. Stehelin, Regional Director for Nova Scotia, and included personnel 
from each of the Maritime Provinces. In January the recruitment of Newfound- 
land personnel began and in February, Mr. J. G. Parsons was appointed as Regional 
Director. Mr. Parsons, a veteran of World War II, was previously employed in the 
Department of Education for Newfoundland. As the Newfoundland staff was en- 
larged and became familiar with the work, Canadian staff were able to return to 
their home offices. At the date of union one employee only from. the Halifax office 
remained in Newfoundland, to give assistance during the month of April. 

The preparations to pay Family Allowances in Newfoundland in the very 
next month after Newfoundland became a part of Canada represented a major 
effort. It was unique in that the addition of a new province to Canada called for 
intense planning and action, the results of which would culminate effectively on 
a fixed date, March 31, 1949. Space, equipment, supplies, personnel, represented 
obvious requirements. In addition, judgment, intensive work, tact and diplomacy 
were required. The cooperation received from the parents of Newfoundland, in 
prompt registration for Family Allowances, helped greatly. The registration forms 
submitted by parents had been carefully completed by them and were relatively 
easy to process. Because of the enthusiasm of the Family Allowances staff, the 
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cooperation of parents, and the assistance given by so many local government 
officials, the whole preparation for payment of Family Allowances in Newfoundland 
went far more smoothly than might have been anticipated. When the fiscal year 
ended on March 31, everything had been done to provide for payment of Family 
Allowances to more than 45,000 Newfoundland families in April, 1949, the first month 
after union. 
(b) Staff 

In addition to the staff required for the Newfoundland office, as mentioned 
above, five additional social workers were appointed during the year in Regional 
Offices across Canada. Social workers, in Family Allowances regional offices, perform 
invaluable work. They handle matters having to do with payments on behalf of 
children in institutions, deciding on eligibility of the parents concerned and following 
through on the required maintenance. They deal with public and private agencies 
in respect to children to whom such agencies are “parents” within the meaning 
of the Family Allowances Act. They investigate cases of alleged abuse of Family 
Allowances and may recommend an alternate payee, or the enployment of a third 
party administrator. They review all cases where there is a welfare content, such 
as school absences where poverty is given as a reason for non-attendance, or cases 
where the home is broken and the parents each claim maintenance of children and 
hence the right to receive Family Allowances. So many and varied are the demands 
on the services of welfare personnel in Family Allowances office that the addition 
of five new professionally-trained social workers marks a very important 
advance in the programme. 


During the year considerable attention was given to the organization of the 
over-all staff in the various regional offices. The Organization Branch of the Civil 
Service Commission completed their review of the staff requirements of the four 
western offices and as a result of this survey a tentative establishment of 49 persons 
for each office was proposed. A similar survey has recently been made for the New 
Brunswick and Nova Scotia offices. 

(ec) Accommodation 

There was no major change in accommodation during the year. For the most 
part the quarters now occupied are reasonably satisfactory, with the exception 
of the Fredericton office and that at St. John’s, Nfld. It is hoped that, if Federal 
Government buildings are completed in these cities, it will be possible to obtain 
more suitable accommodation for Family Allowances use. 

(d) Office Organization 

There has been notable progress in the standardization and refinement of 
office procedures following consultation between the National office and the Regional 
offices. This has resulted in increased efficiency. For example, one of the largest of 
the regional offices reports that it is now possible to deal with most cases within 
48 hours, and frequently within 24 hours, after receipt of correspondence. 

(e) Conferences 

Two conferences were held in 1948-49, both at Ottawa. One conference was 
for the Supervisors of Welfare Services and the other for the Regional Directors of 
Family Allowances. These conferences provided an excellent opportunity to discuss 
mutual problems and out of the sessions came many worthwhile suggestions. 
The conferences afford a chance for a thorough review of policy. Many points cannot 
be covered by legislation or even through directives, and new situations occur 
steadily. Full discussion of these points makes for uniformity in interpretation 
and practice. This is most important in view of the variations to be found 
socially and economically in a country so huge and so diverse as Canada. 


(f) Visitors 


Several holders of Fellowships in social welfare from the United Nations 
visited the national office and regional offices to study the administration of the 
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Family Allowances Act in Canada. These included Mr. A. L. Manalang, (Philippines), 
Mr. Y. S. Djang (China), Dr. Behram Mehta (India). Other visitors from foreign 
countries included Mr. J. H. Lewis, Workmen’s Compensation Commissioner, 
South Africa. These visits were mutually beneficial. This administration benefited 
from the comments which these persons were able to make as a result of their 
wide experience. On the other hand, they apparently found a study of Canada’s 
programme worthwhile. 


(g) Amendments to the Family Allowances Regulations 


The Family Allowances regulations were amended by P.C. 4081, dated Septem- 
ber 15, 1948. This Order-in-Council in effect consolidated the Regulations and also 
incorporated a number of minor changes. One important amendment gave the Direc- 
tor of Family Allowances authority to prescribe conditions for receipt and use of 
Family Allowances by certain types of parents, such as child-placing agencies. 

(h) British Columbia Appeal Committee 

During the year an Appeal Committee was established in British Columbia. 
Its function, as provided in Family Allowances legislation, is to review the facts of 
any case where “‘a person is dissatisfied with a decision as to his right to be paid an 
allowance or as to the amount of an allowance payable to him or as to any other 
matter arising under this Act.’”’ Members of the British Columbia Appeal Com- 
mittee are, Mr. J. Alan Baker, Chairman, Miss Sara Spencer and Mrs. J. L. Gates. 


FACTORS AND FEATURES 


The administration of Family Allowances involves far more than the routine 
clerical work of processing application forms, setting up files and arranging for 
payment of allowances, important as these are. It is necessary to see that all the 
conditions of eligibility are met. The child must be in proper school attendance; 
parents who receive the allowances must maintain the child for whom the allowances 
are paid; the allowances must be for the purpose intended, namely, for the welfare 
of the child. In carrying out this programme some of the significant aspects during 
the past year were as follows: 


(a) School Attendance and Employment 


According to the Family Allowances Act and Regulations a child, in order to 
be eligible to receive Family Allowances, must attend school in accordance with 
the laws of the province in which he resides. In each province, therefore, arrange- 
ments have been made with provincial school authorities to provide the Family 
Allowances administration with information regarding unsatisfactory school 
attendance. During the fiscal year 1948-49 allowances were discontinued in some 
10,000 cases because of unlawful absence from school. In a great majority of cases 
where suspension was necessary it was possible to reinstate the allowances when 
the child returned to satisfactory school attendance. 


Another eligibility requirement is that a child who is legally absent from school 
cannot work for wages and receive allowances. Arrangements have been made with 
the Unemployment Insurance Commission and with many employers so that 
regional offices are informed when a child under sixteen obtains employment. 
During the year, in some 24,000 cases allowances were suspended because children 
under 16 were working for wages. In approximately 2,000 of these cases allowances 
were reinstated when the children ceased to work for wages. 

(6) Payment of Family Allowances for Children in Institutions or in Paid 
Boarding Homes 

While the Act expressly forbids payment of allowances to institutions, allow- 
ances are paid to parents who maintain children in institutions. The ‘‘parent’”’ may 
be the mother or father, relatives, foster parents, or may be a qualified child-placing 
agency. It has been found possible under this provision to pay allowances on behalf 
of the majority of children in institutions. 
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A child-placing agency may qualify as a “‘parent’’ for children whom it main- 
tains not only in institutions but in paid boarding homes. However, there are 
certain stipulations with respect to the way in which Family Allowances may be 
expended by child-placing agencies. Part of the money may be used to increase 
the boarding home rate and the rest must be set up in a trust account and expended 
for items which will give additional benefits to the children concerned. In March, 
1949, there were 12,850 accounts in pay to child-placing agencies. (Table 47). 

(c) The Use of Family Allowances 

Reports from research studies, Family Allowances field staff and letters from 
payees, school officials and welfare workers, indicate that the allowances are being 
used for extra benefits, such as more adequate clothing, substantial improvement 
in diet, extension of medical, dental and optical services, widening of educational 
and recreational facilities. In this connection, in February, 1949, a report was 
issued on a study conducted by the Economics Division, Marketing Service, 
Department of Agriculture and the Department of National Health and Welfare 
in cooperation with the Universities of Alberta and Saskatchewan. This study 
dealt with the distribution and use of Family Allowances payments in three areas 
of the Prairie Provinces in 1947. 

The study covered three areas of the Prairie Provinces in which a level of living 
study had previously been made in 1942-43. The same areas were again covered 
in 1947 and the report discussed the use of Family Allowances in these areas and the 
degree to which changes in the level of living of these farm families could be attri- 
buted to the introduction of Family Allowances. The comparison in changes of 
living expenses was made under the following topics: food, clothing, medical, 
operational, education, recreation, personal, life insurance and special savings. 

The 1947 level of living survey covered 416 homes in the three selected areas, 
one in Northern Saskatchewan, one in West Central Saskatchewan and one in West 
Central Alberta. These homes housed 1,074 dependents up to 21 years of age; 
714 of these, distributed among 277 families, were receiving Family Allowances 
payments. Altogether the amount of Family Allowances received in 1947 was $50,618. 

In each of the three districts more families spent some Family Allowances 
money on clothing than on any other single item. More than three-quarters of those 
receiving Family Allowances stated that they had spent some of it on clothing; 
three-fifths mentioned food; almost one-quarter medical care; one-fifth education, 
and another fifth, recreation. 


When asked whether they approved of the Family Allowances policy, 98 per 
cent of those replying gave an unequivocal “Yes”. More than three-quarters of the 
housewives who expressed approval said that the allowances helped for general 
living expenses, food, clothing, and similar items. One-quarter specifically stated 
that the Family Allowances provided “extras” or things the family “could not 
otherwise have’’. Regularity of this cash payment was considered to be one of its 
main assets in relieving worry for the wife and mother. Only six families said that 
they disapproved of Family Allowances. 

The expenditure items on which housewives said they spent the allowances 
directly were not always those on which their final effect was most felt, particularly 
in the higher income families. That is, while the Family Allowances cheque was 
spent, for example, on food, sometimes it merely replaced money from other sources 
which would ordinarily have been spent on food and released it for expenditure on 
some other item. Therefore, while the allowance cheque was being spent on food, 
its influence was being felt in another direction. This point was illustrated by one 
housewife who said, ‘“‘Family Allowances are used for food and clothing. I am able 
to save more from milk cheques when the allowance pays for food and clothing.” 

(d) Welfare Services 
‘ While experience has shown that a very high percentage of parents have the 
interests of their child at heart and therefore do expend the allowances for the wel- 
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fare of the child, nevertheless, in a small number of cases there is indication of misuse 
of allowances and when this occurs, steps are taken to investigate the matter and, 
if investigation shows that the evidence warrants it, arrangements are made to 
pay allowances to another person or agency so that the child will receive the benefit 
of the allowance. 


During the fiscal year there were 1,333 reported cases of misuse. In many of 
these, investigation showed that the allowances were being properly expended and 
no further action was necessary. Thus, in nearly 1,100 cases it was found unnecessary 
to change the payee. In the remaining cases, a new payee was found in order to 
ensure proper expenditure of Family Allowances for the children concerned. 
When it is considered that Family Allowances go out to approximately 1,730,000 
families each month the number of cases of proven misuse is seen to be small. 


Arrangements have been made in all provinces to have welfare investigations 
carried out by recognized child-placing agencies or provincial departments. For 
each completed investigation a fee of $5.00 is paid. In addition, in some instances 
investigations are carried out by social workers employed in the Family Allowances 
regional offices. During the year there were 3,722 welfare investigations conducted 
by provincial departments of welfare, 1,529 done through other child-placing 
agencies and 2,151 done by Family Allowances regional staff. 


The work of the Welfare Section in regional offices was by no means limited 
to welfare investigations regarding reported misuse. Altogether during the fiscal 
year there were approximately 27,000 cases referred to the Family Allowances 
welfare staff. Of these 12,000 were in connection with problems of determining 
eligibility of a parent to receive allowances on the grounds of maintenance. Nearly 
9,000 cases had to do with children moving from one home to another. Other problems 
which were handled, in part, by Welfare personnel dealt with pyerpayaionts: 
adoptions and school attendance. 


The Regional Director, the Supervisor of Welfare Services and other senior 
staff members in each province, as an important part of their work, visited hospitals, 
sanatoria, orphanages, residential schools, health units, municipal officials, Child- 
ren’s Aid Societies, etc. Through these contacts it was possible to explain to the 
various authorities details of the administration of Family Allowances and to obtain 
their cooperation. 


(e) Publicity 
During the year steps were taken to see that parents were informed of the 
provisions of the Act concerning requirements and the ways in which Family 
Allowances are to be used. A Family Allowances display was produced by the 
Information Services Division and this display was exhibited widely at fairs, 
conventions, in department store windows, and so forth. In addition, the Family 
Allowances registration form was revised to give parents additional information 
on their rights and responsibilities with respect to Family Allowances. Several 
stuffer letters went out with the cheques, pointing out such specific points as the 
necessity for proper school attendance. Particular effort was given to the need of 
keeping parents informed of the eligibility of their children for Family Allowances, 

Insofar as it is affected by their engaging in paid employment. 


(f) Prosecutions 

In a few instances it was necessary to prosecute applicants for offences under 
the Family Allowances Act. These were cases where fraud was involved, such as 
false applications or acceptance of Family Allowances when the parent was no 
longer entitled. To date there have been 11 prosecutions, in each of which conviction 
was obtained. It is gratifying to note the extremely small number of cases where it 
_has been found advisable to prosecute. At the same time it is the intention to take 

this action whenever the facts indicate that it is necessary. 
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PAYMENT TO INDIANS AND ESKIMOS 


(a) Indians 
Family Allowances are paid to Indians either by cheque or, in the case of 
Indians in more remote areas, in kind. The Department of Mines and Resources, 
Indian Affairs Branch, gives valuable assistance in the payment of allowances to 
Indians. Particular mention should be made of the work of the Indian Superinten- 
dents who have taken on the added responsibility of administration of Family 
Allowances in addition to their other duties. 


As of December 31, 1948, there were 19,021 families in pay, with 54,624 child- 
ren. An interesting development over the past year was an increase in the number 
of Indians who were paid by cheque rather than in kind. Upwards of 78 per cent 
of Indians were paid by cheque in 1948-49. This indicated that, in the opinion of 
the competent authorities, an increasing number of Indian families had demonstrat- 
ed their ability to expend the allowances wisely. Special publicity was prepared 
jointly by the Department of Mines and Resources and the Department of National 
Health and Welfare for distribution among the Indians; this included colourful calen- 
dars and posters. 

(6) Eskimos 

All Eskimos are paid in kind through the cooperation of the Department of 

Mines and Resources. The Eskimos are allowed to purchase certain articles of food 


and clothing under the guidance of the District Registrar, usually a member of 
the R.C.M.P. 


In the summer of 1948 several officials of the Department of Mines and Re- 
sources visited the Eastern Arctic and reported that, generally, the allowances 
are of tangible benefit to the children. They mentioned particularly the fact that 
the Eskimos are using far more milk and pablum. At March 31, 1949, there were 
1,582 Eskimo families and 3,540 Eskimo children receiving Family Allowances. 


CO-OPERATION 


Thanks are due to all those organizations, both public and private, which assis- 
ted the administration of Family Allowances so admirably in the year under 
review. Departments of government, both federal and provincial, school authorities, 
welfare agencies, employers of labour, and many others have been extremely helpful. 
Needless to say, the finest of co-operation has been extended by parents themselves. 
Their correspondence, particularly in reporting changes of address, circumstances 
affecting eligibility, and many other details growing out of so large a social welfare 
programme, has been most helpful in enabling prompt attention to be given to their 
Family Allowances interests. : 

Particular mention is made by the National Director of Family Allowances of 
the work done by the Chief Treasury Officer, the District Treasury Officers and 
their staffs. Their constant helpfulness has aided the administration of Family 
Allowances very greatly in making effective the broad programme which has devel- 
oped under the provisions of Family Allowances legislation. 


OLD AGE PENSIONS 


Considerable increases in the number of persons in receipt of 
pensions for the aged and for the blind, and even more striking 
rises in federal expenditures for such aid, have occurred in Canada 
in recent years, according to a review of activities of the Old 
Age Pensions Division of the Department. 

The Government of Canada and the governments of the provinces together 
provide pensions for the purpose of assisting aged and blind persons. In normal 
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times such persons are at a disadvantage in obtaining employment. Some, of course, 
have income of various kinds, but in most cases the income is comparatively small. 
With a low cost of living those with income may be able to support themselves. 
When the cost of living rises many may be compelled to apply for assistance under 
the Old Age Pensions Act. 

While World War II was in progress the number of old age pensioners actually 
decreased. At the end of the fiscal year 1939-40 there were 186,035 persons over 
the age of 70 years receiving pensions. By the end of the fiscal year 1943-44 the 
number had dropped to 181,384. The decrease in the number of pensioners was due 
partly to greater opportunities for persons of advanced years to obtain employment 
and partly to more jobs and higher wages for younger persons who prefer, if possible, 
to support their parents without assistance from governments. 

Following the cessation of hostilities in 1945 the number of old age pensioners 
began to increase rapidly. By the end of the fiscal year 1946-47 there were 209,029 
persons over the age of seventy years receiving pensions. 


LEGISLATION BROADENED 


In the following fiscal year, 1947-48, Parliament made a number of important 
amendments to the Old Age Pensions Act. From the inception of the Act the maxi- 
mum pension to which the Government of Canada would contribute its share had 
been $240 a year. Supplementary agreements with the provinces made under the 
authority of the War Measures Act had added $60 a year from 1943. In 1947 the 
maximum pension was increased to $360 a year by an amendment to the Act and 
as from May 1, 1947, all provinces but one paid pensions at the higher rate. In the 
ninth province the increase was effective from August 1, 1947. 


The 1947 amendments also increased the maximum amounts of income allowed. 
From 1944 the maximum income, including pension, in the case of a single person 
had been $425 a year and in the case of a married person, $850 a year. The amend- 
ments raised these amounts to $600 a year and $1080 a year respectively. By the 
end of the fiscal year 1948-49 the number of old age pensioners had risen to 251,865. 
This increase of almost 43,000 within two years was due mainly to the more 
generous provisions of the Act. In addition to raising the maximum income allowed, 
Parliament also deleted the requirement that an applicant be a British subject and 
modified certain of the residence restrictions. 


BLIND PENSIONERS 


Unlike old age pensions the pensions provided under the Old Age Pensions Act 
for blind persons continued to increase at a moderate rate during the war years. 
At the end of the fiscal year 1939-40 there were 5,404 blind pensioners and at the 
end of the fiscal year 1944-45, there were 6,663. In 1947 the Act was amended to 
permit payment of pensions to blind persons who had attained the age of 21 years. 
Previously the age requirement had been 40 years. By March 31, 1949, the number 
of pensioners had risen to 9,567. This increase of nearly 50 per centum within four 
years was due partly to the lowering of the age requirement and partly to an 
increase in the amounts of maximum income allowed. In the amended Act the 
amounts of maximum income allowed are $720 a year for a single blind person, 
$1200 a year for a married blind person with a sighted spouse and $1320 a year 
for a blind person with a blind spouse. A maximum pension of $360 a year was 
paid to blind pensioners from the same dates as for old age pensioners. 


COST OF PENSIONS 


While the number of pensioners, both old age and blind, has increased sub- 
stantially within the last few years there has been a relatively greater increase in 
federal expenditure for pensions. The following figures show the amounts paid by 
the Government of Canada for old age and blind pensions for the fiscal years 1939- 
40, 1944-45 and 1948.49:— 
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FEDERAL EXPENDITURE 


Fiscal Year Old Age Pensions Blind Pensions Total 
1939-40 $29,080,630.90 $ 895,923.09 $29,976,553.99 
1944-45 39,503,027.55 1,471,977.97 40,975,005.52 
1948-49 64,232,210.92 Dp BVA DENIAL 66,764,285.03 

ADMINISTRATION 


Old age pensions and pensions for blind persons are paid in all provinces under 
agreements which require provincial authorities to administer pensions in accordance 
with the provisions of the Federal Old Age Pensions Act and Regulations. While 
the actual responsibility for the granting and paying of pensions rests with the 
provinces, all decisions involving federal funds are subject to examination and 
audit by federal authorities. The examination of pensioners’ files is made in the 

_ provinces by members of the Old Age Pensions Division, Department of National 
Health and Welfare. In addition to establishing the amounts payable by Canada 
to the provinces the Division deals with other matters incidental to the adminis- 
tration of pensions and acts as pension authority for the Northwest Territories. 

Tables 51, 52, 53 and 54 (pages 185 to 187) show the amounts paid by the 
Government of Canada to the provinces for old age pensions and pensions for blind 
persons for the fiscal year 1948-49 with relevant statistics as at March 31, 1949. 


PHYSICAL FITNESS 


An ever-increasing demand for expanded services was 
godent during the year in the field in which the department’s 


= Physical Fitness Division and the National Council on Physical 
Fitness sought to promote health through recreation. 


SES = Progress was made towards the fitness objective, although 
lack of: a eceeat number of trained leaders and the shortage of facilities limited 
the scope of these efforts and prevented thousands of people from taking advantage 
of the Fitness programme. With the limited funds available from the federal 
government, some provinces found it difficult to meet the demands made upon 
them, even though they were already expending several times the amount of money 
required under the National Physical Fitness Act. 


During the past five years the provinces have expanded their programmes 
to include many aspects of fitness and recreation. The pattern of the programme 
has become more readily discernable, as each new project has been undertaken. 
The emphasis is on community recreation of a particularly Canadian character. 
The practice of co-operative construction of facilities, with labour being entirely 
or partially donated, has been i increasing. Co-operation is the keynote in the promo- 
tion of recreation programmes in small hamlets where several share in the use of 
equipment and services, which are rotated from place to place. 


Under the terms of the National Physical Fitness Act which was enacted by 
Parliament in 1943 and is administered by the department through the Physical 
Fitness Division, the federal government makes available to the provinces a sum 
not exceeding $225,000 annually for the promotion of fitness in all its aspects. 
The money is divided among the provinces on a per capita basis, subject to a 
mutually satisfactory agreement. — 


Beginning in 1944, each province selected for implementation that aspect of 
the overall programme which appeared to be needed most urgently and for which 
necessary facilities, equipment and personnel were available. At the present time 
British Columbia, Alberta, Saskatchewan, Manitoba, New Brunswick, Prince 
Edward Island, Nova Scotia and the Northwest Territories are operating fitness 
programmes aided by financial grants from the National Physical Fitness Fund. 
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PHYSICAL FITNESS DIVISION 
Administration 


While the actual carrying out of fitness and recreational projects is a 
provincial and community responsibility, the Physical Fitness Division acts as a 
clearing house among the provinces for the latest information about physical 
fitness, recreation, physical education, community centres, sports and allied acti- 
vities. It keeps in touch with the latest developments abroad and circulates reports 
on them. Other divisions or departments of government working in related fields 
use its consultative services, as do large numbers of individuals and organizations 
from all parts of Canada, who request information and advice. 


During July and August the Acting Director visited the four western provinces. 
At that time major attention was devoted to leadership training problems, summer 
schools being visited in each province. Several short field trips were included, to 
observe current developments in community recreation programmes. Attendance 
at national executive meetings and conferences was limited, due to lack of profes- 
sional staff in the division. 

Liaison with other countries, particularly with those within the British Com- 
monwealth, was extended during the year, notably following the International 
Congress for Physical Education, Recreation and Rehabilitation, held in London, 
in July 1948, when the division was represented by Mr. Alan Chambers and by 
Dr. R. V. Gottlieb (attached to D.V.A., London). 


The division was also represented at the following Canadian conferences: 
the Canadian Education Association, Canadian Association for Health, Physical 
Education and Recreation, the Parks and Recreation Association of Canada, the 
Canadian Olympic Association, the Amateur Athletic Union of Canada, and the 
Joint Planning Commission (Adult Education Association). A representative of 
the division attended the national conference of the American Association for 
Health, Physical Education and Recreation. In addition, the division kept in touch 
with other associations through personal contact or correspondence. 

During the year two distinguished visitors spent considerable time in both 
the national office and in some of the provincial offices. Dr. Agne Holmstrom, 
Sweden, Secretary-General of the Organizing Committee for the Lingiad, 1949, 
endeavoured to interest Canadian groups in participation in that event, and, as 
a result, approximately 25 Canadians arranged to attend it as observers. No 
demonstration groups were undertaken, at this time. Miss Kathleen M. Gordon, 
Commonwealth Fitness Officer, Australia, visited several provinces on a trip across 
this continent, and considerable interest was shown in the research projéct which 
occasioned her tour. 


Informational Materials 

Information relevant to fitness, recreation, physical education, cultural activi- 
ties, community centres, etc., and reports on new projects and research in Canada 
and in other lands, as well as on new procedures and developments, were issued to 
Council members, interested organizations and individuals, in bulletin form. 

Distribution of this material was as follows: 

Mimeographed, 1948-49: 


(QM OLISIT sey Are feu So re gies 138 subjects, 74,700 copies 
Aa tad su asravclounied so) theta) ee alk nh eo 52 subjects, 27,350 copies 
Mo tale csns3 os sue st Bee) 02,050 copies 

Total number of copies distributed: 
1946-47 1947-48 1948-49 


25,000 92,000 102,050 
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Printed: English French 
Better Health Through Skiing. ........+..+-- 4,408 3,349 
Daily Does Tt, oy teeter sees 3. eee 14,868 ONE! 
Hit for Lomorrowe, canon oe he nes sre 16.073 3,780 
Flier for Filiiseae, ae on ee eee 8,333 3,363 
Guide for Leaders in Community Recreation. . . 11,800 
National Aquatic Standards..........-.++++: 5,180 1,350 
Annual Report (reprints)............+55+555 151 mimeo. 

Total number of copies distributed...... 60,813 12,919 
Grand#total se eerie Homan 
Total number of copies distributed.......... 1947-48 1948-49 
9,252 Was o2 
Total material distributed 1948-49...... 175,782 
Publications 


The division continued to provide numerous publications. 

Daily Does It—14,868 copies of the English text of this pamphlet were received 
in July and were completely distributed by the end of February 1949. Of the French 
text, 5,400 copies were received in October and 1,100 copies were distributed. 
Reprinting of this pamphlet is contemplated. 

Guide for Leaders in Community Recreation—Of the English text, 10,000 
copies were received in November 1948 and all had been distributed by December 
31. A reprint of 10,000 copies was ordered and was received in January 1949. The 
French version is in press. 

National Aquatic Standards—A total of 5,000 English copies and 2,170 French 
copies was received in July. A reprint of 7,620 English and 3,380 French printings 
was received in January 1949. 

Fitness Through Recreation—This leaflet is intended to provide information 
concerning the three films produced by the National Council on Physical Fitness 
and the Physical Fitness Division. A total of 45,000 copies of the English text and 
13,500 copies of the French version were received in February 1949. 

Wetzel Grid—Both the English and French texts of the pamphlet on the Wetzel 
Grid were completed this year and are in press. 

Fitness Through Recreation (Film Kit)—This kit of materials was prepared 
to assist discussion groups utilizing the three films on community recreation pro- 
duced by the Physical Fitness Division and the National Council on Physical 
Fitness. To date, 1,863 English kits and 232 French kits, as well as 88 bilingual 
kits, have been distributed. 

Work is progressing on the texts of new pamphlets entitled Rural Recreation 
and Play for Pre-schoolers and on a brochure on The Physical Fitness Programme. 
The final titles of these publications may be changed before going to press. It is 
expected that they will be available for distribution late im 1949. 


Reports prepared on request, 1948-49: 

1. Memorandum re Health Services in Canadian Universities—prepared at the 
request of the Australian Government—completed November 1948. 

2. First National Conference of Sports Governing Bodies—-prepared at the 
request of the National Council on Physical Fitness—completed January 1949. 

3. Sports and Athletics in Other Countries (Part I)—-prepared at the request of 
the National Council on Physical Fitness—completed March 1949. 

4, Report on Physical Education and Recreation in Penal Institutions—prepared 
at the request of the National Council on Physical Fitness—final report com- 
pleted March 1949. 
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5. Report on Physical Education and Recreation in Mental Institutions—pre- 
pared at the request of the National Council on Physical Fitness—final report 
completed March 1949. 

6. Methods of Promoting Cultural Recreation in the Provinces—prepared at the 
request of the National Council on Physical Fitness—completed March 1949. 


7. Provincial Relationships with National Agencies—-prepared at the request ot 
the National Council on Physical Fitness—completed March 1949. 

8. Services Available in Provincial Offices—prepared at the request of the National 
Council on Physical Fitness—completed January 1949. 


9. The Lingiad, Stockholm 1949—finalized December 1948. 


10. Programme Aids Available in Provincial Fitness Offices—prepared at the re- 
quest of the National Council on Physical Fitness—completed March 1949. 


Bulletins and Precis 


These mimeographed materials are prepared and distributed by the national 
and the provincial offices periodically throughout the year. French language copies 
are made on request. These materials cover a wide variety of subjects. 


Displays and Exhibits 


The division is now in possession of five different displays which have been 
shown at various meetings and conventions of national organizations and are 
available on demand for use in the provinces. 


The first of these was used at the national convention of the Canadian Associa- 
tion for Health, Physical Education and Recreation in Montreal in April, 1948, 
and from there it was transferred to the national convention of the American 
Association at Kansas City later in the same month. It has since been used at other 
conventions and meetings. 


A special exhibit entitled Fitness through Recreation in Canada was prepared 
by the Exhibition Commission for display at the International Congress on Physical 
Education, Recreation and Rehabilitation held in London in July 1948. This display 
was most favourably commented on, and reports indicate that, next to the United 
Kingdom display, it was the outstanding exhibit at the Congress. It was retained 
in Great Britain and will be used at the International Congress of Physical Educa- 
tion for Girls and Women in Copenhagen in July 1949, and at the Lingiad-1949, 
in Stockholm in July and August. 

A small window display has proved useful in the provinces. A small revolving 
display for use at smaller conventions is now available and has already been used 
for meetings in Ottawa. In connection with the 1949 Dominion Drama Festival, a 
special exhibit, including a small model stage and two panels displaying programme 
aids, was prepared by the National Film Board. 


Press and Radio 


Information on specific aspects of the fitness and recreational programme in 
Canada was released to daily and weekly newspapers and to mazagines from time 
to time. Background material was provided on request for journalists and radio 
commentators, and information on sundry aspects of fitness and recreation was 
disseminated through the department’s Information Services Division to radio 
stations and newspapers. 

The department has sponsored a series of radio broadcasts Here’s Health. 
These discs are available to the private broadcasting stations. One of the series 
has been devoted to community recreation. 


Preview Film Library 


During the year 37 new titles were added to the library, bringing the total 
to 106 films (Physical Recreation 85, Camping and Hostelling 2, Arts and Crafts 11, 
Music 1, Children’s Films 2, Community Organization for Recreation 5). During 
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the past two years, 600 films have been appraised by representative national 
evaluation committees. It is estimated that approximately 200 films have still 
to be screened. 

With the co-operation and assistance of the National Film Board and the 
Australian, Belgian, Danish, F'rench and Swedish Legations, one block of films 
from other countries was circulated on the primary circuit. 

On completion of the primary circuit, which provides screenings in two centres 
in each province for representative provincial screening committees, the films 
are deposited with the National Film Society for rental at a nominal service charge. 


Co-operation with Joint Planning Commission 

The division has co-operated with the Joint Planning Commission by making 
the detailed appraisals prepared by the division’s national evaluation committees 
available to the Commission for use in preparing film reports for the Canadian 
Association for Adult Education. Informational materials prepared as discussion 
aids by the division have also been made available to the Canadian Association 
for Adult Education for use in their programme. 


Appraisal Form for Evaluation 

During the past two years, the national evaluation committees have amended 
and revised the original form, from time to time. The present form, which has 
been used for some months, appears to be adequate and comprehensive. 


NATIONAL COUNCIL ON PHYSICAL FITNESS 


The National Council on Physicai Fitness is an advisory body appointed by 
the Governor General in Council, which meets twice each year to discuss the 
over-all programme and to advise the Minister of National Health and Welfare on 
various aspects of this field. In some provinces, provincial fitness councils function 
on lines comparable to the national council. 

Regular meetings of the Council were convened in Montreal on April 10-13, 
1948, and in Ottawa on September 22-24, 1948. A special meeting was called in 
January 1949 to deal with proposals for amendments to the Physical Fitness Act. 


Appointment 


Members of the National Council on Physical Fitness : 
expires 


J. H. Ross, B.Sc., Acting Chairman. 
M. H. Brewer, B.A., Department of Education, Fredericton, N.B. Dec. 31, 1949 
H. M. Devenney, M.A., Director of Physical Fitness, Dept. of 


Health and Public Weifare, Winnipeg, Man............... Dec. 31, 1949 
*C. E. Hendry, M.A., Professor, School of Social Work, University 

of Loronto Loronto; Ont... a2 Se Ren ee ae Aug. 31, 1950 
J. B. Kirkpatrick, Ed.D., Director of Physical Education, McGill 

University. .Viontreal iQue ..8 ears eee inn ee ee Dec. 31, 1950 
**R Lee, B.A., Director of Physical Education and Recreation, 

Department of Education, Vancouver, B.C................ Dec. 31,1951 
J. H. Ross, B.Sc., Director of Health and Recreation, Department 

of Mducation, Calgary. Altay py. tei fe ers ee eee Dec. 31, 1951 
W. CGC. Ross, B.A., D.D., Director of Physical Fitness, Depart- 

rant oaorrerblonce Imkeihday Iakelkhtape INIGSL Loo. Soe now naoen abo: Dec. 31, 1951 
L. W. Shaw, M.A., Deputy Minister and Director of Education, 

Department of Education, Charlottetown, P.E.I........... Dec. 31, 1949 


E. W. Stinson, B.A., Director of Physical Fitness, Saskatchewan 
Recreation Mcvement, Dept. of Public Health, Regina, Sask. Aug. 31, 1951 


*Mr. C. E. Hendry resigned April 1, 1949 
**Mr. E. Lee subsequently appointed National Director of Physical Fitness and Chairman of the Council. 
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Standing Committees—N.C.P.F., 1948-49 
Community Organization. . E. Lee, B.A., H. R. Lamberton, M.A., B.Ed. 


MedGershipi st see W. C. Ross, B.A., D.D.; J. W. McKinnon, B.A., 
B.Paed. 
POLICY Fx, Hitmen ee J. H. Ross, B.Sc., and all members of N.C.P.F. 
EROSTATNINet He eee ee H. M. Devenney, M.A.; M. H. Brewer, B.A.; 
E. W. Stinson, B.A. 
uplications’. ..59.-0.-. +. C. E. Hendry, M.A. 
URESCALCH a tnt etraa ects J. B. Kirkpatrick, Ed.D.; L. W. Shaw, M.A., LL.D. 
FESOIUTIONSe ane thg! Shocks. H. M. Devenney,. M.A.; W. G. Ross, B.A., D.D.: 


J.-H. Ross, B.Sc. 
Special Committees—-N.C.P.F., 1948-49 


BODAANALVSIS Steins eek E. Lee, B.A. 
emiaveurism. ss. ! xu. 2 ; J. H. Ross, B.Sc. 
Competitions. ses: eee H. M. Devenney, M.A. 
ASV ALCS: tht ees Ate Soe. ee W...C) Ross, B.A, DD: 


Note:— (1) In each case, the first named is the chairman. 


(2) Mr. J. W. McKinnon and Mr. H. R. Lamberton, who represent the 
Northwest Territories, were included in N.C.P.F. committees at the 
invitation of the Council. 


National Council Activities 


In carrying out its duties under section 4 (1) (b) of the Act, the National 
Council on Physical Fitness has been active in its capacity as a co-ordinating body. 
Outstanding achievement in this field is noted below. 


Co-operation with the Canadian Association for Health, Physical Education 
and Recreation 

In April 1948, the N.C.P.F. scheduled its spring meeting in Montreal in order 
to share part of its programme with the Canadian Association for Health, Physical 
Education and Recreation. Dr. N. C. Wetzel and Professor R. Grueninger, guests 
of the N.C.P.F., delivered addresses to the combined group and participated in 
research discussions carried on by the Council. Dr. N. C. Wetzel, Consultant in 
Pediatrics, U.S.A., has conducted extensive research on the growth of children and 
has investigated causes of growth failure. Professor R. Grueninger, Department 
of Physical Education, Western Reserve University, U.S.A., has carried out exten- 
sive experimental work in relation to the use of the Wetzel Grid in the physical 
education programme. 


The success of the joint meeting was apparent. The increased co-operation 
of members of the C.A.H.P.E.R. has indicated the value of the policy of holding 
joint meetings from time to time and also the need for such meetings in improving 
haison with professional groups. 


First National Conference of Sports Governing Bodies 

On the advice of the N.C.P.F., the Minister called'a meeting of representatives 
of all the sports governing bodies in Canada. The purpose of the meeting was to 
provide an opportunity for the sports governing bodies to discuss the various prob- 
lems connected with sports which were of mutual concern, to consider the solution 
of any difficulties which might exist, and to promote a greater participation in 
sports, thus increasing the fitness and pleasure of Canada’s people. 

The meeting proved most successful. Three continuing committees were set 
up to obtain further information on each of three problems. Nine recommendations 
were made in the form of resolutions. The delegates took these back to their own 
associations for consideration. The decisions made by association executives gave 
a large majority in favour of each of the resolutions formulated at the conference. 
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International Congress on Physical Education, Recreation and 
Rehabilitation, London, England, July 1948 


The International Congress was accompanied by special Commonwealth 
sessions convened jointly by the British Medical Association and the Ministry of 
Education prior to and following the international meetings. The N.C.P.F. and the 
division were represented by Mr. Alan Chambers and Dr. R. V. Gottlieb, D.V.A. 
Staff, London, England. Reports of the conference were circulated at a later date. 
The main recommendation growing out of the conference was to the effect that 
each country in the Commonwealth family of nations and each colony set up similar 
boards and that the boards so formed should co-operate in carrying out research 
and in circulating available information to each other. 


Leadership Training 


Leadership training is still a major problem. It is becoming increasingly 
apparent that lay leadership should receive more extensive training. Volunteers 
who lead in one activity as a hobby, bring to the group an enthusiasm and refresh- 
ment which is infrequently obtained from other types of leadership. It is, therefore, 
a matter of major importance that adequate courses be provided for these volun- 
teers. Experience has shown that resident courses of at least four weeks duration 
produce the most satisfactory results. 


Each of the participating provinces makes provision for a variety of types of 
leadership training. Lack of sufficient funds and adequate staff have limited their 
efforts to expand and extend leadership training opportunities. 


The Physical Fitness Division, in co-operation with the Fitness office in Prince 
Edward Island, made a course in drama available to selected students. The success 
of this undertaking and the impetus given to recreational drama activities in the 
communities, indicate the suitability of extending this service. 


Fitness Scholarships 


The Council considered that the provision of volunteer leadership and the 
provision of professional training on the undergraduate level in the fields of recrea- 
tion and physical education were provincial responsibilities. They felt, however, 
that the matter of post-graduate training at the Master’s or the Doctor’s level, 
which was essential for university faculty appointees, for provincial supervisory 
and consultative staffs.and for key personnel in these specialized fields, should be 
subsidized by the federal government. Such training was not available in Canada. 
The field to be served presented so many aspects that the provision of a variety of 
post-graduate courses in this field at Canadian universities did not appear probable 
at this time. 

Accordingly, as a further step in the implementation of its policy on leader- 
ship training, the National Council on Physical Fitness in September 1947 recom- 
mended to the Minister a policy of providing for scholarships at the post-graduate 
level to enable a selected group of promising people to undertake post-graduate 
study in the field of Recreation and Physical Education. On receiving Ministerial 
approval, authority was obtained from Treasury Board to expend $4,000.00 on 
this project during the year 1949-50. 

At its ninth meeting in April 1948, the Council gave further consideration to 
this matter and by resolution laid down the policy to be followed. ‘“That scholar- 
ships be made available to such persons in varying amounts, up to a maximum of 
one thousand dollars, the amount of each to be determined by the Council in rela- 
tion to the following considerations: 


(a) General Policy 


(i) “That due account be taken of the needs of all the provinces and terri- 
tories for trained personnel in the fields of physical fitness and recreation; 
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(ii) “that suitability of the proposed study be evaluated in terms of its 
contribution to the professional competence of the applicant for the work 
in which he is employed; 

(iii) “that amount of necessary expenses incurred in the pursuit of his study 
be estimated carefully; (The scholarship should be sufficiently large to 
accomplish its enabling purpose); 

(iv) ‘“‘that the leadership training committee be requested to prepare appro- 
priate application forms which will give all the information required with 
respect to each candidate. 


(6) “Qualifications of applicants 


(i) ““That the maturity of the individual be considered in terms of professional 
experience that would assure him getting the maximum value from the 
proposed study, and 

(ii) ‘that he or she possess personal qualities of initiative, leadership, and 
integrity of character.” 

The Council drew attention to the fact that the matter was urgent and requested 
that consideration be given to the provision of a specific sum, on an annual basis, 
for the purpose. 


Briefs submitted during 1948-49 


The Council received briefs during the course of the year from the under- 
mentioned individuals and organizations and gave them consideration: 


1. Canadian Arts Council: presentation made by Mr. Herman Voaden, 
Past President, with regard to representation of the Arts Council on the National 
Council on Physical Fitness, the expansion of the services of the Physical Fitness 
Division in the arts and the provision of financial assistance (1948). 


2. William R. Cook; presentation made on his own behalf with regard to the 
possible organization of Travelling Arts and Crafts Exhibits. (1948). 


3. Parks and Recreation Association of Canada; presentation made by Mr. 
Oscar L. Pearson, Executive Member, with regard to the provision of financial 
assistance, the representation of the Association on the Council, the provision of 
certain extended professional services and the production of a film dealing with 
public recreation (1949). 

4. Western Ontario Secondary Schools’ Association; presentation made by Mr. 
C. V. Box, Executive Secretary, with regard to the measures available for the 
protection of school athletes against exploitation (1948). * 


Recommendations of the National Council on Physical Fitness 


Facilities; the need for recreational facilities is immediate and urgent. Provision 
of facilities has been withheld for many years .. . first by the depression, then by 
the war, and more recently by reconstruction needs. 


Various associations and groups, when presenting briefs to the National 
Council on Physical Fitness, have emphasized the need for immediate assistance 
in the matter of procuring facilities. 

The National Council on Physical Fitness at its eleventh meeting held in 
Ottawa on January 6-9, 1949, passed the following resolution: — 


“‘Whereas a recent survey of the needs of sports, conducted by the Chair- 
man of the National Council on Physical Fitness, indicates that the most 
urgent need is for increased sports facilities; and whereas participation in 
sports activities makes a major and essential contribution to the health of the 
people of Canada; therefore be it resolved that this Council request the Minis- 
ter to give early consideration to the appropriation of funds to assist in this 
purpose.” 
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PROVINCIAL FITNESS PROGRAMMES 


During the fiscal year 1948-49, seven provinces and the Northwest Territories 
were operating fitness programmes aided by financial grants from the National 
Physical Fitness Fund. These programmes are operated in accordance with the 
individual plan of the province concerned. During. the year agreements were 
renewed by Prince Edward Island, Nova Scotia, Manitoba and British Columbia. 


As citizens see and accept their social responsibilities, the general attitude 
towards the fitness programme becomes increasingly favourable. It is taking time 
for people to appreciate the place which recreation has in the daily life of the 
individual, to realize that recreation is more than playgrounds for children, or 
sports for youth; that it is, in fact, a way of life. 

There is a growing appreciation of the vital contribution inherent in community 
recreation programmes to mold a strong social force for the preservation of demo- 
cracy through development of the individuals’ creative talents. 


Present trends indicate considerable expansion in the immediate future to care 
for the recreational needs of older adults—to enable them to enjoy a creative old 
age. Thus recreation, creatively conceived and ably promoted, can make a 
vital contribution to the positive health of the people of Canada by putting “‘more 
years in each life, and more life in each year.” 

NOTE: See statement of Amounts Available for and Paid to the Provinces under 
the National Physical Fitness Act, Table 55, page 187, and statement of Assistance 
to Provinces and Provincial Expenditures under the National Physical Fitness Act, 
Table 56, page 188. 


VOLUNTARY WAR RELIEF DIVISION 


The Voluntary War Relief Division was created in May, 1944, for the purpose 
of co-ordinating the activities of all overseas relief societies in accordance with 
government policy and the supply situation. On February 1, 1947, the division 
was transferred from the Department of National War Services to this Department, 
the continued volume of voluntary overseas relief and the necessity for export 
control making it advisable to maintain this wartime service after the Department 
of National War Services ceased to exist. 


The division continued to act as liaison between the various relief organiza- 
tions and the government departments and agencies concerned in securing approval 
of the export of goods and the transferring of cash for relief purposes. The total 
of goods shipped and cash transferred during the past year amounted to $13,214,021, 
more than $6,000,000 of which went to Palestine. Shipments to all areas except 
Palestine declined considerably during the year. Relief sent was as follows: 


New and used wearing apparel................. $5,597,558 
FH OOS tui te Ss PC Oe en ee ee eee Go $4,383,043 
Drugs-and hospital suppliest#iness cen eee ae ee $ 974,980 
Miscellaneouste0o0dsSi syas ear ee eee $1,284,764 
Gash transferred sie. 6 ote. eel oe ee eee $ 973,676 

ROotal Sey Wes eee $13,214,021 


In compiling these figures all used wearing apparel was valued at $1 per 
pound and miscellaneous collections of foods at 25¢ per pound. 


Because of improved supply conditions, export control was removed during 
the year on a great many items which had formerly been under an export quota 
system and, by March 31, 1949, only a few items of foodstuffs were still under a 
relief export quota. In view of this, and because of the gradual reduction in the 
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volume of overseas relief, it was decided to discontinue the division, after March 31. 
It was felt that the work which remained to be done could be carried on by the 
_ departments concerned, i.e. Wartime Prices and Trade Board, Trade and Com- 
merce, Foreign Exchange Control Board and Canadian Wheat Board. 


The records of the division show that, from September 1939 until March 31, 
1949, relief shipments totalled approximately $113,000,000, distributed as follows: 


New and used wearing apparel................ $51,378,208 
IH OOUSUULLG Ree eING ant rs ae ON ee, = ag a, oe $14,432,934 
Drugs and hospital supplies................... $24,434,997 
NMiscellancous  00dse— =] acme ek, $5,845,284 
@ashetransterrede ee. aspen eee OM $16,932,660 

Potala eet ae Ne $113,024,083 


WAR CHARITIES DIVISION 


During the fiscal year the War Charities Division continued to administer the 
War Charities Act, which originally provided that no person or group might, directly 
or indirectly, solicit or make an appeal to the public for donations or subscriptions, 
in money or in kind, for any War Charity Fund, unless registered under the Act. 


An Act to amend the War Charities Act, 1939 (assented to June 27, 1947), 
limited its provisions to War Charity Funds which were already registered under 
the Act. Consequently, following the passage of the amending Bill, the division’s 
responsibility for dealing with applications for registration ceased and attention 
was directed to the proper termination of registrations still in effect. Such registra- 
tions were continued for the number of months necessary to wind up the activities 
of the Fund and to permit the preparation of a satisfactory final audited statement. 

In the case of Funds unable to comply with the formalities required to cancel 
registration immediately, registration was renewed for a limited period. A declara- ° 
tion is also required as to the purpose for which any balance of funds on hand 
will be utilized. On receipt of the final audited statement and the declaration, 
registration under the War Charities Act is terminated and this fact is published in 
the Canada Gazette. After termination of registration, any further fund-raising 
activities are not subject to the Act, but continue to be subject to any other laws 
which may be applicable to them. 

After March 31, 1949, there remained only 56 Funds registered under the 
War Charities Act, of which 39 were branches of main Funds, and it was decided 
to close the division as such. The remaining duties were transferred to the Welfare 
Branch administration. 


ADMINISTRATION BRANCH 


Administrative services of the Department worked under increasing pressure 
this year with the broadening of the federal contribution to public health and with 
the further application of measures to ensure the welfare of Canadians. 

Following are reports of activities of the Administration Branch, which com- 
prises Departmental Secretary’s Division, Information Services, Legal, Library, 
Personnel, Purchasing and Supply and Research Divisions. 


DEPARTMENTAL SECRETARY’S DIVISION 


With all sections reporting substantially increased call on 
their services, the Departmental Secretary’s Division felt the 


Zz rnent’s activities. The Departmental Secretary was responsible 
to the Deputy Ministers for administration of the Accounts 
Sesion Central Registry (including mail, messenger and truck service), Corres- 

pondence Section, the Departmental Stenographic and Typing Pool, and the 
Dake nee Section. 

Among the Departmental Secretary’s duties were also those of participating 
in discussions with Treasury Board on Departmental Estimates, assisting the Minis- 
ter and the Deputy Ministers on the floor of the House of Commons during debates 
on the Estimates, and preparing Parliamentary Answers, Returns to Orders for 
Return and other material for tabling in Parliament. 


The division collated and distributed daily to senior officials concerned com- 
pilations of references in Parliament to matters of interest to this department, 
and maintained detailed subject indexes on such matters. It also approved sub- 
missions to Privy Council and Treasury Board, with respect to their financial 
implications, routed submissions to Council and Treasury Board and distributed, 
recorded, gazetted and arranged. for the printing and/or tabling of Orders-in- 
Council and Treasury Board minutes. 


Numerous other demands were made upon the Division as indicated in a brief 
review of activities of its sections. 
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Accounts and Estimates Section 

The heavy volume of work related to preparation of Main Estimates, Supple- 
mentary Estimates and Further Supplementary Estimates and to compiling the 
Estimates Book, fell largely on this section. Accounts payable by the department 
were pre-audited before approval by the Departmental Secretary on the Deputy 
Ministers’ behalf; more than 1,500 letters or memoranda were drafted dealing 
with accounts and other financial matters and submissions to Council and to 
Treasury Board dealing exclusively with financial matters were prepared. 

Last summer the Departmental Accountant participated in a five-week survey 
designed to determine the status of medical research in Canada at that time. 


Correspondence Section 

During the year 33,500 items of incoming mail were handled, covering a wide 
range of subjects. The increase over last year represented mainly correspondence 
with respect to the Health Grants programme and to requests for financial aid for 
cripples. This section also assisted a number of divisions in the preparation or 
revision of various manuals and in the drafting of intra-departmental memoranda, 
directives, etc. 


Central Registry 

In addition to a marked increase in the routine activities of this section, 
special projects undertaken this year included, the creation of an X-ray film file 
series to accommodate more than 9,000 X-ray plates of the Immigration Medical 
Service; establishment or reorganization of various file series to handle new or 
expanding records in relation to such matters as health grants, parliamentary 
enquiries and procedure, funds and campaigns, family economics and V.D. case 
reports. Surveying and creating more appropriate file series to handle the records 
of the Mental Health and Industrial Health divisions. 

At the request of the National Director of Family Allowances the Chief Records 
Officer visited the Toronto Family Allowances office to advise on and to assist in 
reorganization of the policy and administration file series and procedure there. 

Towards the end of the year a new sub-registry was established in the Health 
Insurance Studies directorate to ensure rapid and efficient handling of its growing 
volume of health grant files and correspondence. 

The marked increase in the routine functions of the Central Registry is indica- 
ted by the fact that it dealt with more than 600,000 pieces of ordinary and registered 
incoming mail and handled the despatch of approximately 2,500,000 pieces of 
ordinary and registered mail and publications. 


Duplicating Section 

There was a corresponding increase in the volume handled by this section, 
which is responsible for all duplicating work of the Department. An important 
duty also was the maintenance of addressograph lists embracing more than 120,000 
names. Hundreds of corrections, deletions and additions were necessary each 
week to keep these lists up-to-date. 


Stenographic and Typing Pool 

The high percentage of French work and the acquisition of new duplicating 
equipment presented problems in training and complicated techniques and pro- 
cedures for the Stenographic and Typing Pool. In spite of these handicaps there 
was an over-all increase in the work turned out and every division of the department 
was given typing or stenographic assistance. 
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INFORMATION SERVICES 


Increase in all the department’s activities, the National 
Health Programme and the impending entry of Newfoundland 
into Confederation made Baier gee! demands upon the In- 


Bee 4 Translating the terms of the health programme into language 
for the layman and step-by-step reporting of application of the grants to provincial 
projects, were major divisional responsibilities. Another was an information cam- 
paign on Vitamin D in collaboration with the Nutrition Division. 


At the same time the division went ahead with many new projects, utilizing 
all informational media and achieving closer liaison and co-ordination with provincial 
health educators and others in related work in the twin fields of health and welfare. 


The Third Annual Health Education Conference held at Ottawa on March 
2, 3, 4 and 5, under auspices of the division, was even more fruitful than the two 
previous Dominion-Provincial meetings of specialists in this field. Highlight of the 
conference was an “‘Open House” when key officials of federal and provincial services 
and representatives of voluntary groups and of the press were given an insight 
into the department’s informational activities and methods. A dinner for delegates, 
under the chairmanship of Hon. Paul Martin, was addressed by G. H. Richardson, 
Deputy Secretary of the Bank of Canada, on “‘Networks of Understanding’’. 


There was a stepping-up in production of all forms of material in order to comply 
with the spirit as well as the letter of the division’s terms of reference as laid down 
in the Department of National Health and Welfare Act: “. . . publication and 
distribution of information relating to the public health, improved sanitation and 
social and industrial conditions affecting the health and lives of the people.” 


The division went further with the two-fold aim of (i) keeping the public 
adequately informed regarding the general policy of the Department, particularly 
its statutory functions, and explaining the various orders and regulations in terms 
readily understood by the ordinary citizen and through the media of publicity 
which will reach everyone, and (ii) co-operation with provincial departments in 
the field of public health education, through the production on a mass-media level 
of such health information tools as books, pamphlets, posters, displays, exhibits, 
radio material, films and filmstrips. 


An office manager was appointed to supervise the growing volume of docu- 
mentation, accounting, recording and other routine, permitting the director and 
editors to devote more time to creative work and to developing new projects. All 
these efforts were aimed at interpreting scientific information for the man-in-the- 
street, to foster the widest possible understanding and use of facilities established 
to raise health and welfare standards. 


PRESS 


Relationships with the Press Gallery and the working press in Ottawa were 
exceptionally good. Hundreds of calls were made upon the director and editors, 
particularly following introduction of the National Health Programme and in 
ensuing months when explanation and clarification became necessary as provinces 
filed applications for federal grants and the department, through the Minister, 
announced approval of new projects. 


The volume of general and specific press releases was very large and the division 
was deluged with enquiries for supplementary information and for amplification 
of policy. 

In addition to material provided to The Canadian Press, The British United 
Press, to other news services, to members of the Parliamentary Press Gallery and 
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to special writers, the Division editors wrote numerous articles requested by impor- 
tant publications and organizations and drafted material to meet demands from 
abroad on the extent of, and results expected from, the new health plan. 


As entry into the union of Newfoundland approached, special stories on services 
to be provided by the Department to the new province were issued. Newfoundland 
newspapers were provided with factual material and the division prepared adver- 
tising copy for government advertisements. 

Press conferences were arranged on the outbreak of epidemics in northern 
areas. Official information was issued on measures taken to check these outbreaks 
and representatives of the press were invited to discuss the situations with depart- 
mental officials. 


Newspaper and magazine writers were kept abreast of developments in both the 
health and welfare fields and were given access to all available information, often 
being assisted by material specially prepared for them. An unusually large number 
of feature articles was written for publication as departmental reports or in the 
name of senior officials of the department. Arrangements were made with several 
widely-read publications for picture stories dealing with health and welfare services. 

Several additional weekly newspapers applied for proof sheets of the column 
Canada’s Health. More than 400 publications, English and French, now use this 
material. Health facts provided to daily newspapers in mimeographed form as 
press fillers also found wide acceptance. Clipping surveys showed these items were 
often picked up by magazines and house organs. All this material resulted in a flood 
of applications to provincial health authorities or to the department for publications 
mentioned. 

Under title Here’s Health, regular release of a series of cartoons and verse, 
giving simple health conservation advice, was begun in October. On request, 
monthly sets of ‘“‘mats’’ and proofs were supplied to nearly 100 weekly papers. 
These “‘comics’”’ gained immediate popularity, applications for them being received 
from daily newspapers and from publications outside Canada. 


RADIO 


An increased amount of radio time was secured and new ways were found 
of telling the department’s story on the air. Hon. Paul Martin broadcast frequently, 
going on the air over national and international hook-ups as well as regularly on a 
local station. The minister was featured on a Radio Farm Forum programme with a 
wide listening audience. Local radio talks under the title Report from Parliament Hill, 
in which the minister explained all the department’s services, were mimeographed 
and bound, and these informal reports provide excellent reference material. 

With the licensing of new outlets, a number of additional radio stations 
requested the National Health Radio Notes service—the daily “‘spots’? which the 
division has issued for the past ten years and which were the first of such public 
service broadcasts. Radio stations in Newfoundland applied for this material. 

This year the division experimented with radio plays, first with amateurs, 
later employing professionals both for preparation and presentation. Twelve 
scripts were put on discs and six of these were distributed to 20 outlets of the 
Canadian Association of Broadcasters, which assisted in launching this service. 
These are ten-minute health dramas which it is planned to make available to all 
stations interested, for weekly broadcast commencing during the summer of 1949, 
under the department’s increasingly-recognized slogan Here’s Health. 

A special disc was made by the division explaining Ten Ways to Make the Radio 
Talk for You, and it created much interest when played at the Annual Health 
Education Conference. 

Supplementary material for the use of radio commentators and station an- 
nouncers was prepared during the year, this copy being used particularly by those 
presenting programmes for women. 
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PERIODICALS 


Material contributed by leaders in health and welfare fields was published 
during the year in the division’s periodicals. In addition to the issue monthly of 
Canada’s Health and Welfare, which maintained a combined English and French 
circulation of more than 80,000, bright and informative supplements were pub- 
lished dealing with Mental Health, Family Allowance, Old Age Pensions, Nutrition, | 
the new National Health Programme and Schools of Social Work. 

The departmental magazine serves as a medium for the exchange of health and 
welfare information between federal, provincial and municipal departments and 
the voluntary and independent health and social welfare organizations. There is 
abundant evidence that it is making a worthwhile contribution to co-operative 
effort by all these agencies. 

Succeeding issues presented valuable reports and a wealth of original photo- 
graphy and art. Focusing attention on vital problems, the supplements were par- 
ticularly in demand and it was necessary to order hundreds of thousands of reprints 
to supply provincial departments, educational and other organizations making wide 
use of them. At the same time the mailing list for the periodical was constantly 
reviewed in order to make the magazine available to all doctors, dentists, public 
health workers, social service and welfare people, nurses, legislators, teachers, muni- 
cipal officials, the clergy, trade unionists, service clubs, libraries, the press and 
radio and to others interested in Canada’s progress. 

Other periodicals edited by the division included the Industrial Hi ealth Bulletin, 
issued monthly by the Industrial Health Division to a selected list of 35,000. 
addressees with the aim of keeping management and labour advised of developments 
in the industrial hygiene field, and the Canadian Nutrition Notes, monthly letter 
from the Nutrition Division to more than 8,000 specialists interested in better 
health through nutrition. Typographical improvements were made in both these 
periodicals this year. 

The division undertook production of the Industrial Health Review, a technical 
presentation of its field by the Industrial Health Division. The first issue was printed 
this year and it will appear each May and November in future. 

With growing liaison between federal and provincial authorities in the field of 
health information, the division prepared the first of a series of mimeographed 
news letters For Your Information, containing items of interest to all engaged in 
presenting health and welfare facts to the public. 


PUBLICATIONS 


While revising and reprinting its large stock of publications, the division 
produced several new works this year. 

A four-page insert explaining significance of the National Health Programme 
was printed for distribution with Canada’s Health and Welfare Programme, produced 
last year to explain the respective roles of federal, provincial and voluntary agencies 
and broadly to outline the health and welfare picture in Canada. Further to des- 
cribe the history-making federal plan, the division printed large quantities, in both 
English and French, of an address by Hon. Paul Martin entitled The Doctor and 
Canada’s Health Programme, which dealt in detail with the nation’s new attack 
on disease. 

Replacing outdated, publications, the division issued an attractive 12-page 
book entitled Rural Waters, prepared for the Public Health Engineering Division, 
containing detailed instructions on home treatment of water as well as a simple 
plan for a water filter. At the request of the Quarantine, Immigration Medical and 
Sick Mariners’ Services, a folder entitled Health Care in Canada was issued to inform 
immigrants of health facilities here. Another in a series of booklets prepared by the 
Blindness Control Division was published under title Into the Shadows, dealing with 
causes, prevention and treatment of blindness. 
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Additional folders were produced in the Child Training series in collaboration 
with the Mental Health and Child and Maternal Health divisions. These include, 
Sex, Temper, Fear, Nervous Habits, Lying and Stealing and Thumb Sucking. Progress 
was made in preparation of a book Up the Years—from One to Six, to be comple- 
mentary to the Canadian Mother and Child, and dealing with various aspects of 
child upbringing. It is hoped to publish the new book during the ensuing year and 
also to complete a book for the Mental Health Division entitled The Backward 
Child, dealing with home care and training of the mentally-retarded child. 


Numbers of leaflets issued included— Whooping Cough is a Baby Killer!, Make 
Every Day Vitamin D Day, For Smiles that Last and A Visit to the Dentist with the 
Robertson Family—the last two concerning dental health; also, Vitamin D—the 
Problem and Report to the People of the Foothills Health District. The “pin-up” 
card Daily Diet for Mothers was revised and reprinted and preparation of leaflets 
to be entitled Meals for One or Two and Tips to Teen agers was commenced for the 
Nutrition Division. Editorial work was done for the Physical Fitness Division on 
a proposed book on Rural Recreation. 


Considerable work was required this year of the bilingual editor on adaptation 
of publications, this involving entirely new presentation as distinct from translation. 
Text was so prepared for the Family Allowances book You and Your Family, 
another forthcoming publication Up the Years—from One to Six, a brochure on the 
Wetzel Grid, the new folders in the Child Training Series and Good Red Blood, while 
the French edition of Canadian Mother and Child was thoroughly revised. 


The division also edited the department’s Annual Report and arranged reprints 
of sections for the Civil Service Health and Physical Fitness divisions. 


An ambitious printing project completed was Pure Food—Safe Drugs, a 
copiously-illustrated book describing services ensuring purity and safety of con- 
sumables. Reprints of this book are being obtained to meet exceptional demands 
anticipated in connection with the observance in 1949-50 of the 75th anniversary 
of the passage of Canada’s Food and Drug Act—first legislation of its kind in the 
Western Hemisphere. 


Two mimeographed catalogues in attractive bindings were produced to describe 
the division’s productions. An annotated list of printed material was entitled Words 
to the Wise and Let’s See listed films and filmstrips sponsored by the Department. 

Indicating that the division’s productions are finding favour with educational 
as well as public health people, some of its publications have been made required 
reading by several universities, colleges and high schools. Publications and posters 
produced by the department are listed on Table 57, page 189. - 


EXHIBITS 


Canada’s progress in the health and welfare fields was described to audiences 
at home and abroad through exhibits. Those for external use were built for the 
division by the Canadian Exhibition Commission of the Department of Trade 
and Commerce, those for use in Canada being made by commercial or National 
Film Board designers. 

A large exhibit, Four Centuries of Hosvitalization in Canada, illustrating the 
past, present and future of treatment establishments and emphasizing new oppor- 
tunities provided in this field through the National Health grants for hospital 
construction, was shown at the annual meeting of the Canadian Nurses Association 
at Sackville, N.B., in June and at the 50th anniversary convention of the American 
Hospital Association in Atlantic City, N.J., in September. 

The division had exhibits also, in June, at the Canadian Conference on Social 
Work and at the annual meeting of the Canadian Welfare Council which preceded 
it, at Hamilton, Ont., at the meeting of the Canadian Federation of Home and 
School in Winnipeg, Man., in October and at the annual meeting of the American 
Public Health Association in Boston, Mass., in November. 
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By special invitation the department participated in the International Educa- 
tion Conference held at Milwaukee, Wis., in January 1949 by the UAW-CIO, 
when labour leaders from Canada were among the delegates and a large exhibit 
featuring the National Health Programme and Canada’s social security measures 
held a prominent place on the convention floor. 

Officers of this division were on duty whenever and wherever the department 
set up such an exhibit, in Canada or in the United States. 

Arrangements were made for the Physical Fitness Division to be represented 
by an exhibit at Commonwealth and International Congresses on Physical Educa- 
tion, Recreation and Rehabilitation held in London, England, in July 1948. 


DISPLAYS 


The division produced a number of smaller displays mainly for use by provincial 
health educators. To sets previously designed for rural fairs, government buildings 
or for the use of voluntary organizations, were added a number of seven-ply 
veneer panels to illustrate the purposes of grants under the new federal health pro- 
gramme. These covered public health generally, crippled children, venereal disease, 
tuberculosis, mental health, cancer, professional training and hospital construction. 


Three-panel corrugated paper displays also produced were, Your Teeth are 
Worth Their Weight in Gold, Pathway to Personality, Happy Feet and All Growing 
Persons need Vitamin D. 

Displays entitled How to Make the Best Use of Your Family Allowances were 
made for each Regional Family Allowances Office. 

The division continued to use large show windows of the Ottawa headquarters 
building of the department and a series of health and welfare displays there attracted 
wide attention. 

POSTERS 


Smaller, simpler, more colourful posters were produced. Cartoon techniques 
were used in a series for the Industrial Health division and the silk-screen process 
was applied effectively to posters carrying Indian Health Services’ messages to 
Indians and Eskimos. . 

In the form of a presentation chart, posters were devised for the Nutrition 
Division’s surveys at Indian residential schools and posters were prepared in 
three sizes dealing with Vitamin D. For the Dental Health Division a poster was 
issued on care of the teeth and six kodachrome posters were produced for schools. 
Information on Family Allowances was contained in a poster designed for use in 
Newfoundland. 


SCREEN 


Outstanding success was achieved again this year with films produced for the 
Department by the National Film Board of Canada. Some pictures commissioned 
by the department aroused international interest and won awards for technical 
excellence and effective subject treatment. 

The department has now produced 27 films—eight in colour—and 19 filmstrips. 
Most of these are available in both English and French. Details of the films are 
given in the division’s catalogue Let’s See, which tells how they may be obtained 
for screening. In addition, four film libraries of health and welfare subjects produced 
in other countries have been extended. They include hundreds of general health, 
medical and biological, physical fitness and welfare productions. 

Formal premieres of several new films were arranged. Example: In December 
representatives of federal, provincial and municipal governments and of the pro- 
fessions interested attended the first showing in Montreal of the new French film 
Maternite, produced for the department’s Child and Maternal Health Division. 
On that occasion Hon. Paul Martin autographed and publicly presented a prospec- 
tive mother with the 1,000,000th copy of Canadian Mother and Child. 
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In co-operation with the Narcotic Control Division of the Department and 
the Royal Canadian Mounted Police, the division worked with the National Film 
Board on a 34-minute film entitled Drug Addict. 


The Mental Mechanisms series for the Mental Health Division was developed 
further by production of Over-Dependency, revealing the background of adult prob- 
lems of a man who had been pampered in his youth. 


A new series on child development and training entitled Ages and Stages was 
commenced. The first of these is to be called He Acts His Age. A colour cartoon 
film was underway for the Dental Health Division. It will appear under the title 
Teeth Are to Keep. 


Arrangements were made for general theatrical showing of a newsclip featuring 
Hon. Paul Martin speaking on significance of the National Health Programme. 


New filmstrip productions were: Brush Up on Your Teeth, The Daily D, If the 
Shoe Fits, Speaking of Family Allowances and Ten Little People and Their Teeth. 


Joint production by this Department and the National Cancer Institute of 
the United States of a 30-minute sound film on cancer research was arranged this 
year. Cost of this production will be shared, the film to be made in Canada by the 
National Film Board. It is hoped to have the film ready early in 1950 for showing 
to professional audiences, high school and college science students and health and 
civic groups in both countries. 

(Films and filmstrips sponsored by the Department are listed in Table 58, 
page 193). 

BIOLOGICAL PHOTOGRAPHIC LABORATORY 

As the biological photographic laboratory became increasingly useful, steps were 
taken to improve studio facilities and to provide new technical equipment required. 

The Chief Photographer perfected a compact, high-speed camera unit capable 
of taking critically-sharp medical photos without posing of subject, adjustment 
of focus, lighting or aperture. This apparatus is admirably adapted for such work 
as nutrition or dental surveys. 


Photographic equipment was provided to departmental officers on field work 
and numbers of excellent pictures not obtainable elsewhere were added to the 
division’s photo library. 

DISTRIBUTION 

The Distribution section handled shipments of several million pieces of infor- 
mational material to provincial, municipal and other agencies. Increasing quantities 
of health literature were provided by special arrangement to organizatigns in the 
United States and in Newfoundland. Requests were received from many quarters, 
including authorities in Europe and in India. 

More than 200,000 direct applications for material of all types were received. 
Many such enquiries were referred to provincial health authorities or were turned 
over to private agencies producing the material requested. 

The Distribution section maintained the division’s stores of publications, kept 
distribution lists for departmental bulletins, attended to shipping of displays and 
exhibits. It was also charged with care and storage of the division’s growing radio 
transcription and film-print collections. 


PUBLIC RELATIONS 


In addition to dealing directly with many visitors and correspondents requiring 
information, the division took advantage of every occasion for introducing the 
health and welfare services to the public. Arrangements were made for graduate 
nurses attending a Public Health course at the University of Ottawa to visit the 
department each week during the winter for talks by senior officials. Special film 
showings on health subjects were arranged for the nurses, with co-operation of the 
Staff Training section of the Personnel Division. 
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Similarly, the director outlined the work of the department, with emphasis 
on informational activities, to groups of officers-in-training for appointments as 
Canadian Trade Commissioners and to groups of supervisory civil servants attend- 
ing a course in Public Administration. 


On another occasion the director and the editors met students of the Journal- 
ism Course at Carleton College, Ottawa, to explain government information 
methods. This constituted a lecture for the students and was the basis of test papers 
on this branch of journalism. 

The division was represented on numerous interdepartmental committees, 
including those associated with entry of Newfoundland into Confederation and 
with Canadian information abroad. Editors attended conventions both in Canada 
and in the United States, including the annual meeting in Vancouver of the Cana- 
dian Public Health Association, when the director was one of the speakers. 


LEGAL DIVISION 


The Legal Division experienced a growing volume of work 
his year as administration of the numerous statutes for which 
\this Department is responsible gave rise to many problems of a 
E legal and semi-legal nature and became increasingly exacting due 
to the general expansion in both health and welfare fields. 

reat duties, among others, included drafting of legislation and regulations 
and revising and amending the same, preparing submissions to Council, contracts 
and agreements with provincial authorities and with private groups and individuals, 
drawing up leases and legal documents of all kinds, advising on prosecutions and 
the preparation of litigation, supervising collection of overpayments under the 
Family Allowances Act, and interpreting statutes and regulations for the Depart- 
ment and its officers. 


Among statutes administered by the Department are, the Department of 
National Health and Welfare Act, the Canada Medical Act, the Family Allowances 
Act (1944), the Food and Drugs Act, the Leprosy Act, the National Physical Fitness 
Act, the Old Age Pensions Act, the Opium and Narcotic Drug Act, the Proprietary 
or Patent Medicine Act, the Public Works Health Act, the Quarantine Act and 
Part V of the Canada Shipping Act. 


In addition to being called upon to draft opinions and rulings on the interpreta- 
tion and application of the various statutes, the division was responsible for services 
of an administrative nature as well as for providing representation in an advisory 
capacity on a number of policy-making committees and boards. 


HEALTH BRANCH 


The inauguration this year of the health grants programme presented many 
problems of a legal as well as of an administrative character. While the general 
terms of the grants were as set out in the announcement of the Minister on May 
14, it was provided that they were to be administered under terms and conditions 
to be approved by the Governor in Council. The preparation of these terms and 
conditions was the responsibility of the Legal Division after consultation with the 
various authorities who would be concerned in the administration of the grants. 
The announcement provided that each grant should be subject to special conditions 
and these conditions were accordingly prepared with the particular purpose of 
each grant in mind. This involved the preparation of ten separate Orders-in-Council, 
as well as of forms for the use of the Minister and other administrative authorities. 

Because the health grants programme was new and there was little or no 
precedent to follow, many difficult interpretative points were referred to the division. 
Consideration of these involved a knowledge of provincial health laws as well as of 
the administrative procedures followed by the various provinces. 
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During the year consideration was given to amendments to the various orders 
in the light of experience. Preliminary consideration was likewise given to appropri- 
ate orders to enable the health grant programme to be extended into the following 
year and also to implement new administrative procedures which experience had 
indicated would be most desirable. 


Altogéther, the legal duties involved in connection with the inauguration of the 
health grant programme occupied a very substantial part of the work performed 
by the division during the year. 

In particular, the following are amongst the legal services performed with 
reference to various statutes: 


Food and Drugs Act—The Legal Division assisted in the completion of the 
revision of the Food and Drugs Regulations. These regulations, which fix the stan- 
dards of quality and identity for food and drugs in Canada, had not been con- 
solidated since 1942. 


This work required research and study of comparative legislation in other 
countries as well as attendance at many meetings with specialists in this field. 
The complete regulations were approved by Order-in-Council on April 5 to become 
effective on May Ist, 1949. 


In addition, the division assisted in a number of important prosecutions for 
the violation of the Act and regulations. Moreover, in view of its nature, the Food 
and Drugs Act continuously gave rise to legal and semi-legal problems covering 
all phases of the administration of the Act and so required the constant attention 
of the division. 


Union with Newfoundland called for special study of the Food and Drugs 
regulations in the new province where, in some cases, the standards of quality or 
identity differ from the Canadian standards. This is particularly true of enriched 
flour, in respect of which the terms of union specially provided that the existing 
regulations in Newfoundland should not be altered for a period of three years. 
Thus many problems of a mixed legal and administrative character required the 
assistance of this division, including a visit to Newfoundland by the Legal Adviser 
to consult with local authorities in an effort to arrive at a satisfactory solution of 
the various questions at issue. 

The Opium and Narcotic Drug Act—As in previous years, the Legal Division 
worked in close co-operation with the Narcotic Control Division which is concerned 
not only with the illicit traffic of narcotics but also with the legitimate trade. The 
Legal Division is required to examine the more important cases of prosecution and 
is consulted in each instance of appeal. It is also charged with the drafting of the 
necessary proceedings with respect to seizure and forfeitures under Section 21 of 
the Act, and it generally deals with the legal aspects of the various problems which 
arise in the practical application of the Act and regulations. 


During the year the Legal Adviser was a member of the Technical Advisory 
Committee on Narcotic Drug Addiction and co-operated in drafting its reports and 
recommendations. He also served on the committee investigating new drugs, and 
was charged with the consideration of existing legislation in Canada and elsewhere. 


Indian Health Services—The division was instrumental in exploring for the 
Directorate of Indian Health Services the legal aspects of the proposed plan to 
extend to Indians in British Columbia the benefits of that province’s Hospital 
Insurance Act. The division assisted in drafting the enabling authority in this 
connection for consideration of the Governor in Council. 

Considerable preliminary work was also done in connection with the revision 
of the regulations concerning the provision of health services to Indians across 
Canada, and the duties of the directorate in respect thereto. 

In addition a considerable number of legal documents were drafted or examined 
on behalf of the directorate with respect to the construction of hospitals and other 
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medical facilities, the transfer of staff, and many other matters required in the 
administration of Indian Health Services. 


The Quarantine Act—The division revised and consolidated regulations under 
the Quarantine Act administered by the Quarantine, Immigration Medical and 
Sick Mariners Services. These were submitted to Council and enacted by Order-in- 
Council on September 2, 1948. Attention was also given to the preparation of 
proposed aerial quarantine regulations which are now in the process of being 
formulated. 


WELFARE BRANCH 


The Physical Fitness Act—Agreements under the National Physical Fitness 
Act with the provinces of British Columbia, Alberta, Manitoba, Nova Scotia, 
and Prince Edward Island, were renewed during the year, the division being 
responsible for these agreements and the various submissions to the Governor in 
Council to obtain official sanction for them. The services of the division were also 
required in the same connection for the proposed agreement with the Province of 
Ontario and in relation to the necessary enabling Order-in-Council. 


Union with Newfoundland required a consideration of the Act to extend its 
benefits to the new province and an appropriate section was added to the Statute 
Law Amendment (Newfoundland) Act in order to increase the Physical Fitness 
Fund proportionately to include a share for Newfoundland. 


The Family Allowances Act—The regulations under the Family Allowances 
Act, after discussion and consultation with the administrative officers, were con- 
solidated by the division and were approved by the Governor in Council by Order- 
in-Council on September 15, 1948. The Act itself was amended before the expiration 
of the fiscal year in order to decrease from three years to one year the period of 
residence required to become eligible and also to do away with the decreasing 
scale in the amount of the allowances for families with five or more children. 
Preliminary work in this connection was done by the division, in addition to the 
drafting of the proposed amendments. Union with Newfoundland also required 
an appropriate section in the Statute Law Amendment (Newfoundland) Act and 
special regulations thereunder, in order to make the Family Allowances Act appli- 
cable to the new province as of the date of the union. 


Prosecutions against offenders for obtaining allowances fraudulently were initiat- 
ed in the Province of Alberta, British Columbia, Ontario and Quebec, the preparation 
of such cases being among the duties of the division. Fourteen prosecutions were 
launched, eight of which were completed and resulted in convictions. The remaining 
five cases have not been concluded. 


The collection procedure for Family Allowances overpayments is also super- 
vised by this division and although no legal proceedings were taken this year, 
some two hundred and fifty accounts were reviewed and approximately five hundred 
letters were sent. Questions of interpretation in the practical application of the 
Family Allowances Act and regulations were also referred to the division for advice 
and more than one hundred opinions and rulings were given in this connection 
during the year. 

The Old Age Pension Act—During the year, a plan for the administration of 
pensions in the Yukon Territory was approved and an agreement concluded. 
This involved an examination of the pension scheme proposed by the Yukon Terri- 
tory together with the necessary enabling legislation and the preparation of an 
agreement concerning the payment and administration of pensions in the Territory. 


The application of the Act to Newfoundland was considered and in this con- 
nection an appropriate section was included in the Statute Law (Newfoundland) 
Amendment Act in order that the residence and other requirements should be made 
to coincide. 
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The division also prepared the proposed agreement with Newfoundland under 
the Act, with the necessary proceedings for the approval of the Governor in Council. 
This agreement has since been sanctioned. 


War Charities Act—Administration of the War Charities Act which, for practi- 
cal purposes, was transferred to this Department, gave rise to various other legal 
problems in connection with the winding up of the various funds. 


General—In addition to the specific duties outlined above, the division was 
concerned with the incorporation of the Canadian Tuberculosis Association. The 
division is called upon to advise, in co-operation with the Department of the Secre- 
tary of State, on the legal aspects of incorporation of companies where questions 
of public health and welfare are concerned. The division represented the department 
on the Medical Benefit Committee for Civil Servants. 


The division also works closely in co-operation with the Director of Health 
Insurance Studies. This involves consideration of social security legislation in other 
countries, the study of constitutional and related problems in Canada, attendance 
at conferences, and the drafting of reports, recommendations and proposed legis- 
lation. 


The above outline of legal and administrative services performed during the 


year in no way exhausts the variety and extent of matters and problems handled 
by the Legal Division in a particularly busy period. 


LIBRARY 


The Departmental Library now has branches in the Labora- 
story of Hygiene and the Food and Drug directorate, the latter 
= having been organized during the past fiscal year. 


Books, serial publications, pamphlets and government 
| HS =! documents on subjects related to the Department’s work were 
added to the Library’s stock. Particular attention is being given to the completion 
Of sets of volumes of serial publications on the medical and social sciences, many 
not hitherto collected in Dominion government libraries. 

Much valuable and out-of-print material is being received through the publica- 
tions exchange of the Medical Library Association and other libraries. 


PERSONNEL DIVISION 


Widening of the scope of the Department’s activities and 

responsibilities during the past year was reflected in demands 
upon the Personnel Division, in which are centralized, directly 
under the Deputy Ministers, all matters of departmental organiza- 
: ; | tion and personnel management. 
Further development and streamlining of staffs of the numerous professional, 
scientific and administrative services called for close liaison with senior officials as 
the division sought to provide all divisions with the type of assistance required to 
cope with increasingly-complex duties. 

Among matters dealt with by the division were: 

Establishment—The division advised on matters of organization within the 
department and represented it in dealings concerning them with the Civil Service 
Commission and with Treasury Board. 

Personnel—The division acted as adviser on the recruitment, selection, transfer 
and promotion of personnel within the department. The majority of positions are 
governed by the Civil Service Act. The Personnel Division works closely with the 
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Civil Service Commission in the selection and movement of people in positions 
classified under the Act, and in the case of positions exempt from its provisions, 
acts independently in the selection and movement of staff. 

Staff Training—A stafi training programme was operated within the depart- 
ment by the Personnel Division. This involved the induction of new staff, training 
of supervisors in job methods, job relations and other supervisory responsibilities, 
and the provision of special courses in such fields as clerical and filing operations, 
secretarial and stenographic work, and government administration generally. In 
this programme the division was closely associated with the Staff Training Branch 
of the Civil Service Commission. 

Accounting—A small Accounts Section was operated by the Personnel Division 
to deal with matters of staff pay, up to the point of cheque issue by the office of 
the Comptroller of the Treasury. The Division also prepared that portion of Main 
and Supplementary Estimates relating to staff. 

Records—Establishment and personnel records were maintained in this division. 
These were used as the basis for staff changes, reports to other agencies, for par- 
liamentary returns and for similar purposes. 

Leave and Attendance—In cooperation with the Civil Service Commission, 
the division administered the leave and attendance regulations of the department. 


Counselling—A counselling service was provided for departmental employees, 
who were encouraged to discuss with the division, in confidence, problems of a per- 
sonal nature or matters related to conditions of employment. In this connection 
the division made full use of the counselling services provided by the department’s 
Civil Service Health Division and by the Civil Service Commission. 

Efficiency Rating—The administration of an efficiency rating programme, 
as a basis for the award of annual increases, for promotions or relating to staff 
movements, was carried out by the Personnel Division. 


Other Functions—In addition to all the above, the Personnel Division 
acted as representative of employees of the department in such matters as related 
to superannuation, workmen’s compensation, income tax and unemployment 
insurance. 

This division is essentially advisory. Final authority for staff recruitment 
rests, in the case of classified positions, with the Civil Service Commission. Final 
authority for the establishment of positions lies with Treasury Board. Direction 
of staff is the responsibility of the various divisions themselves. 


Basically, the Personnel Division is called upon to advise on matters of per- 
sonnel management and administration of those phases of the staff programme 
which are a departmental responsibility. Its objective has been so to co-ordinate 
personnel relations within the department as to achieve a maximum of production 
with a minimum of friction and dislocation of functions, having always in mind 
the general well-being of the employee as well as the public interest. 


Total permanent and temporary staff of the Department as at March 31, 
1949, is shown in Table 59, Page 196. 


PURCHASING & SUPPLY 


This service division has the responsibility of supplying 
materials and equipment of all kinds to the department. The 
increase in the volume of work and responsibility during the 
past year is clearly supported by, and reflected in, the reports 
of other divisions. 


The purchase of technical and scientific equipment for the various laboratories _ 
of the department was a major responsibility. 
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The union of Newfoundland with Canada resulted in additional work, in that 
a new Regional Family Allowance office was completely equipped. Included in 
provisioning were the anticipated needs of other administrative offices to be opened 
in the new province. 

The Directorate of Indian Health Services of the department, having ex- 
perienced tremendous expansion during the past year, added greatly to the work 
of this division. One new hospital was opened during that period and the bed capa- 
city of two others was greatly increased. In addition, fifteen new Health Stations 
were constructed, fully equipped and provisioned during the year. There are 20 
hospitals and 72 other health stations, many located in the Eastern Arctic and 
Northwest Territories. These all require continuous supplies of every description. 

The provision of new equipment has been a major activity all year. 


RESEARCH DIVISION 


There was expansion, this year, in both the variety and 
amount of work carried on by the Research Division, which was 
established in December 1944 to conduct socio-economic 
Px research in health and welfare, as provided under Section 5(b) 
of the Department of National Health and Welfare Act. 

Principal responsibility of this division is the collection, analysis and evalu- 
ation, for officers of the department, of basic information in all aspects of health, 
welfare and social security, with special emphasis on underlying principles, costs, 
methods of financing, social effectiveness and administrative methods. 

The division participates in surveys conducted by this department and other 
government agencies, and advises in the drawing up of departmental policy and 
programmes. Reports and monographs prepared on request, or arising from the 
work of the division, are published from time to time and are supplied to govern- 
ment and other organizations in Canada and abroad. In the same way, the findings 
of the division have provided background data for addresses by departmental 
officers at conferences and other meetings. 

This year the number of reports and memoranda prepared for departmental 
use was greatly augmented, advisory services to other divisions were in greater 
demand and requests for services of the division from outside sources also increased. 


In addition to the detailed reports on various phases of health and welfare 
work prepared for the United Nations, its specialized agencies and other national 
and international health, welfare and labour organizations, there was a great in- 
crease in the number of requests for information from outside organizations 
and individuals, and from other countries. 

A considerable amount of time was spent by the division in assisting health and 
welfare personnel from abroad who came to Canada to study social legislation 
here. Among the visitors were three holders of Fellowships from the United Nations, 
Dr. Mehta, of India, Dr. Djang, of China and Mr. Manalang, of the Philippines. 


The initiation and development of the National Health Programme entailed 
heavy demands on the resources of the division. In addition to extensive preliminary 
investigations carried out prior to the announcement of the Programme, assistance 
was rendered to the Directorate of Health Insurance Studies through the main- 
tenance of a running analysis of the Programme and aid given in the drawing up 
of the various forms used in the administration of the grants and by provincial 
health survey teams. The division also carried on specific research projects arising 
from the Programme. 

An important part was played by the division, also, in work connected with 
the union of Newfoundland with Canada and the staff of the division prepared a 
series of bulletins on health and welfare services in the new province. 
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National Health Programme 

In connection with the planning and development of the National Health 
Programme, the Officer-in-Charge of the Research Division served as secretary to 
the interdepartmental committee set up to report to Cabinet on the establishment 
of the grants, and participated in discussions held with representatives of the 
Canadian Medical Association, the Canadian Hospital Council, the Canadian ~ 
Tuberculosis Association and other interested organizations. The division took 
an active part in the collection and preparation of background material for the 
programme at that time, and assisted in drawing up the Orders-in-Council 
governing payment of the grants. 

When the Programme began to function, the division was made responsible 
for the maintenance of a continuing analysis of its development. This entailed the 
keeping of an up-to-date diary, copies of which were provided to the Minister, 
the Deputy Minister of National Health, the Director of Health Insurance Studies 
and other officers of the department. The diary recorded all significant points 
concerning projects under each of the ten grants, and provided material from 
which reports were made periodically, or as required, on. all aspects of the Pro- 
gramme. 

The division was also actively concerned with gathering data to assist in the 
direction of the Programme. A considerable amount of research was done on similar 
programmes in other countries, several members of the staff making close studies 
in Washington of the progress of the United States health grant programme. 

In addition, the division assisted in the carrying out of the provincial health 
surveys required under the Health Survey Grant. Forms were drawn up, to be used 
by the provinces, for the recording of comparable data on public health services 
and personnel. Material was procured from the United States Public Health Service 
and from various States whose survey work was considered outstanding, and this 
material was distributed to the provinces. Technical advice and assistance were also 
supplied on request. 


Surveys 

The Research Division took an active part in a number of family income and 
expenditure studies. Assistance was given to the Institute of Public Affairs, Dal- 
housie University, in connection with a study of family budgets of wage-earners 
in Wolfville, Antigonish and Sydney, N.S., and in Sackville, N.B. 

Also, the division assisted the Agricultural Economics Division of the Mar- 
keting Service, Department of Agriculture, in the analysis of family allowance 
expenditures, as part of budget studies carried out in rural areas. The division 
cooperated with the Dominion Bureau of Statistics in the preparation of the ques- 
tionnaire for the survey of family expenditures conducted by the Bureau in Septem- 
ber, 1948. 

The division continued to participate in the fluorine studies being conducted 
among school children by the Dental Health Division of the department, in cooper- 
ation with the Ontario Department of Health. During the year a member of the 
division’s staff spent some time in Stratford, Ont., in connection with the selection 
of the sample and on other work related to this project. 

Assistance was also given to the Nutrition Division in carrying out a survey 
on Cape Sable Island, N.S., through advice on the selection of the sample to be 
studied. Preliminary plans were also made concerning the choice of a representative 
sample of industries in New Brunswick, to be used for a survey of industrial health 
hazards in that province. Exploratory work was carried on in connection with a 
survey of social workers in Canada. 


Register of Physicians 


Publication was continued by the division of the annual Survey of Physicians 
in Canada, an account of the numbers, geographic distribution, age distribution, 
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etc., of all physicians in Canada. This report is compiled from the records of the 
Register of Physicians, maintained through voluntary returns from the physicians 
themselves, as well as from the reports of the various medical associations, univer- 
sities and other organizations concerned with the activities of physicians. 


Special projects undertaken during the year by the Register of Physicians 
involved a comprehensive report of all ex-service medical officers in Canada, 
prepared at the request of the Defence Medical Association of Canada. The Ontario 
Medical Association was provided with a detailed report of Ontario physicians 
and preparations were made for the micro-film recording of some 5,000 cards, 
constituting the Ontario section of the Register, for the Ontario Health Survey 
Committee. 


In addition, such departmental divisions as Narcotic Drug Control, Civil 
Service Health, Indian Health Services, etc., as well as other government depart- 
ments and medical organizations throughout the country, made constant use of 
the services of the Register. Particular use of the Register was made by the Depart- 
mental Secretary’s Division, in keeping up to date the departmental mailing lists 
through which all physicians in Canada receive the various departmental publi- 
cations, notices with respect to regulations, amendments to Acts, etc., and posters, 
notices and publications of such bodies as the Civil Service Commission and the 
Canadian Tuberculosis Association. 


Reports to International Agencies 


A great deal of research work was carried on during the year to provide specific 
reports on various aspects of health and welfare in Canada as requested by the 
United Nations and its specialized agencies. In addition to an annual report on 
changes in legislation affecting child welfare in Canada, prepared for the Social 
Commission, the division drafted comprehensive reports on family assistance 
measures in Canada, juvenile delinquency and youth guidance. The Social Com- 
mission was also supplied with bibliographies of Canadian publications in the fields 
of health, welfare and social security. 


During the year the division assumed responsibility for keeping the World 
Health Organization informed of all changes in provincial and federal health legis- 
lation occurring in Canada, and for preparing other background data for W.H.O. 
_ Statistical data on social security were prepared for the International Labour 
Organization. 


Other Research Projects 

The study of social insurance and assistance measures and related health and 
welfare services in other countries was continued this year. The Research Division 
carried out background research which was used in assessing costs for the 1949 
amendments to the Old Age and Blind Pensions and Family Allowances Acts. 
A comprehensive review was made of the Mothers’ Allowance legislation in all 
the provinces and a report prepared for publication. Extensive studies were made 
in connection with subjects to be covered in speeches made during the year by the 
Minister, the Parliamentary Assistant, the Deputy Ministers and other senior 
departmental officials, and background data were provided to them. Among the 
subjects covered were, Tuberculosis, Arthritis, Cancer, Mental Health, Nursing 
in Canada, the National Health Programme, Old Age Pensions and Family 
Allowances. 


Study was also given to socio-economic aspects of medical and hospital care 
plans in Canada, both governmental and voluntary, and a comprehensive report was 
drawn up on health and related facilities and services in the Northwest Territories. 


The division was again responsible for the preparation of those sections of the 
Canada Year Book and the publication Canada, 1949, dealing with federal and 
provincial health and welfare activities. This work was done as service for and in 
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cooperation with divisions concerned with particular programmes and with the 
different provinces. Reports on different Canadian programmes were also drawn 
up for the United States Federal Security Agency, and for other foreign governments. 


Assistance was also given to the Parliamentary Committee on Prices, through 
the assembling of background material before the Committee sat and through the 
preparation of information on different aspects being investigated by the Committee. 


The division continued to be responsible for the feature Global Report in the 
department’s magazine Canada’s Health and Welfare and members of the staff 
contributed a number of articles to other publications, both in Canada and in the 
United States. 


Committees and Conventions 

During the year members of the staff of the division participated in the work 
of conventions of health and welfare organizations and took an active part on several 
departmental and interdepartmental committees. The Officer-in-Charge delivered 
a paper on Emovloyment Problems of Older Workers to the 75th National Con- 
ference on Social Work in the United States and the Fourth International Con- 
ference on Social Work, held. jointly in Atlantic City, N.J., in April, 1948. At the 
annual meeting of the Public Welfare Division of the Canadian Welfare Council 
in Winnipeg in January, 1949, the Officer in-Charge presented a paper on Migration 
and Residence Requirements for Public Assistance, and, during the year, represented 
the department on the Research Committee of the Canadian Welfare Council. 


The division was represented at the Canadian Conference of Social Work, 
the annual meeting of the Canadian Welfare Council and the annual meeting of 
the American Public Health Association. It also took part in a Conference on Child 
Welfare called by the Child Welfare Division of the Canadian Welfare Council and 
was represented on the Council’s committee on classification of social workers. 
The division was represented at the first National Conference of Sports Govern- 
ing Bodies, and on the Institute held in connection with the Capital District 
Recreation Planning Survey. 

Members of the staff of the division attended several committee meetings 
held for the study of immigration matters. 

Assistance was given by the division in committee work preparatory to the 
National Conference on Hospital Statistics, members of the staff participating in 
that conference. The division was represented on an interdepartmental committee 
on morbidity statistics, and a member of the staff served as secretary to the 
Technical Advisory Committee on Narcotic Drug Addiction. The Officer-in- 
Charge is one of the departmental representatives on the interdepartmental 
committee established to plan a National Conference on the Rehabilitation of 
Handicapped Persons. 


CHIEF TREASURY OFFICER 


The Chief Treasury Officer’s statements of Expenditures as at March 31, 
1949, and Open Suspense and Revenue Accounts, will be found in Tables 60 and 
61, pages 197 to 205 inclusive. 
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TABLE 4 
(Civil Service Health Division) 


HEALTH CENTRE STATISTICS 
Fiscal Year 1948-49 


Items Total 
TOTAL: VISITS. Ee Bhar Se so a A aeRO RO se AE Ewa eo Nee TIS ter sata se ako et mem ee 5,267 
1.1, C1 (ee amr gn ee ain. eh es MP MNES oh ehhl® axe Gina biaa.o'c-o Sa cee See 3,626 
1 evant (eee eee a ee me rs fb or A ol Ne PORTA iy aitcchdiG Sot Ate Rumio-n g Geo cat DA Uta 1,641 
First, Visits) 2305.50 accounts shoei ue.s Ma ae Te ee eek) oor te nr 3,447 
Repeat Visite oe <2 eee cee = Ferree ge OCU cena ea IE eh eae een eee tees ete eS cae siete 1,820 
PuHysIcaL EXAMINATIONS 
Pre-Himployment, Permanency.s Liem mre iene ae ee ete ete et eee ee eee 1,641 
Obligatory Pxamination! with immunization.) 52s ese eee elie ie) ete eel el eects 56 
Ai fol lbhs tect a geatay rien onateen ine 5 accra Aoadicka amocrak: WaGichn Ae octet eco poids. aq oma d 203 
OEE E Parc ro sack cutee eee us eR a PRE Fee ADE NAN OT dete oe lee ha Dts oes ee, Te de ey SA One 280 
OTHER SERVICES 
‘Accident: industrial: siecle scoters ee ee RoE eI tion eer atc nantes ty 76 
Accident, Non-Industriall 9) oS) oer ies eres eens eee 201 
dhaahostbi cl’ Asin (ola ene eng eae eR eR Ee OL enh ode Gee A oS Maken Biko OSG OAS TaN VO HF Fe 743 
Consultation Interview, Cte... 6 os ast tee eee ele Gaeerats eae aera Rete) eensetans 2,067 
DIsPosaAL 
Return 60: Wor g 5205 osc te con ss eres ahs ao a pe oe OR sen ees ye cll ae naira eme reed 5,157 
Sent HOrine 3 ie Reece jin nee BRS Se I Se ORS cnr ecscaM TST Oa eee 109 
Referred to, Pamily::-Physician:<)... sen eee ee ae ee Te ae eee 237 
(This Item included in Total Disposal up to Dec. 1947) 
LABORATORY PROCEDURES 
23 Fe itel (2 ka eae oe ae NS era ie > | Cale Se est Meter nner etl: Meer AMS Srretiosoudio oo O08 do 1 
iS Esostoynd(o\ oy ic bol he Ko Oe en ene; 5 HRS wag abs SoHOn eee Eh ho ober oO A Bm oo oer 293 
Red. Blood: ' Cotte sks dccaes x os vaca Mace ge eso eens ee es TRE ee ee Oo 173 
White Blood Counts snccwina crn nd cis eee eran a lee at ars con pedh ered eRe ry ote nen ea ete anh oie ae ee 230 
Differential Counts «ee bo hv ee eae are Near eine te Nt: ee ere 42 
Urinalysest Wie, tits hos SPaeic. «dam cetere amlsees aor omieeenr gee -Acet acc e ROR NCR ue Meee Met eae 2,565 
Vene punctures fori Serology nar. cris see eae ee trees eee eee ee Rae tear eee 69 
Tesgtsfor Sedimentation Nats aes, ©. sesaa hive cnc oi ee ee een oe eaene eee ran eee 67 
Glucose; Tolerance: Ginves sain cox b oacas nears eeneara cere ee ere eee 16 
E'stimations.of Pasting: Blood Sugars icon ug) 7 > cag ei ear thi and a nye ee 9 
Colour Tndex ey sce Oo ea ele Se Rs Se ee ene RAL CET SRE Tore eee Al 
Stool Wxaminations: 5.22 tik a eae er ee ce sre: Nees a ais ae ee et eae ee 19 
X-Ray 
Hand). sere Styne eo ote Rs Se aes ae te ee ace cote aterctoed pone zeae senda eae 52 
a 1,6 at) ee mi a De ENE ira 2 a Sse MER Guia 4 IOP arin OR Tatnd ReRSLam ceca Goes BiSlo 24 
BD | rays er ee a tn eee a po ip A ee me peo oy ed. Mo Ree So thee eta am ae 11 
Shovel dere ces Accel ecet ke ae ie alge ER Farce ee orate eae 18 
Famers fol ees Al scsyintie es See Rc a eae satrooal SR e ns Sear ee ee it 
BOGE tlc o cetiswee cds rotor Oo ahaa alas cae cece ere, Src RI mI eg ASN ne SE ees ae 20 
001d Re Seen eR ais RO TO iii re RNC RM a nO Leica Pats chat RRC cf Pat Epa cue epson 3 23 
RG ater ee a SnAtn Sine, Oe NR ce ee noe esas SOMES ars & Seba. arOeeE AES Ain cia Soe Nl Too 0 12 
PGlVIS::. 2.0 Se es ne CE EE ROT Gas Seen ETO Ete nt eee 1 
Spine——-Cervicalls. conics wales oe lo cote Pine Sieve Mate hc RC IE een tures pietins Cane nee 15 
ei Oo) 51: | RY te Aerie h: Ameen rw, tarry Seals 59 oats BeRaoRNO’S He khore as 9 
aoe inca] 9\:) een aes a Pow emer Pe RI ge Oo OES here Tunkd cantitncnt Aen cham f 28 
Sleulli 3 fase Sah sche ee EN coke nite a CTT Ca Daath Oe ee 3 
Sinusés——Hromtall oo 36 eh scot nccan at rete he ce RA ee Ie een cet ia ere mL 16 
DAW SO ee ee ROO oe rae Ee eo ee CR ee oe Cee ut 
Chest fs Be FAs TE BERS RE ey ee TRS ee mC nee NE eae 1322) 
Ribs 453 « Bates onl bee obec a en ae ete tn eA 2 er a ae 15 
Kidneys ea ec cachet ee 5 ee I ee oc ee ad eect ae ere are Ferenc 1 
Stomach. (6GbrPlate Gal. Series) 275% teen er A eee he a een ec ee if! 
Chest: (Photo-roentgen:unit) te. eee eas co eee ore ade en es, ee Pa 2,686 
Oro ecn'p. San fn RNR tren Mtr. Sor city Os eke Anes eh GAMO ars aicl OS, Gini DERE thn piri BIOS 1 
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TABLE 5 
(Civil Service Health Division) 
SICKNESS IN THE CIVIL SERVICE 
April 1, 1948—March 31, 1949 
Number of illnesses Total days lost Average 
Time lost 1 days 
ost per 
Male Female Total Male Female Total illnesses 
les COA VSs are oe. devin chee 4,948 6,240 11,188 9,929 11,905 21,834 2.0 
AEOVAAYS 4 See tate 10,357 7,535 17,892 63,891 45,754 | 109,645 6.1 
OU, CAVE ic tee an a otoK 7,837 4,850 12,687 130,595 79,993 | 210,588 16.6 
Over 30 days...) eee. 3,643 1,844 5,487 256,187 | 118,399 | 374,586 68.3 
Potala. fe seceee 26,785 20,469 47,254 460,602 | 256,051 | 716,653 15.2 


*Note: These figures represent certified illness only and do not include ‘‘casual”’ sick leave of less than 


four days requiring no physician’s certificate except where allowance of eight days has been 
exhausted. 
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TABLE 9 
(Civil Service Health Division) 


SICKNESS IN THE CIVIL SERVICE 
(Supported by Medical Certificates) 


April 1, 1948—March 31, 1949 


: : No. of Total No. Percent of 
Times ill persons of illnesses _, total 
illnesses 
1 23,090 23,090 48.9 
72 6,016 12,032 25.5 
3 1,924 5,772 12.2 
4 695 2,780 5.9 
5 293 1,465 Suk 
6 136 816 LAT 
tf 86 602 1b 
8 34 Dey pe 6 
9 23 207 4 
10 a 110 2 
11 4 44 ab 
12 1 12 .O (1) 
13 4 52 Hil 
Total 32,317 47,254 100.0 


(1) Less than .1 per cent. 


TABLE 10 
(Civil Service Health Division) 


SICKNESS IN THE CIVIL SERVICE 
Percent distribution of illnesses and days lost by classes 
April 1, 1948—March 31, 1949 


Int. List Percent total illness Percent total days lost 
Number Class 
6th Rev. Male | Female} Total || Male | Female| Total 
001-138 | Infective and parasitic diseases........ 3.0 2.3 Pret f Wa 6.2 ie 
140-2389 |) Neoplasms .2 f20. 3.8. ee i See AL 8 1.4 2.6 5.6 okt 
240-289 | Allergic, endocrine system, metabolic 

and nutritional diseases...........- ib <2) IRS iby 2.4 2.5 2.4 
290-299 | Diseases of the blood and blood-forming 

OLSADS es) sets ewer ee zee EG} 3 8 6 2.6 1.4 
300-326 | Mental, psychoneurotic and personality : 

GIBOLUETS tne: toy te eee 3.0 4.7 3.7 5.5 LOMT 74 
330-398 | Diseasesofthe nervous system and sense 

Deft aA oer GR Is Ses Papo tenct 4.2 3.8 4.0 5.2 3.4 4.6 
400-468 | Diseases of the circulatory system..... 6.5 2.4 4.7 14.3 5.6 a fi 
470-527 | Diseases of the respiratory system.....| 39.5 46.2 42.4 20.5 27.8 93.1 
530-587 | Diseases of the digestive system....... ee 1229 13.3 14.6 nat 13.7 
590-637 | Diseases of the genito-urinary system. . Lea 6.2 3.9 ome 5.5 4.0 
640-689 | Deliveries and complications of pre- 

gnancy, childbirth and the puer- 

POLIS. ek a ecripe. Meee earn om A 2 = <i we 
690-716 | Diseases of the skin and cellular tissue. . 4.4 3.2 3.9 3.3 2.5 3.0 
720-749 | Diseases of the bones and organs of 

AHO VOMER Ere en ratcae eer mabey eee ners: 7.4 3.3 5.6 ick 4.2 6.4 
750-759 | Congenital malformations............ “Al al ul a: BL 1 
780-795 | Symptoms and ill-defined conditions. . . 4.2 5.0 4.6 2-9 4.4 3.4 
800-999 | Accidents and results of old injuries... - 8.6 4.9 zag 9.2 6.1 8.1 

100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 
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TABLE 11 
(Civil Service Health Division) 


FORMS SCHEDULE “J” COUNTERSIGNED 


Separations from service for medical reasons 
April 1, 1948-March 31, 1949 


Total Male-190 


Total Female-21 


Total-211 


CAUSE OF DISABILITY 


Infective and parasitic diseases.................. 
Neoplasms s5 55 abd eee iene ee ee 
Allergic, endocrine system, metabolic and nutritional 

GISCABES ET yh ct Sly ne hie tea OER Ee eee eee 
Diseases of the blood and blood-forming organs... . 
Mental, psychoneurotic and personality disorders. . 
Diseases of the nervous system and sense organs... 
Diseases of the circulatory system............... 
Diseases of the respiratory system............... 
Diseases of the digestive system................. 
Diseases of the genito-urinary system............ 
Deliveries and complications of pregnancy, child- 

birtb'and the;puerperiume >. 3-0-0) )ea sn 
Diseases of the skin and cellular tissue............ 
Diseases of the bones and organs of movement... . 
Congenital malformations carina ae eee 
Symptoms and ill-defined conditions............. 
Accidents and results of old injuries.............. 


AGE GROUPS 


Under 


40-44 


45-49 


50-54 


55-59 


RPRonh tb oS Fo 


ww 
FPONWAD! a ab 


aN 
WPRAITONMDREY Ab 


mee | © | 


20 


96 
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TABLE 12 
(Food and Drug Divisions) 
EXAMINATION OF SAMPLES OF THE MORE IMPORTANT FOODS 
Fiscal Year 1948-49 
Laboratories ih aay Mis. 
Hali- | Mont-| Otta- | Tor- | Win- | Van- erated rat ¥ 
fax real wa | onto | nipeg | couver = 
PA TINETICATY ASLO. cata. wists -e Mitcie ares a 1 1 5 8 is S 
Baking Powder-Leavening Agents 
On @bemicatlsyeh tate rin, al keen 13 5 wee 8 29 72 13 6 
Bakery Products—Cakes, Pastry, etc. 88 51 4 27 28 92 290 180 
Beverage and Beverage Concentrates| 172 242 49 139 482 191 | 1275 43 177 
Bread, Flour and Cereals.......... 25 Al 19 40 Th 48 250 13 60 
breakfast Woods? hoa) Fo. «ed aeks 1 il 1 29 2 45 79 38 
@Wonlechoneryens. «ccc tinal cet em hoe 56 62 19 65 147 407 756 107 208 
Dawy Productsix: 2... 5. . 5: 2 oes 15 73 29 526 14 ibis 774 346 46 
Dessert Powders and Mixes....... 18 6 8 28 67 1 128 2 26 
Eggs and Egg Products........... 2 2 1 
Fish and Fish Products........... 168 189 2 51 4 120 534 23 33 
Food Colours and Flavours........ 15 33 16 40 211 315 25 95 
Hoods:Orientalewyarei ea akan 58 53 6 
peti P reshsars aurta. Sie ron eon 106 58 1 524 682 | 1371 143 27 
rit t-—Oanmnediry cares rl titaet woke 2 we 7 i Lil 105 127 ef 
iribe rid seta ee. Serta ne 65 162 43 141 115 410 936 45 27 
Fruit—Glazed or Candied...... or il 14 9 24 2 3 
Golahity. to preeneyne iss bls cere 16 2 19 of 2 28 
Honey and Honey Products....... 8 3 3) 4 3) Bit 5 9 
* Jams and Jellies. . me Nt 10 9 2 20 36 Hdl 4 16 
Juices and Syrups. . 2 AN re ae Bees ie 92 10 6 11 181 165 465 20 34 
Lard and Shortening.......... : 10 d 2 3 15 Zz 2 
Liquors Distilled and Fermented. 1 1 3 5 1 
Meat and Meat Products... .. ; 128 227 78 64 115 388 | 1000 232 | Ale 
INET heRtcoie, Redan tend uate nie qt, 476 655 39 339 430 850 | 2289 268 88 
CONS ee iit, cc FE ere eins 2 62 it 59 13 8 145 3 16 
IPICKIGH Sate eR eee aslo. 3 1 27 31 3 
Preservativess s,s vorcaun otis a 4 4 15 5 28 14 5 
Salad Dressings—Sandwich Spreads 
and other Condiments.......... 35 8 il 33 31 33 141 4 36 
Soup and Soup Mixes............ 3 5 3 2 13 uy 5 
SpIGest. s.ccth ares 2 ote siete akel ages 113 123 1 19 44 107 407 16 33 
Sugar and Substitutes........ 1 2 1 8 12 4 | 
Sweeteners—Artificial............. 1 1 1 3 i 1 
Syrups and Molasses............. 76 153 2 19 5 255 11 20 
Vegetables—Canned..... Sone 22 18 37 33 397 | 1176 | 1683 979 | LT: 
Vegetables—Dried............... 25 13 1 3 14 27 83 3 28 
Vegetables—Fresh.............. Pare! 4 4 
Wile hae oe eee Se he ae ate 13 38 2 21 74 2 5 
VALOR Sethe ec uteke oi Naiead of) costal 7 9 16a). 1 
IVRISOLLn oe A Ate ars tee ne sk) sks suis 4 4 
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TABLE 13 
(Food and Drug Divisions) 


ANALYTICAL WORK 


Fiscal Year 1948-49. 


Laboratories 
Sources of Samples aie. Total 
Halifax |Montrea | Ottawa |Toronto |Winnipeg |Vancouver 
(a) Inspectors of Food and 
Drugs— 
Gl) sDomesticne erin ee Uh by 1,004 344 1,329 1,698 2,503 7,990 
(2) eimports sc eee ee 1,400 2,292 73 1,944 2,748 3,714 ipA shal 
(3) Examinedat Customs..| 2,886 | 26,297 125 3,621 9,044 8,283 50,256 
(6) Department of Agriculture 68 462 34 2,476 323 208 Stoll 
(c) Department of National 
Defencese = eee ae 13 13 26 
(d) Royal Canadian Mounted 
Police wane Ss ee 59 53 7 286 53 333 841 
(e) Other Department of 
Government........... 98 675 44 14 50 440 1,321 
(f) Intradepartmental........ 25 55 
(g) Miscellaneous............ 26 2 84 18 234 364 
(h) Samples sent to Ottawa. ... 2433 415 206 162 55 861 
Totals tance eter 5,672 | 31,200 799 9,876 14,096 15,783 77,426 
TABLE 14 
(Food and Drug Divisions) 
DRUGS EXAMINED 
Fiscal Year 1948-49. 
LABORATORY EXAMINATION Passed by 
Laboratory = Inspectors] Grand Ada : Bohs : 
at ‘O- Miscel- at Total terate rande 
mestic Tmports laneous Total Customs 
Halitaxte see 186 5S) bencoeee © 7174 2,886 3,660 41 113 
Montreal...... 210. 824 718 1752 15,089 16,841 115 549 
Ottawase-s. 20 225 28 57 310 125 ae 26 31 
Toronto Pcie fa 316 1255 ku eee ia WAl 2,146 3,717 6 442 
Winnipeg...... 360 1 OG2al heer 1,427 6,838 8,265 95 922 
Vancouver..... 238 PE USG aii wanes 1,374 6,098 7,472 107 548 
motaleewar 1,535 4,898 775 7,208 33,182 40,390 390 2,605 
TABLE 15 
(Food and Drug Divisions) 
INSPECTION SERVICES 
Fiscal Year 1948-49. 
A Other - 
Radio Advertisements Labelling 
English | French | Folders Press Labels | Cartons 
Bo tale yet. a ar eees <oaycs een ae nr ee 10,133 1,839 550 251 1,726 1,020 
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TABLE 16 
(Laboratory of Hygiene) 


SUMMARY OF SPECIMENS COLLECTED 
Year Ended March 31, 1949 


* Flea Tissue - 
Crew Animal Number Fleas Pools Pools Ticks 
SASKATCHEWAN 
Dept. Public Health — — —- — — — 
Totals. aa _ — — — — 
Richardson 
Ground Squirrel hae} 2,002 131 168 165 
host 
Squirrels 
ALBERTA Various species 5 15 3 4 
Dept. Public Health 
Mice 
Various species 88 26 6 29 5224 
drag 
Other animals 53 28 8 26 
Totals: =. fe. sae 1,269 2,421 148 227 5,389 
Norway Rat 1,336 187 48 271 
Rattus norveg. 
Black Rat 
National Rattus rattus 2 — — 2 1,032 
Health Mi host 
and Wario ipeciea 66 13 4 15 
BRITISH Welfare 
COLUMBIA Other animals 861 728 Sith 55 539 
drag 
Columbian 
Ground Squirrel L520 1,877 61 60 
SCOtals ane cs aan 3,286 2,805 150 403 Web /a: 
Vancouver Norway Rat at = = il 
Health Rattus norveg. 
Dept. 
Black Rat 
Rattus rattus. ibe 4 if 3 
National ‘s 
Health Alexandrine Rat 
ae and Rattus r. alex. Pie — _- 1. 
Parts : Welfare 
Norway Rat 
Rattus norveg. 4 — — 2 
Totals fete ie wars 37 4 iL 6 
British Columbia Totals...... 3,324 2,809 151 410 1671 
GRANDMTOTALSH aa ote 6 4,593 5,230 299 637 6,960 
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TABLE 17 


(Laboratory of Hygiene) 


COMPARATIVE RESULTS OF SURVEYS 
For the Years Ended March 31, 1948, and March 31, 1949. 


‘March 31, 1947-48 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Maen NGI Der POSILLVe irene 


. Ro- Flea | Tissue . * Pseudo} Tula- 
Province dente Fleas Posie’ | Poals Ticks | R.M.S.F.*| Plague DBF leresia 
British Columbia..... 3,625 | 1,516 IL PETf 285. |(s, poke oie | ae ae esi cane {S3| i sesaots coe 
Alberta eee ea 1,054 | 2,000 134 122 | 5,940 1 LO Braker tre cll pena 
Saskatchewan... . , 446 | 2,687 39 TD yee ee eee eT ae eked (yates cho 
March 31%, 1948-40 iat. 3; ae Si ree a Number Positive..... 

British Columbia.....| 3,324 | 2,809 151 ATO tS ala ev act). ee eee 3 il! 
Iberia bem a ae SP 1,269 | 2,421 148 AGN ltealseeateio)e ll Senna 5 Lee eee i 
Saskatehewarnrrn. sh i6i| 08s % 2 a] hy eRe altace ems = | al AR eA Wee Oth a | 

* R.M.S.F.—Rocky Mountain Spotted Fever. 

+ Pseudo T.B.—Pasteurella pseudotuberculosis rodentium. 

TABLE 18 
(Laboratory of Hygiene) 
INFECTIONS ENCOUNTERED IN RATS IN B.C. COASTAL AREA 
Pasteurella 
; Spirillum 
Location pseudotu- aais Total 
multocida berculosis tularensis 
rodentium 

Cambie Road Piggery 2 2, 1 6 fal 

Lulu Island 
West Vancouver Dump — 1 — ® 6 

West Vancouver 
South Side Piggery 4 — = — 4 

Mitchell Island 
How Kam’s Piggery 2 — = 1 3 

Steveston 
Musqueam Piggery 1 — — 1 2 

Vancouver 
Stride Avenue Dump = — — 3 3 

Burnaby 
Kerr Road Dump — — — 1 1 

Vancouver 
Ladner Dump — — -— il 1 

Ladner 
Ladner Slaughterhouse S55 — — 1 1 

Ladner 
S.S. Orient City, Japan, — — — lt 1 

in Vancouver 
Port Alberni Dump — — 1 i 

Port Alberni 

. Grand Total 9 3 i PAL 34 
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TABLE 19 
(Narcotic Control Division) 


CONVICTIONS UNDER THE OPIUM AND NARCOTIC DRUG ACT 
Judicial Year Ended September 30, 1948 


Nature of Offence 
Province Possession Selling, Transporting Dee eee Serene 
of Drugs Offering or Importing (more than one| Section 6 Totals 
Physician of the Act 

ape onmemeerr alt Mae eer rere tte Ae ane a PM ee ede Svea SL ao RO sc cicge |e dastererehanore Fiera oreo: se, oats 
Ieee eal be oa peed eerie pel hon Seis al eo eer nr wert | EAI reer 
URCORES IMMA ICKe| ceca ere nam lor aerate noe aloe ee ao eset errors em a etree Waisie « Nixlelarrtenine Gia oe x29 
ChEADEC. «hoes 20 gto he Sieea tot eaks 2 i (ak Es Spee Oe eae 1 oe, 
VACATION 0 > otras 98 GU lee ee ire eb lcrett es ofsll suicentianeinte = shea 104 
Manitoba...... E> (oes al ta aes caraeeteh clue fieak eae matted era fal enone Sheeeitlicierty Fick mn cts rt eae 5 
Saskatchewan. . CW” Die hrc Gab nem 1 Rw eM Resa tacts, 2. 8 
JN es): epeneae es 16 Tr 7 si ine hn, Gave cA Wen coeut ME oneueac f aeNSince De ees 17 

_ Br. Columbia... 93 7 2, eer. bec la ratte 1 103 
OATS icy are 238 14 4 1 2 259 
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S01 ee Go Co ZOL sor fe Gz Sn Doe ce ee eIquMjoD Ys 

[ne Gao ones ncn LI chip) ae Web pecteneat ¢ 4 eyegiy 

ne CoCo oooonng Conon noncns Gocnnnnnnne 8 L : Z Pe Cee uemoyoyeyses 

Grete cette te fen ete e eee elec eee eens ¢ Ga ee Wee es 0 ee eqoqueyy 

A) nn Ge Cs FOL POL Lz Die BNE Bae Ries Salen is cere winds So o1equQ, 

BS aa boar 1 az 6I 1 Z yn sagan 
soigs dove 78 loti Sae Als RMaksSerc Saal eae oe Gite [At oie a Clemente || Ec -ceent tara ieee (eames ieee ire ha (ah er ceangrr ts Meer lene ra cede am [tence creer ae Aer em 2 a yormsunig: MON, 
dc. 19.620 628 Dal ted oi8 fobs: cel Bae a UNE CheNa | knee cteitan cama d| amc ame Nee ots ea ieee Praia Cece Cele era Brae aey (eee oes den Gre Ana care ep ee Meee eds e1]00g BAON, 
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TABLE 21 
(Narcotic Control Division) 
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AMOUNT OF NARCOTIC DRUGS SEIZED OR RECEIVED FROM ILLICIT CHANNELS 


During The Calendar Year 1948 


Opium: 
(GPa bbenars) cela Stele eR cor Be er omy Fiche el Amal: Ee cee aie Ge Bei aon OE Oa ee 
Opium Seconds: (Y em Sheek dagen. urs citialae devs go) te vee ee eit es 
EVA w Opin Aer ot epee te tr ie. kinda ee) cele ST ae Bic aed 371 Ibs. 
White (eRityok W]e ub cale sey eh ie, oi etartNs. ates Saas voice arenes aoe ae 
BincthurerCamphor Compound, (Paregoric) 4.05 as cece cs eda eles 
(Bpeebesyl Drestiae(S chips Mey e An stedenh Ae 41 eel Bae OMAR Sify Pee cha en ley aes Anas Amen 
MODULI ALEly Peaew rhe ie cer tee oho ae eer Ses Oe aay oe shite ele nes 
ADeEks Of SMOKIN g.O ply aia nes sels hots fcate sek nie oes eo 16 
*Decks of Opium Seconds, (Yen Shee)....................- 1 
Tablets of Opium, (Dovers Powder)..................... 12 
Pills of eadvand Opium: Powderw.scar flrs oes estan 134 
Morphine: (Salts and Alkaloids combined). 
Morphine Solubion: 20ers armen eet eee le Os ey cers Hehe Bea ee a we 
Liquor Morphine, (4.87 grs. Morphine per ounce)..................000055 
JSS rare eee and Morphine Co. (4.37 grs. Morphine per 
OUNCE ee eee eens Se ea eee LS A ays eae 
Syrettes, (14 gr. Morphineeach) ioc. ax ba desis es Veale + os 6 
RDeckstoteVrorpiine tm den curiae meitnc’ vivde Zou. emt ee 1 
WanatilesrotViorpltnes san. 7. einai > amore nt pave cs ily 
PV ADIETSION MOTD linen «ala: aioe wir i iti i. 2 oe Bosh oc 3100 
PUls OL IVLOrp RIC anc tie ce ee ned ee Oe eS 107 
Tablets of Morphine and Atropine...................... 357 
Cocaine: (Salts and Alkaloids combined) 
CORRIDG SA e eCPM AN Sl rc tant | oN ce eH AAI. WOR ya Mee aicin sik 
pPableis Om@ocaine sb) aks 2 sauteed cca en i ee 265 
Heroin: (Diacetylmorphine) (Salts and Alkaloids combined). 
iCapaulestor FIGroina rene Pen cone ie Aleka. ari eee 1363 
FPA DISS OW LLETOlb meth ohots cea ae ces, era Le. «Saad erates 1246 
a Mecks ol Croll seemeee. elk a nhs CRB, cent SeRae ee aetna an 14 
Codeine: (Salts and Alkaloids combined) 
(CODEN GA Me ec EME UL, oe, Fre ech, Casi We ier ar SIRI eat ice 
Mablatsorr@ od eines -\,ntiae hese llciiarcssr otek ae riek ee ea 13046 
CansulesrohiCodeine.1 = #arceuas ken eek ce ile AER 10 
Ethylmorphine: (Salts and Alkaloids combined). 
BEby Morphine set ee Mee tania iar liao Was. o tiem ccc ete eeteimacte are ccae 
RU EOTOLS sy Meee aL ACES RECA OS Cem he at ool BN ane eee ER aaa Rk aeoatl Wa arin e 
SPableys OL Dermerolen ewer e & aid vt leak tei leer feds 34 
Cannabis Sativa: 
Gannabis SativaGvlarinuana) = wee cast ue eke vc colonists denies ce cublecc supe 
Cannabisieativasiarinuana’ eaves): .i4. shee kee wlait enn Ha ps weeps Bebwioners 
Cannabis Sativa (Marihuana Seed).............-...---20e00> ey ee 
Cigarettes: (larihuania nee cre peek. eee sea ers Hite hea 50 


Alleged Drugs: (miscellaneous) including Morphine, Heroin, 
Cocaine and Codeine 


Tria Ale ged. een, me Mane LT: Ch Peocs Cit SRN A es On ee a seta 
Capstledallegedvdrugsinn ee mannae < ouvir oa.s ches. ghee 138 

mOecks. alleged. Grugey > canes cette icin care meee eye eae 4 
iTablersrallopedidrugan. 5 bi. se. on tak ocean ioe tase tia Mas 6836 


* Deck is a small package containing from two to five grains of drugs. 


UA ia ce 97 grs. 
LOO7s eet ..c 278 grs 
1 oz. 

oS, OZ era 60 grs 
Si OZs. wae 60 grs 
gictotsteas' See 77 grs. 
Loz: 

3 ozs 

Pe bs: ois eee RAST 43 grs. 
f Ae . 55 grs. 
8 ate eet 30 grs. 
+ Se FIR Ie 32 grs. 
4 ozs.......328 grs 
6 ozs 

3 ozs 

OZ a2. «ayes 116 grs: 
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TABLE 25 
(Quarantine Service) 
SHIPS BOARDED BY QUARANTINE OFFICERS 
1948-49 
PERSONNEL INSPECTED 
J Visesel PASSENGERS Cattlemen 
sige Inspected Cabin pind) gad PO eT = Port 
First and | Tourist) Class Saar Totals 
Class | Second} Third and Etc 
Class Steerage . 
Halifax, N.S...... 6.5. 575 | 15,190] 8,531] 57,870 15,382] 56,699 54 | 153,726 
Saint John, N.B...... 370 Of: 588 45 45| 17,130 175 18,763 
Pmebec; PO 2a. 2.65. 1,122 8,793} 3,076} 14,221 11,882| 56.942 300 95,214 
William Head, B.C.... 674 1,659 997 102 315| 10,347 60 33,480 
APotalane ines vices 2,741 | 26,413) 13,192] 72,238 27,633 | 161,118 589 | 301,183 
TABLE 26 
(Quarantine Service) 
VESSELS INSPECTED FOR DERATIZATION 
1948-49 
C ewreet 3 4 Vessels Vessels Total 
frigate | inapotied meepedied Bday Rodents recovered 
an and time 2 
Port d te ti exemption | extended or ieee cted 
bea 9 oe certificates | certificates oC Rats Mi 
alec es camel nl orsed, vermin a ice 
alitaxs Nise. chitin aa 15 57 13 85 Ae eee. a ee 
SVG Ad RIESE a Ae savas shat als etal lange rie spr Pe) es Mey SrtA ga ae ES, im Lc Se ve 
Saint loon, NiBe: ous. .anss 5 24 2 SIF hi. erage kale eee oe 
Port-Alfred, P.Q2.52 chek «+ 1 27 1 29 fi hs ari eset 
[te OOM 22 A ee San 4 Bee [Lk Oe gle DD: ON one a anal en Maer oa 
MOIS=ELIVICECSs LO cic ieiete Pe lhersig wth, Oh teese (CEP sty hae Rea Gama ae cole ae 
MOLE Ojo akin eam es 1 TOR Feo Se he LOPE Wes incur al Lgtene Aaa e 
Miontreals © OQ eo tance kta 20 98 76 194 S710 bag (A Lee 
Wancouver, I: Ccgsc.) oa. 59 101 145 305 DEANS Sf oy9 08 eas 
Victoria, including 
Maguimaltwes Gan cane oil ciae eee 2 ate uA 21 SSy AS Ie wee ve cers 
Mori Alberni; x Ge. 2 eae ee 1 2 if 4 RSD RSIN Ee NR & tos 
Motels enoice one cn tiee 106 376 259 TAL Soreminas M8 Sao e 
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TABLE 27 
(Immigration Medical Service) 


SUMMARY OF ACTIVITIES 
Fiscal year 1948-49 


Canada 
Immigrants medically inspected on arrival at ocean ports........ 0.0.0... eee eee eee 105,733 
Certified as ‘‘prohibited’”’ under Immigration Act, Sec. 3, (a), (b), (k) and (m)......... 191 
Certified.as' physically defectives Seca si(C) arr wy Se nee Ee eee eee eee 394 
Refused’ permanent admission. 4 caries bee Eh ne OR CLO Ie Oe ee 176 
Overseas— (United Kingdom and Continent other than Occupied Territory) 
Prospective emigrants medicallyiexamined! 5.7.) re soi ei eR ere cena 77,377 
Certified as ‘‘prohibited’”’ under Immigration Act, Sec. 3 (a), (b), (k) and (I).......... 1,144 
Certified’as' physically. ‘defective Secs3i(c)s ation eee Eee ee ee ee conn 8,480 
Furthered ‘from 1947-48... jncewwaens et os te cama cra ene ee aie ine Oe ee ease ere 592 
Refused ‘admission fnid:cssuerserper eae ee ie ee ee eT are 2,366 
Continent— (Occupied Territory) 
Prospective emigrants medically, examined ..4 te eee ee eee 55,045 
Certified: (approximately:25 9, Sie sister eee ee Re rs Ie oe ieee 13,750 


TABLE 28 
(Immigration Medical Service) 


DETAILS OF EXAMINATIONS 
Fiscal Year 1948-49 


At Canadian Ports:— 


1S EUV Es > RON (he a Sade nee SRP Ce ee RIS He ete as yeMW Mea RY MIS RGA BoA e C 63,374 
North Sydney INiSs, iiss A santas ae eee om eee Ty ee eee VAVA Ws 
epics boVeN a i Re a ae ce eee POL ean eRe eres eenIe hPL N eR ns nates ee Batten Md ina 1,622 
Dartmouth JN ho crashes eo enc CI eee eee Ua io da ag ey, ho 37 
Mowisbwres IN iS aif sanesenacpevce.td oa vensenctebe melee cnr ch Geee eae oe tie TRUER EAT I aoe ree Were ea eee ees 16 
MonctoniiNni Br ts cenecdooat Mel meme) a Ae met Camels Mi awe occ erie Te ere gr a sae Or 67 
Saint: Johns IN Bae ss wale uch ate ee a ee ones ec ren ne ae Par caer e ne ea 603 
Quebec; BQisk. 8 Act Riatiite ocaek ticeteee tee cer Cee EI EOE ene ea oe rae 22,866 
Port ‘Alfred PQs, ec y re ste eetnece eee ees eee Me TIE he een 73 
dB Loy eige1 Be ak @ PNA Petits arp Reiner ha or Ren pera Ante ee Peet 2 Bale AON ho Gatun A 12,479 
MontrealiyP:@ oi eos 28 3 ata here eae: eon pees MR are (oo se Cae to ee 737 
Malton vOntics, | ke 5 ees cabot shee tas ete ae ua aia eee enn Sea RARE Noe 899 
Vancouver; Bi Giseclintsc sa aise 0a Mec ae eila een RE Resta he aes Sarna ee 595 
Victoria": Ci. a tae es ee eit, once eases MUN Bech eR Renee ae ie es 88 
Other Ports oo. 5 eee ah ea ap OIC rs ee ne Ae Ta eee 60 

Total! 3 0) ears a. aioe met Cente ote eee oh ets name re Ce RT ae ee eS 105,733 


All figures given include rejections. 


Examinations Overseas (Other than Occupied Territory) 


By Canadian Medical Officers in!British Isles =... . . shiisecmice ccs screenees 24,419 

By: Roster: Doctors/in) British eles: hee oa fsa) te eee vet ee ee 21,659 

By Canadian Medical Officers on the Continent (Other than Occupied Territory)...... 25,636 

By Roster Doctors on the Continent (Other than Occupied Territory)................ 5,663 
Totals, sacs.n ber de latewiase Meas lets Eire ase er eed sR eRe EC OTR EC RI3UG 

RRe-SXA MINA LIONS 9.56 Sosa oe ae ORS eae ay a Reale oe SRO Te eT eae 5,675 
Non-immigrants 25.5.0 3) sca eeeeevatere a eae Le oe I Tee A ee eee 25,788 
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TABLE 29 
(Immigration Medical Service) 
DETAILS OF CERTIFICATIONS AND DISPOSITIONS OF CASES 
Fiscal year 1948-49 
CANADIAN PORTS 
Admitted | Deported | Pending Totals 
Section 3, s.s. (a) 
Wiental diseuses:and detectda fe. sre.c syne vite cavers sles tie eis oe ess. rs 110 9 120 
Section 3 s.s. (6) 
Loathsome diseases, including tuberculosis...............-.. 12% , 24 25 61 
Section 3; s.s. (c) 
Physical’ diseases and ‘GeleCts <. isis «jars '= ov re wiasele eletin lo asn ee 8s ore tos 278 41 15 394 
Section 3, s.s. (k) 
Constitutional psychopathic inferiority ...........2-0-0-020e|eeeeeeeeee ud 8 9 
Section 3, s.s. (m) 
Minorsmental and physical defects. v5 2. vies = cams n aegis eine cll /eare ves «selec rene oes 1 1 
PU UALS ter vaterer eet ala to ce ee Mae Mtalce ella, Siaeinyeh wk areata teri SMe coves eh 291 176 118 585 
“Temporary entry 
OVERSEAS 
CERTIFICATIONS DISPOSALS 
British Isles Continent. 
Unoccupied Territory tl te 
A ‘erritory 
Examined Examined eeatealerotals Admitted Re- 
es yi by Examined | Examined | Examined ORs a fused 
Med aT Roster by by by 
Offi a Doctors | Canadian Roster Canadian 
core Medical Doctors | Medical 
Officers Officers 
Section 3 (a) Ce 
Mental diseases and 
defects. 555.622. o's 82 47 38 7 40 214 0 214 
Section 3 (6) 
Loathsome diseases in- 
cluding tuberculosis. 235 224 236 103 571 1,459 2 | 1,457 
Section 3 (c) 
Physical diseases and 
GLGCES Sortie cicitatere 3,415 2,550 2,135 378 *6,329 | 14,807 12,105 | 2,067 
Section 3 (k) 
Constitutional psycho- 
pathic inferiority... 58 14 9 0 4 85 0 85 
Section 2 (J) 
Chronic alcoholism... . 1 1 1 0 2 5 0 5 
Totals........ 3,881 2,836 2,419 488 6,946 | 16,570 | 12,107 | 3,828 


*635 Pending 
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TABLE 30 
(Sick Mariners’ Service) 
DISEASES AND INJURIES TREATED 
Fiscal Year 1948-49 
General 322.045 oy. Soe DORTS Con opettiie, Rier ra cee gear ee nL Rs te a 7,309 
Nervous System. 0°00. sit «5 Buns cies wera eee eine ah ae mr Ori ee nA A A TR ee 600 
yes Mar, Nose ‘and “Throata-.4 eee ee eee ao nee ae Ta a SEN ea Oa 2,014 
Circulatory: Syatemn 057 2st oo 0 Eaeath e aati ee as ie cine oak ere inch la eg 314 
Respiratory System! uti oats Mae ek op a oe aes ee Rn cd RT ae 711 
Gastro: Intestinal 3:54, 253he 2 oes, He ee a ee nT One lr 1,795 
Lympliatic System iss 2:2) 5... 4:26) yn ee he TT Ta Nes hai ae te mn nae i 82 
Genito: Urinary System sa. hein by ONO ee on ae ee eR ine eee Eanes 2,172 
Bikini idseid par ihe iad ia, wea alelcthcc. sos cop RRR eB ee Ce a 2 eS 2,047 
DU JUTIeS sas Mahe Se Ge Bap ss, ood See RE OR NC tee ler ne ea 2,128 
Bractures 5.2. 2)scs ics tis sls Sewsierisi gio ea oe aC eh eae ae ee a Oe tL Dy ee a 507 
Dislocations o's... sara as at slslese 0-2 ROn eA oe eR Leeann ee eG AL 81 
AM Other scone: assranesh atc caval Rar NRE CIO eT Ee. RE ite? ann nn aes 805 
Tt. iasece a Thighs sts, woe tlh) ded ga NORE Re ae eae nn ae ge 20,565 
TABLE 31 
(Sick Mariners’ Gervice) 
TOTAL NUMBER OF VESSELS—DUES COLLECTED AND EXPENDITURES 
Calendar Year 1948 
Nianber Average 
Wessels Total Total Total Expenditure 
Pavin Dues Number Be nendinure for each 
ace Collected of Crew SDE member 
of Crew 
Vessels, foreign going.............. 2,134 | $215,573.01 76,420 | $256,373.57 $ 3.35 
Vessels, trading continuously between 
CanadianyRorts ae... ee eee 3,278 9,170.26 12,687 | 129,253.45 10.23 
Totals hh oc e eer [5,412 | 224,743.27 89,057 | 385,627.02 4.33 
TABLE 32 
(Sick Mariners’ Service) 
REVENUES AND EXPENDITURES BY PROVINCES 
1948-1949 
Province Revenue | Expenditure 
Prince Hidward Island: <i... hy.) yee ls ck. ene $ 778.70|$ 4,952.10 
Nova Scotia). c15i ut lo. ciccatasi cant eae Meech, ee ea et re 65,785.64] 163,307.79 
New Branswick.. scsi els ereline ieee te a ni es 22,170.76 91,950.44 
Quebec. iets Sis Eats itive SE Cate PI meee Se ea a 69,422.07] 91,640.75 
Manitoba. i oy..5:. Bera rothe emt eee Ae eae ae en een mal 1,328.22 81.00 
British Columbia i) sca 3e2 at tees os ee a aed 66,942.64] 146,499.56 
Totals. sic boukeeet cake yo Rees EE ee $226,428.08 | $498,431.64 
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178 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
TABLE 40 
(Family Allowances Division) 
AVERAGE ALLOWANCE PER FAMILY 
March, 1949 
Prince: Edward. Island! tegen tte Seaton ce ee ee ee $14.89 
Nova Scotia ji Sekar een ee ee oe oe ee EE ee ee 13.76 
New Brunswitk ik 5) airenusiro gerard ecco Me ee 14.96 
Quebec. obec Sash cae See hes hg) nile OEE Ghee ee) 15.47 
Ontario 2503 hfe bit a ee a SE eee ee ae 11.81 
Manitoba wes spicier apne tan Es © 5 ee oe ee oa en ae 12.36 
Saskatchewan ::.5) 250: eee eek eee ee ee 13.37 
WV oe) 9: WN NTT Mitte Oe cee UN ee A Meet Ryo APA Shes ole oat Ct ETS 
British: Columbia = 5.) age ae See aon eee ce Oe ee ee 11.24 
‘Northwest, Territories: and 2Ya1kon seine inet nee ee 12074 
NATIONAL «. ec6o)5 osha a Ce ee ee 13.25 
TABLE 41 
(Family Allowances Division) 
CHILDREN IN PAY 
Fiscal Year 1948-49 
Province Apr. May June July Aug Sept. 
Prince Edward Island.............. 31,904 32,123 32,032 32,122 32,184 32,267 
Nova Scotia. Jon be yan cok ee 202,318 202,788) 203,154) 203,774) 204,284) 204,774 
New Branswichk- 5... eee 175,934 176,406 176,758 177,413 178,046 178,558 
Quebect iss a Oh eee fee 1,264,276] 1,266,597) 1,269,567) 1,272,672) 1,276,423) 1,278,061 
Ontario era). o Pek ae eo eee 1,099,088} 1,103,255] 1,106,187} 1,109,993) 1,113,782) 1,116,104 
Manitobal stn seat Gartner eee 207,965) 208,694} 208,857} 209,653) 210,306] 209,900 
Saskatchewan eats. ecient oe 257,827 258,792 258,679| 259,761 260,421 258,789 
IA Der tari ory Pasa Ona sce nai ee LS 256,489} 257,694) 257,583} 258,594} 259,831] 259,553 
Bribishsc olumpiaes cee ce eee 263,048 265,741 265,817 266,773 268,347) 270,885 
Northwest Territory and Yukon..... 7,060 7,198 7,307 7,367 7,537 7,484 
IN ATION ATA cane aie ene 3,765,909] 2,779,288) 3,785,941| 3,798,122} 3,811,161) 3,816,375 
Oct. Nov. Dec. Jan. Feb. Mar. 
Prince Edward Island.............. 32,344 32,279 32,514 32,317 32,511 32,621 
INGVal Scotia: seer. ara He ccne amen 204,812) 205,159) 205,632) 206,059) 206,885} 207,282 
News Brinswick-)) a: ya soe 178,611 179,330 180,076 180,580 181,347 181,921 
Quéenee tin wie hy oy Pee ae ater 1,282,969) 1,281,879) 1,288,917| 1,293,692] 1,297,811) 1,302,242 
Ontario: 2 ache ones sae eee mah ere 1,118,963] 1,123,205) 1,127,130] 1,130,944] 1,136 104) 1,140,778 
Manitobay 4 i426 eaten, Lane 210,065) 210,368) 210,564); 210,894) 211,529) 211,752 
Saskatchewant- 4005.52) cp ae Cee 258,488] 258,239) 257,751); 257,913) 257,981) 258,370 
Al bertar; seni eis fe. See gets oe eer 258,450 258,548 261,392 262,057 262,807) 266,133 
British Columbiana eee ee 273,180 274,054 274,636 276,755 278,546) 279,769 
Northwest Territories and Yukon... . 7,474 7,505 7,624 7,702 7,747 7,785 
INADIONAT away enti 3,825,356} 3,830,566] 3,846,233] 3,859,913] 3,873,268] 3,888,653 
TABLE 42 
(Family Allowances Division) 
AVERAGE ALLOWANCE PER CHILD 
March, 1949 
Prince Edward Island 2.3. 4). s0.ce eo aoe ee eee ee $5.90 
Nova Seotia.t . iia 08 cat 6 ero) See ae oe renee taeeen 5.90 
New Brunswick i: 6f3 5) d.cneeaunsen G Pee ee oe eee 5.81 
Quebec eB ier dled sei aSel Se cee Teen ee nnn hn 5.80 
Ontario 5 Fe kk to ie Red cel th 5 ete ee area ORI OO gd see eae 5.96 
Manitobaic’ eran in 2: cle eh. hb Ee Rae oe eae ee 5.95 
Saskatchewan ito. soda ate teh akc folk ae te ee cere aoe 5.96 
Alberta. 20.73 sbsn aia tov eaten te ace ne reat y aac ba eA an TN RIE SCS 5.95 
British Cohimibias, 60 05 tee, ot ee re ee ee ee 5.93 
Northwest Perritories’ and 5 Yukon. een ene en 5.84 
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TABLE 46 
(Family Allowances Division) 


STATE OF BIRTH VERIFICATION 


Balance still to Balance still to 
Province be verified be verified 

March 31, 1948 | March 31, 1949 
iPrince-Edward: Island -\9o te a eee 204 351 
INOVaySCOE 2s at See ee eee coe 5,980 1 953 
New? Brunswitk . hs. heats dO ee et eer es ae eee 12,528 3,365 
Quebec. (x. ha Fs T ER scare Goan SEO ee cia ee 294,108 95,731 
OREATIO NS. 5 ce. alae CE Re Tae een ne 23,052 23,709 
Manitoba. 9.572 8 5. as 3 eee hs hn See RRO On OR ene ee S212, 3,911 
Saskatchewan; i ious lasts ee ee eee eee eee eee 2,906 3,220 
Alberta. Ove 2025200, in Se eee et SH pine De a ee 6,280 5,289 
ritish. Columbia's...) 4s). aan 3 Oe eee ne ea ens ee 6,178 6,570 
Northwest Territories and Yukonee..) jest 0. eee eee 1,054 563 
EPOTAUS S 3.36.8) Sg lela ace ee ener ee ea ene 355,502 144,662 


Note: The balances remaining to be verified March 31, 1949, represent almost wholly births for which 
birth indexes are not currently available. (Quebec is an exception in that a major portion of its 
unverified balance is due to unavoidable delay in that province in beginning birth verification). 


TABLE 47 
(Family Allowances Division) 


ACCOUNTS IN PAY THROUGH 
AGENCIES AND ADMINISTRATORS 


Administrators and 
Child Placing Agencies Trustees 
Province 

March 31, March 31, March 31, March 31, 
1948 1949 1948 1949 
PrincesHdward [slang)s.. 4. fake cote cell mee oa ee ice eae 7 3 
INOVAISCOLIA : Moga ia ciars eer tier Rene 753 860 87 21 
ING wi srunswick feiss. chs cetncrioue tees 108 203 43 52 
Quebec: sarin es havent atm eae ee en 2,195 2,709 55 12 
OMCATIO Fa se click Ac ante eee 5,622 5,914 83 114 
Oi Fe e5 170) oy: On Ne oe Enron in ire on On A aint 645 660 15 89 
SagkatchewansnaGnciestccin ants len eee eee 700 780 28 40 
AIDOrtan eee otic Ten AER aee Set ee ea 567 530 54 58 
British: Columbia: sana re oe eee a ea IAT 1,194 By 5 
Northwest ‘Territoriesand Wukone <element tees | pewter eae 1 4 
"TOTALS Ores eae ea een PLT 12,850 376 458 
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TABLE 50 
(Family Allowances Division) 
REGIONAL OFFICES’ SUMMARY 
Year Ending March 31, 1949 
1. Mail 
ThattorawrecelvedsOUnin pe VOATE ey ciert «vie nie ieln cols, a1 Sk parced caste «He Ws lgre © + teeigae = waye sus ee 1,043,661 
AWW orkClayaelW Ta ee. nie iets dc) <i acead apres Siete etre ste eee Acar walt meleln nian aie 3,683 
Teettorsamailed during Vears aiistom <mubdiete sais ale a aca ctetr, » eh gai nalalinies © tes pel 961,088 
Wrorkdaviaveraecmen © spt <h carennehe om mir er sremras e+ chop eon namrse yin arbre «We 3,440 
2. Office Interviews 
Wreamber Curing Vears ac prevent pate ele ces rate ere eet fie rie >) oramoncgcdes ds Pyare au aati 68,669 
Whikodis ER PCRS ET {en © 0 Gone om: AE Anni oe QU aoc ea Na ea rio ye CORD Keron OL ae ence 236 
3. Registrations Received 
Applicants Children 
(aye Original (white) Morms).. «2.4 e-eareer ye e ecoe eens ect ne 155,214 172,266 
(b) Supplementary (blue) forms...........-.-.--- 2+ ee eres resets 220,756 226,465 
(ohmstransters: lee ee Wee eis eel eee urs ete PPE ee mee pcm eye 28,672 51,141 
Motaleexistratlons mete siete 9 feeeeae ns imu Neh trae goto ed t-te =, aiticiest a 404,642 449,872 
AMIN Wirt DOr OF ACEUUETOCCOLLIDES te that e = 2 emer tye Mearns = ayes ore cot = 2) Rain oel a mm in a 1,743,350 
5. Suspended accounts at end of year... 1.2.2.1 1 020 eee tte 14,200 
6. School Attendance and Juvenile Work 
(a) Number of children reported..........-..---------+2:+005 ae nee) chains roe 92,749 
(b) Number of children on whose behalf allowances were discontinued: 
GQ) \Odlistal te wet esbe op id wate on adeno aad oi eiore oe ooininin Diam DID Ue 24,158 
Gi) unlawful absence from school..........----- 2-202 eee seers 10,658 
ARTs oP eee ah CL ca, Sen ie aah 0d Re, ne er 34,816 
(c) Number of children on whose behalf allowances were reinstated: 
(i) having resumed attendance at felavolol ha ees eee Cea 3 a ee 0 eo 6,784 
(ii) having ceased to work for wageS.......---- 1-2-2 s eee eee eee eens 1,835 
Anaya lS Sees eee aN E MNGS Se ogee ego PET ARG Pn EO Ea ee es Sn 8,619 
7. Welfare Investigations Completed 
(a) Through Provincial Government. ............- 22022 eee eee 3,722 
(b)e Uhrough otheragencies:/2 3. © ascgyy lee = ee leit ale eee see pric oidl es Sie se = 1,529 
(c)” By Regional Office Staff. (9. tec eee ce nie ee ne eee Peel onl 
Oe ry ae yey Ce oT et Aten Rabanne ee Oo Pec en ocho cor Eh ere a NE 7,402 
TABLE 51 
(Old Age Pensions Division) 
NUMBER OF PENSIONERS AND PERCENTAGE OF POPULATION, BY 
PROVINCES 
Fiscal Year 1948-49 
*Percentage 
*Percentage| of pension- 
Province Number of | of pension- ers to 
pensioners ers to | population 
total over 70 
population |years of age 
PAN ey Cer Pee SET Thiol occ hoven eas ta serena) Meee een tecy shee ds) amet 14,988 LL 45.42 
(ESPEN Tei Diol kbb el 0) (2s upset ais te, Ree Ran A ee etc Wire Sed orca ar rs 25,633 PSY 41.54 
A TECTATCO Laon a oicy nets ea’ oie areca ied es ee ee cei ols 16,110 2.13 46.16 
INVES jad Shabbat hue Cela pee Se Cai ae Ae RR ae, Sn a irae «UP PenCES Far 15,412 3.06 68.50 
BN Ah OCO LIE MAME tts Teen EN Ins ecg a heats aeateial «ate ioe he tei 18,450 2.91 54.26 
COPE EWC oes, ea ieeacyicllcior Psst) RIL G Ee CELE TPNLR (ale eg Pike OR en ae er cet eT 78,413 1.82 34.26 
Princeiidwatd island saosin. eects e te melcemhi ae shuts ee 2,688 2.89 43.35 
EVES on a gab it late 1 Ane enn eA < oo Ota aero i> oreo 64,366 1.70 50.96 
rac Eey relotwgatalers, Ge Ban Shot ean =a co tyenb ree tr Snape cues eae 2 wre 15,785 1.85 45.89 
IN OPH West LeLeILORICS ee ernr irene eine ete tencrrs tet oie eines lela 20 Li 10.93 
INA Bh ee es erode reat es Race buy oteue re ona tei Oe 251,865 1.96 43.27 


*Percentages based on the estimated population as at June 1, 


1948—Dominion Bureau of Statistics. 


186 


TABLE 52 
(Old Age Pensions Division) 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TOTAL PAYMENTS AND AVERAGE MONTHLY PAYMENTS, BY PROVINCES 


Fiscal Year 1948-49 


Dominion’s Dominion’s 
Average Payments Payments 
Province Monthly ‘or since 
Pension Fiscal Year Inception 
1948-49 of Act 
A Devt ret hoy. ti. Pays near Mane ae RN en eee $29.49 $ 3,840,154.69 | $ 33,854,482.49 
ibriiash: © olum bia 42,426: ai ace er ee ee ee 29.19 6,363,538.43 48,197,085.70 
Manitoba 1. th peern ak ts. 220d bce te ee ene eae nen 29.61 4,127,098.07 41,291,767.98 
News Brunswick: 2 |... stkac ts aoe ee ee 29.12 3,960,422 .20 26,756,804.27 
NOVA SCO CIE 5 ten cum ,ro evens ee 28.96 4,658,579.65 35,972.325.54 
Ontario e232 get ge Neb ete ah ee he 29.50 20,292,451.32 195,366,360.55 
HMrincesHidward,Island.:,. stp eee ee eee 26.36 593,070.14 3,990,172.51 
Qucheelen it me ate titaes ohn seen Seen ee earner 28.94 16,273,942.16 119,337,511.80 
Saskatchewan. cto fs 56 Gene hs een: ee ee 29.19 4,115,290.48 40,271,258.87 
Northwest. Pernitories\ om a.e0 me «eee ere eee 28.75 7,663.78 49,082.41 
"Potaliccs o iata dee ete Oats, SRE te oT eae $64,232,210.92 | $545,086,852.12 
TABLE 53 


(Old Age Pensions Division) 


NUMBER OF BLIND PENSIONERS AND PERCENTAGE OF POPULATION, BY PROVINCES 


Fiscal Year 1948-49 


*Percentage 
Province Number of | of Pensioners 
Pensioners to total 
population 

ALDOR Cais 5 Seep teaetst sce Sate ute Pel oy lent crea thee Perottina cad a Ne ene a 418 .049 
British Colunibia Wis ha eR aah oc yok Vee and Oe eae a ae 580 .054 
Manitoba sd Siaat. Git: othe chteard SECA cs Pee ei cee eee ce ee an 503 . 066 
News Briniswich saci Flha le ciate svete re IT ee ae oe 1,000 .199 
INOVal Scotia e..Seaene ten erie hc eT eicae te eae ee pee ee eee 878 138 
ONGARION Co: oy Set Be age CE osteo ore rapa Rens ae PR Aa are 2,070 .048 
Princeynidwardslsland ¢ Vie. «an pices ee it te ed Ae ee eee 122 131 
QUE EC Pies igen Shy a ciate: at Um eee mia nt Nace Te Maka pe eee ee 3,544 -093 
Saskatchewan cicero ae ices eh ede TD ore er eae Rees 451 -053 
Northwest. lernitories ti 0 paiiy. heres sek eee eee rst OR ee 1 -008 
Canad avin d, ck baie ais eae san recta okey Ae) oe Ph ae ely 9,567 .074 


*Percentages based on the estimated population as at June 1, 1948—Dominion Bureau of Statistics 
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TABLE 
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(Old Age Pensions Division) 


TOTAL PAYMENTS TO BLIND AND AVERAGE MONTHLY PAYMENTS, BY PROVINCES 
Fiscal Year 1948-49 
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Dominion’s Dominion’s 
Average payments payments 
Province monthly for since 
pension fiscal year Inception 
1948-49 of Act 
ENN GPS a Vd, Lig, Sy eel tle he", a ae en A anes ariel iy $29.84 $ 104,681.19 $ 568,556.85 
PrInIntnC OMT DIA Mh: Pets) eee cece fete atte oe ee a 29.15 146,888.15 801,552.07 
IN EeCs Varo oc Sed, “a SOL dite i Seg a ie eee NR Went (cc Tae 29.68 134,299.87 810,105.98 
IND WEES UUW IC KG <i says tare Fee te. 5 ab ceo ade teeters 29.66 263,020.56 1,690,114.40 
NEY MSC OLE teas He erect Cae, Sha ticle cb ccs tee MRO ee 29.62 224,479.81 1,443,941.47 
OD tATIO Eee Ahir ee area We ac «hace ae Seer 29.63 564,315.33 3,588,259.31 
beInce award tALANG = choo cic i tas cee a eae eae 28.58 30,928.72 216,960.11 
COUT eer rete BR eS ae ee OE ME an ly et ie 29.60 939,002.14 5,593,399.35 
DASKATCOGWANS nant wr Olina beter ot See eet eee 29.69 124,068.34 774,248.89 
INOEERWESPOLOLYIlOLiCs ..m, Contic sad Mraadls simdvelen Gehan: 30.00 390.00 995.00 
potas eet eth beatin eee ASD ere Ni dee her $2,532,074.11 $15,488,133.43 
TABLE 55 


(Physical Fitness Division) 


AMOUNTS AVAILABLE FOR AND PAID TO PROVINCES 
UNDER NATIONAL PHYSICAL FITNESS ACT 


+s - Total Amount 
ek eh Amount Paid in Fiscal Year (a) Payinenta PASaitAba 
1944-45 to | 1949-50(b) 
1944-45] 1945-46 | 1946-47 | 1947-48] 1948-49} 1948-49 
$ $ $ $ $ $ 

Prana Ward ISIANG: ict tae tea eel cee aie al oaelcege 2AOS5l ete ee 4,185 6,820 1,859 
INGVat SCOMaAAs TG um ak ee eee 7,418 6,748 | 12,486 8,685 | 14,002 49,340 11,302 
INE WALES TTS CICK: Rec rte ee erNE w lcrale nek lee eee diets we ale, 2,187| 6,281 8,468 8,943 
(BAU) CRON, peat cee gS Sie. oe aac eres eee | oe Grace eo Lee yen atea cilarne, <ekes ee 65,151 
NATION (GC) ere rete RN Ae to ALG cunreene 3 A cla | eenra ell mies Malan nies aoe 74,063 
LATICOMEG a tie tunn ae tie ee eire ea. N Weep eronye ts 2,692 7,485 7,934 5,998 24,109 14,270 
ARKALCHOWAIIS OF tt net s.r ee Flake eat 17,045 | 17,546| 35,092] 17,521 87,203 17,521 
ibertadcaee cee oe eter ae Sree | aa 23,071 | 15,516| 19,488) 8,883 66,958 | 15,568 
BrtishiColumbia 15. 80ssch esas: 1G-OLG) esas. 32,032 | 16,016| 15,993 | 80,056 15,993 
INOLEDWERt LL CLIICOLICS at te On Art eae | titacior enc ek. Bea cele isa eon 234 234 468 4 234 
SYATIEO TMi Somics,. © aoe ei Wine trac Mons hk eo Snel Aine ella Oh a on pe oa Mae ee eae 97 
ING WIOUUGIONC a tenet meee eee. VEE Imam ler et Stok ees ele On 2 sg 7,000 

Canadal pi aac teet 23,434 | 49,555| 87,700) 89,635] 73,096 323,421 | 282,000 (d) 


Nore: Columns do not add, due to rounding. 


(a) 


to it in that year, as payments in respect of previous years may be included. 


(b) 


were recalculated to include the Northwest Territories and Yukon. 


(c) 
(d) 


Ontario did not enter the programme until April, 1949. ; 
On entry of Newfoundland into Confederation in 1949, the annual federal grant was increased to 


$232,000, in order to make provision for the new province. 


The amount paid to a province in any year does not necessarily coincide with the amount available 


Amounts were originally calculated on the basis of distribution to nine provinces. In 1947, they 
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TABLE 57 
(Information Services Division) 


HEALTH EDUCATION PUBLICATIONS AND POSTERS 


(The following health education material is produced by the Department 
of National Health and Welfare. Periodicals are provided to their respective fields 
by the Department, but the majority of the other productions are supplied in 
quantity to provincial departments for free distribution to all interested in Canada’s 
well-being. Except for material marked with an asterisk, and presently available 
only in English, all productions are obtainable in both English and French. 


PERIODICALS 


Canada’s Health. A column of health news for weekly newspapers. 

Canada’s Health and Welfare. Monthly magazine. 8 pp. Illustrated; containing 
articles on various aspects of health and welfare in Canada and abroad. A 
clearing house of information between federal, provincial and municipal 
departments and independent health, welfare and social service organizations. 

Canada’s Health and Welfare Supplements. Bimonthly. 8 pp. Illustrated in colour. 
Covering various facets of public health and welfare. Supplements published 
to date—Cancer (Apr. 47); Venereal Disease (June, 47); Immunization (Oct. 
47); Tuberculosis (Nov. 47); Fit for Tomorrow (Physical Fitness) (Jan. 48); 
Arthritis (Mar. 48); Mental Health (May 48); Family Allowances (July 48); 
Old Age Pensions (Sep. 48); Nutrition (Nov. 48); Better Health for All Cana- 
dians (new National Health Programme) (Jan. 49); Education for Social 
Work (Mar. 49). 

Here’s Health. Cartoons with verses. Provided to weekly newspapers in matrix form. 

Industrial Health Bulletin. Monthly 4 pp. Current developments in the industrial 
health field. 

Industrial Health Review. Twice Yearly. Technical information for industrial health 
doctors and nurses and research workers. 

National Health Radio Service. Daily “‘spots’”’ and background information, provided 
to radio commentators and reporters. 

Nutrition. 62 pp. Bulletin of the Canadian Council on Nutrition. Published as 
warranted with reports on developments in nutrition from federal, provincial, 
municipal and private nutritionists. 

Nutrition Notes. Monthly. 8 pp. Current nutritional news. 

Press Fillers. Daily health notes for newspapers and magazines. 


Reference Reading. Quarterly, mimeographed. Lists of useful publications and 
Current articles on nutrition. 


BOOKS AND BOOKLETS 


Air Conditioning and Heating—in relation to health. 24 pp. Deals with heating, 
cooling, humidifying and cleansing air. 

Better Health Through Ski-ing. +40 pp. Illustrated. Reference on ski exercises and 
turns, equipment, clothing, etc. 

Bon Voyage—Health hints for Canadian Travellers. 22 pp. Illustrated. Tips on 
keeping healthy while travelling and abroad. 

Camp Feeding. 8 pp. Cartoons. How to buy and plan meals in quantity; how to 
store food; master menu pattern; list of equipment. 

*Canada’s Health and Welfare Programme. 20 pp. Describes health and welfare 
services provided to Canadians through federal, provincial, municipal and 
voluntary agencies, and by virtue of the National Health Grants. 


x 


+Also available, except in Ontario and Quebec, from the Fitness Office of the Provincial Government. 
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*Canadian Food and Nutrition Statistics, 1935-1945. A study of what Canadians 
eat in terms of nutritive value. 

Canadian Mother and Child. {242 pp. Illustrated. Complete information on pre-natal 
care, birth, care and development of the baby, correct clothing, recipes, birth 
registration, first aid, etc. 

Care of the Feet. 11 pp. Illustrated. Misconceptions about feet; their structure and 
function; good and poor feet; muscular control; exercises; massage; footwear; 
foot care. 

Daily Does It. {24 pp. Line illustrations. Exercises for men and women. 

Eyestrain—Its Cause and Treatment. 16 pp. Artificial light; effects of poor illumi- 
nation; ocular defects; binocular vision; errors of refraction, etc. 

Family Allowances. A Children’s Charter. §16 pp. Illustrated. Complete information 
on family allowances. 

Guide for Leaders in Community Recreation. {32 pp. Illustrated. Basic principles 
of organizing a community recreation programme, activities, sources of infor- 
mation, etc. For class use in leadership training. 

Healthful Eating. 56 pp. Illustrated. Describing Canada’s Food Rules, how and why 
to follow them; how to plan menus for different members of the family; how 
to buy, store and prepare food; how to compute food values; where to find 
additional information on nutrition. 

If You Serve Food. 8 pp. Cartoon illustrations. Hints for commercial food handlers 
on choice and preparation of meals; hygiene and cleanliness. 

Into the Shadows. Blindness—Causes, Prevention, Treatment. 20 pp. Illustrated. 

Noise and Vibration Control. 16 pp. Problems, including the effect on health of 
noise and vibration in industry and business. 

Posture’s Important—When You’re Very Young. 24 pp. Illustrated. Describes the 
importance of posture in children and gives instruction for games and play 
exercises. 

Pure Food-Safe Drugs. #36 pp. Illustrated. Outline of services administering the 
Food and Drugs Act; laboratory and inspection work; regulations governing 
food, drugs and medicinal preparations; how to report impure products; 
control of advertising and labelling, etc. 

*Report on Nutrition and the Production and Distribution of Food. A205 pp. Detailed 
study, for specialists, of food economics and physiology. Deals with mal- 
nutrition, food supply and surpluses, marketing and distribution, relative 
importance of food groups, wartime experience in nutrition and food manage- 
ment, consumer protection and suggested techniques for maintenance or im- 
provement of existing consumption levels. 

Rural Waters. 12 pp. Illustrated. Facts about water safety in the country. Contains 
simple plan of home water filter and directions for disinfecting water. 

Save Your Eyes. 8 pp. Illustrated. Hints on care of the eyes and protection of sight. 

Skin Diseases in Industry. 10 pp. Illustrated. How skin diseases occur, particularly 
in industry; materials causing skin irritation; what to do about it; prevention. 

A Trip to the Dentist with the Robertson Family. 8 pp. Illustrated. Picture story of 
dental care, for children. 

Victory Over Disease. 12 pp. Illustrated. Popular presentation of facts about 
venereal disease. 

What You Should Know About Tuberculosis. 24 pp. Published by the Canadian 
Tuberculosis Association. The Patient’s questions answered. 

Your Baby’s Teeth. 20 pp. Illustrated. Facts, in story form, of dental care; part 
played by nutrition; the dentist; brushing the teeth; pre-natal care. 


TtAlso available, except in Ontario and Quebec, from the Fitness Office of the Provincial Government. 


tNot available from the Ontario Department of Health. Distributed in Ontario by the Department of National 
Health and Welfare, Ottawa. 


§Also available from the Regional Director of Family Allowances in each Provincial Capital. 


#Distributed by Regional Directors of the Food and Drug Divisions, Department of National Health and Welfare 
at Halifax, Montreal, Toronto, Winnipeg and Vancouver; and by the Department at Ottawa. 


AAvailable only from the King’s Printer, Ottawa, for $1.00 
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LEAFLETS AND FOLDERS 


Canada’s Food Rules. Single leaf, 4” x 6”. 

Child Training. Double folders. Illustrated. 814" x 334”., on: 
Bed-Wetting; How can I correct my child’s habit? 
Fear; What makes my child nervous and afraid? 
Feeding Habits; How can I guide my child’s eating? 
Nervous Habits; What causes them in my child? 
Obedience; How can I teach my child to obey? 

Sex; What should I tell my child? 

Temper; How can I control my child’s outbursts? 
Thumb-Sucking; What makes my child do it? 

Lying and Stealing; What makes my child dishonest? 


Fitness Through Recreation. +Double folder, 4” x 8". Describes briefly three films 
on aims and objects of recreation; Fit for Tomorrow; Fitness is a Family 
Affair and When All the People Play. 

Good Red Blood. Triple folder, 9” x 37%". Menus and recipes for diets high in iron 
content, to protect against anaemia. 

Health Care in Canada. Double folder, bilingual, 914" x 334". Explanation for immi- 
grants of health care facilities in Canada. 

Healthful Living. Double folder, 614" x 384”. Dental care for children. 

Let’s Talk Food, Mother. Double folder, 4” x 914". Dietary needs of children at 
various ages (pre-school, school luncher and teen-ager). 

The Lunch Box on the March. Double folder, 4” x 9”. Ideas on planning and packing 
the lunch box. 

Make Every Day Vitamin D Day. Folder, 514" x 8 VAR Information on the impor- 
tance and need of Vitamin D to protect against Rickets. 

Mother, the School Lunch. Double folder, 4” x 9”. Menus and hints for the prepar- 
ation of school lunches. 

National Aquatic Standards. +Quadruple folder. 57%" x 834". Details of swimming, 
water safety and life saving standards as approved by the National Council 
on Physical Fitness. 

Polio. Double folder, 444" x 834". Facts about infantile paralysis. 

Prescription for Smiles that Last. Double folder, 314" x 614". Stresses importance 
of dental care for children. 

Stanley Takes a Trip. Double folder, 6" x 414”. Basic nutrition. This leaflet is a 
companion-piece to the animated cartoon film of the same name. 

Ten Points to Remember: Before and After Baby Comes. Double folder, 354” x 714”. 
Pre-natal and infant care. 

Whooping Cough is a Baby Killer. Double folder, 334” x 6144". Facts about whooping 
cough and the need for immunization. 

Your Child’s Teeth. Double folder, 4” x 734”. Dental care for children. 


POSTERS 
Canada’s Food Rules. 24" x 36”. 
*Civil Service Health—set of two-colour cartoons, 124%" x 16”, on 
Reach for Better Health: Keep Clean; 
Don’t Let a Kachoo Catch You; 
You Gamble—Squandering Sick Leave; 
Let’s Keep Our Washrooms Clean; 
Don’t Be a Dope—Out All Night, Half Asleep All Day; 
Don’t Grouch About It—Do Something! 
Eat Right—Score High. 16” square. Three-colour “target’’ design, on nutrition. 
Eat Vegetables Every Day. 20" x 23". 


tAlso available, except in Ontario and Quebec, from the Fitness Office of the Provincial government. 
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*Eskimo Parents—Family Allowances are for Your Children. $18" x 25’, three 
colours; explaining what goods may be bought with Family Allowances 
cheques by Eskimos. (Half of these posters are in English; half in Eskimo 
syllabics). 

From First to Last Guard Your Teeth, 1214" x 1614", two-colour cartoon. 

*Get the Most Value from the Food You Buy with Your Family Allowances. 41" x 1934". 
Two colours. May be cut into three separate posters or mounted on cardboard 
to make a three-panel display. 

Growing? Vitamin D Helps Growth, Teeth, Bones. Four colours; three sizes 634" 
xe OY BA? se yal, Was sx Yl 

A Guide to Good Health, 10” x 14”. Identifies the local health unit of the Civil 
Service Health Division of the Department. 


Health is Earning Power. A series of posters, 18” x 23”, three colours, on industrial 
health, entitled— 

Mild Recreation Each Day Promotes Health and Efficiency; 
Ask Your Plant Nurse for Health Information; 

For Tired Feet; 

Avoid Skin Diseases; 

Dirt Spreads Disease. 

*Here’s a Way to Keep Well. A series of posters, 12” x 18’, multi-coloured, for 

Indian Health Services, entitled — 

Help the Services Keep You Well; ‘ 

Keep Yourself Clean—and Get Rid of Rats and Lice; 
Get the Protection of Vaccination; 

Keep Away from Sick People. 

*Indian Parents: Family Allowances are for Your Children.§18" x 29", three 
colours. Explaining what goods may be bought with Family Allowances cheques 
by reserve Indians. 

Industrial Health series. 11" x 1514”, multi-coloured, cartoon style, entitled— 
General Health, H.W.M. (Happy Working Man); 

A Clean Plant is a Healthy Plant. 

Nutrition; a set of three colourful posters, 15” x 21”, entitled— 

Eat a Good Breakfast; 
Eat a Good Lunch; 
For Your Third Meal. 


MISCELLANEOUS 


All Aboard the Good Lunch Train. 744," x 9". Chart on which children can compute 
scores for good nutrition. 


Canada’s Food Rules. Street car pads. 

Daily Diet for Mothers. Pin-up Cards, 54%" x 71%", listing the basic rules of pre-natal 
diet. 

Meal Planning for Health. Kitchen wall charts, 1014” x 14”, based on Canada’s 
Food Rules. 

Score Sheet for Each Day’s Meals. Charts, 8144" x 11”, on which children can 
compute weekly scores for good nutrition. 

*Venereal Disease Blotters, set of six blotters, carrying art and text on the 
subject of venereal disease. 

Work of the Department of National Health and Welfare. A series of mimeo- 


graphed copies of speeches describing in detail activities of various health and 
welfare services. 


§Also available from the Regional Directors of Family Allowances in each Provincial Capital. 
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TABLE 58 
(Information Services Division) 


HEALTH EDUCATION FILMS AND FILMSTRIPS 


(The following are current and pending screen productions of the Department 
of National Health and Welfare made, except where otherwise noted, through 
the National Film Board of Canada. Those still to be released are marked with an 
asterisk. Films are available for preview or purchase from the National Film Board, 
or on loan, for a small handling charge, from the National Film Society of Canada. 
Filmstrips are provided to Provincial Departments of Health and others interested 
may obtain them for preview from the National Film Board’s Preview Service, 
Ottawa). 

*Cancer. (Working title only). Twenty minutes; sound; colour; English and French. 

Will emphasize problems associated with cancer research. Special attention 
is to be given to techniques employed and the immensity of the field to be covered 
in understanding the fundamental nature of cell growth, particularly cancer cells. 
Condition Improved. Thirty minutes; sound; black and white; English. Produced 

in conjunction with the Department of Veterans Affairs. 

Portrays the role of occupational therapy in rehabilitation of patients, par- 
ticularly war casualties, accident victims and children suffering from polio and 
cardiac spastic conditions. Indicates need for cooperation between therapist and ° 
psychiatrist in treatment of psychoneurosis. 

The Daily D. (Filmstrip). Colour; 40 frames; English and French; silent; captions. 

Detailed information for adults on Vitamin D, its necessity in preventing 
rickets and the deformed bones which lead to complications in adult life, as well as 
the amounts in which it should be added to the diet of growing children. 

Drug Addict. Twenty minutes; sound; black and white; English and French. 

Describes the extent of the illicit drug racket in Canada, including its heavy 
economic toll, and describes graphically activities of the Narcotic Control Division 
of the Department of National Health and Welfare, of the Royal Canadian Mounted 
Police and other forces in dealing with the scourge. 

The Feeling of Hostility. Twenty-seven minutes; sound; black and white; English. 

One of the ‘“‘Mental Mechanisms”’ series, designed to explain the background 
of personal problems; tells the story of a young woman whose feeling of being 
unwanted grew out of early family experience, and how she overcame this attitude. 
The Feeling of Rejection. Twenty-one minutes; sound; black and white; English 

and French. 

Another of the ‘““Mental Mechanisms’’ films, dealing with personality factors 
related to emotional distress, tells the story of development of a young woman’s 
self-confidence despite handicaps imposed by an over-sheltered childhood.» 

Fit for Tomorrow. Five minutes; sound; black and white; English. 

Designed as the leader of a series dealing with the need for physical fitness 
and for community recreation programmes to ensure that fitness is enjoyed by all. 
The film outlines help available in such programmes under the National Physical 
Fitness Act. 

Get Rid of Rats. Ten minutes; sound; black and white; English. 

Deals with pest control in towns and cities and shows damage done by rodents, 
pointing out reasons for, and modern methods of, control. 

Internal Triangle. (Filmstrip). Colour; 50 frames ; silent; English and French 
captions. 

Describes the adventures of two teen-age girls with Canada’s Food Rules. 
Script is in rhyme, bringing out in interesting manner the adaptation of the various 
food groups to meal planning. 

Introducing Baby. (Filmstrip). Colour; 51 frames; recording, four sides 12”; English 
and French captions. 

Gives detailed information on the care of mother and child from the time 
baby is born until the weaning period. 
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Invisible Armour. Twenty minutes; sound; black and white; English and French. 

Outlines the general principles of immunization and the need for protection 
of the pre-school child; a community’s drive to protect its children in a spontaneous 
voluntary effort. 

Know Your Baby. Eleven minutes; colour; sound; English. (Crawley Films, Ottawa).4 
Illustrates approved methods of psychological care of the newborn. A home 
situation is shown where other children are present and an indication is given of 
the consideration and understanding necessary until the family adjusts itself 
to the demands cf the newcomer. The following aspects of the care of the infant 
are illustrated; clothing and bedding, the bath, breast-feeding and bottle-feeding, 
maintenance of normal home atmosphere, and avoidance of any feeling of neglect 
in older children. 
Let’s Look at Water. Twenty-two minutes; sound; black and white; Rnelsh aa 
French. 

Describes the purification of a city’s water supply. Indicates the necessity - 
of water to all forms of life and illustrates how water may become contaminated 
and the source of infection. Each stage of purification in a typica! modern filtration 
plant is shown, with the complex system of underground mains serving all parts” 
of a city. The safeguarding of water supplies on trains, ships and planes through 
regular government laboratory analyses is shown. The film also gives the story of 
recent developments in the treatment of water supplies, including addition of 
fluorine as protection against tooth decay, treatment of sewage, etc. 

Mother and Her child. Fifty minutes; sound; colour; English and French, 

Based on the book Canadian Mother and Child, this film covers behaviour 
and care during pregnancy, with a brief description of preparations for home con- 
finement, where necessary. The need for medical attention during this reriod is — 
stressed. The picture also deals with the visible and psychoiogical development 
of the child from birth to the end of the first year, and gives pointers on feeding, © 
bathing and clothing the child. 

Nine to get Ready. (Filmstrip). 54 frames; Colour; recording three sides 12”; English 
and French. 

Covers the essential points in pre-natal care to ensure the best start in life 
for babies; stresses importance of regular visits to the doctor, complete physical 
check-up, proper diet and exercise during the nine months of pregnancy. Warns 
against risks of infection and gives practical hints on maintaining cheerful out- 
look during this period. 

Out Beyond Town. Ten minutes; sound; black and white; English. 

Illustrates sound sanitation practice in rural areas, emphasizing the need for 
cleanliness of food, milk supply, water sources, privies, farm homes and rural schools. | 
Over-Dependency. 32 minutes; sound; black and white; English and French. 

Third in the ‘‘Mental Mechanisms” series, this picture presents a powerful 
story of adult problems of a young man who had been pampered in his youth, 
but who is assisted by the advice of an understanding wife and their psychiatrist. 
Peppo (Filmstrip). Colour; 76 frames; recording two sides 12”; English and French. | 

Demonstrates, in cartoon colour technique, how a family can spend its Family 
Allowances cheque wisely to provide a healthy diet essential to growing children. 
Shows how various food elements can be combined to form a balanced diet. 
Protection Against V.D. (Filmstrip). Black and white; 16 frames; English and 

French captions. 

Designed for continuous projection machines as well as for filmstrip projectors, 
this strip points up the salient facts about venereal disease. 

*Restaurant Sanitation. (Working title), Two reels; sound; black and _ white; 
English and French. . 

This is designed to illustrate the important role a restaurant plays in public | 
health. It will emphasize the need for care in food handling, cleanliness of premises — 
as well as of staff and constant check to maintain food purity. 
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Rural Health. 18 minutes; sound; black and white; English and French; Produced 
in conjunction with the Province of Manitoba. 

Tells the story of the first health unit in Manitoba, and deals with preventive 
' medicine as applied to rural communities, stressing the need for planned rural health 
programmes. 

Rural School Lunches. (Filmstrip). Fifty-six frames; silent; black and white; English 
and French (Script available). 

Describes means by which parents and teachers can cooperate to ensure that 
school children are properly fed at lunch time. Gives: practical suggestions for use 
of teachers and mothers in connection with preparation of lunches and group plans 
for noon feeding. 

Sixteen to Twenty-Six. Eighteen minutes; sound; colour or black and white; English 
and French. 

Designed for female audiences, this film presents facts about the extent, trans- 
mission, course of infection, symptoms and treatment of venereal diseases. Presented 
as an informal lecture by a physician, it emphasizes the extent of V.D. and discusses 
the means taken to treat these diseases. 

Small Fry. Eleven minutes; sound; black and white; English and French. 

An illustration of provisions being made for the welfare of Canada’s children, 
this film points up improvement in diet, educational opportunity and better environ- 
ment apparent since Family Allowances have been made. 

Something to Chew On. Twenty minutes; sound; colour; English. (Shelly Films,Toronto). 

A film for parents, showing the correct method for the care of children’s teeth. 
Stress is laid on the importance of early training and proper diet for the develop- 
ment of healthy teeth. Examples of lack of proper care are given and the film suggests 
services needed in a modern community for the proper care and treatment of child- 
ren’s teeth. 

Stanley Takes a Trip. Twenty minutes; colour cartoon; sound; English and French. 

Designed primarily for children, this film uses cartoon technique to explain 
the proper foods, and illustrates their various parts in balanced diet. 

Very Dangerous. Seventeen minutes; sound; colour or black and white; English 
and French. 

Designed for male audiences, this film presents facts about extent, trans- 
mission, course of infection, symptoms and proper treatment of the venereal diseases. 
Presented as an informal lecture by a physician, it emphasizes the need for pro- 
fessional treatment. 

Vitamin D. Five minutes; sound; black and white; English and French. 

A film for all ages, describing the importance of Vitamin D for children 
throughout their growing years, the danger of rickets and sources of Vitamin D. 
The Vitamin Fair. (Filmstrip). Colour; 30frames; English and French;silent; captions. 

Colourful presentation of the importance of Vitamin D, using a Fair as a 
background, including a visit to the “House of Mirrors”’ where deformities due to 
lack of Vitamin D are pictured. Captions are in rhymed couplets. 

What’s On Your Mind. Ten minutes; sound; black and white; English. 

Indicates some of the ill-effects of modern living on the mental health of in- 
dividuals, describes progress which science has made in treatment of mental illness 
and exposes some of the current fads and quack practices. 

Why Eat? (Filmstrips). A series of six; about 32 frames each; Gaisure English and 
French captions. 

Dealing with nutrition, these are designed for children and tell their story 
in rhyming couplets under the titles Why We Eat Milk; Why We Eat Fruit; Why 
We Eat Vegetables; Why We Eat Cereals; Why We Eat Meat, and, simply, Why Eat? 
Your Morning Milk. Twenty minutes; sound; black and white; English and French. 

Directed at both producers and consumers, this stresses the importance of 
proper handling of milk, from herd to kitchen and tells the story of pasteurization. 
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TABLE 59 
(Personnel Division) 


TOTAL PERMANENT AND TEMPORARY STAFF OF THE DEPARTMENT 
As at March 31, 1949 


Permanent | Temporary Total 
DEPARTMENTAL ADMINISTRATION— ° 
Minister's: Omice ¥en eee eae eee OEE Cet eee 10 9 19 
Departmental Secretary’s Division...................... 24 64 88 
Imtorma tion. oervices Divisions. nee eer tae ane 10 18 28 
HepalADivision® just yee eee Or oe ae 3 i 4 
abrary, Division 2./eie= pei oe Ee ee ere ee s 2 8 10 
Personnel 1VisiOn: iran a EEE ae ea oe ae 8 34 42 
Rarchasing and! Supply Division. se ese eee oe 6 23 29 
esearch and Statistics Division>.sss eae eee) eee 4 17 21 
otal see 208i. cts Gee eee ee is eee Man 67 174 241 
HEALTH BrancH— % 
Health: Administration 3.43.40 4 cite tn ea ee 9 4 13 
iBlindness:C ontrol Division aera Cine tenner ae 3 2 5 
Child and Maternal Health Division.................... 3 3) 6 
Civil Aviation Medicine Division................. Soe 0) 3 0 
@iviliServicesHealth Division we eer eee een 12 AT 59 
Dental Health Division............. Dee eee en 1 4 5 
Epidemiology Division A At a Ree SEN eers PR 0 5 5 
Food and Drug Divisions (including Inspection Services and 
Proprietary or Patent Medicines)................... 67 OL 158 
Health Insurance Studies, Directorate of................ 3 6 9 
Hospitals Designs Division.) ec ce arene see ee ee 2 1 3 
Indian Health Services Division..................... oe 80 766 846 
Industrial Health Division................ ay a ee 7 8 iss 
Laboratory of Hygiene Division... i ARN 24 55 719 
Mental Health Division... . Bee | se ane Se iw, 2 2 4 
Ee encobic, Conimolebivisions. in Santas ane ae 14 ally Bil 
INMERITIONR OT VISION secre ke ete Nee te ee ee ey 30 31 
Public Health Engineering Division................ nae 10 18 28 
Quarantine, Immigration Medical and Treatment of Sick 
Mariners Division. . Wien Nee Ke Cees ee 94 238 332 
Venereal Disease Control Division. . : phase Mae A ana 3 6 9 
RRODaI Heme Le te ot oes eee eet ee 335 1306 1641 
WELFARE BRANCH— 
Welfare Administration. ..... : f ; eS 4 iL 5 
Family Allowances Division... . ; : mae | 144 574 718 
Old Age Pensions Division...... ‘ Bee ae 12 1 13 
Physical Fitness Division... .. Nise Poche nee 2 7 9 
Voluntary War Relief Division......>..... ees 0 1 1 
War: Charities Division: S92 s. atpeswek tok aoe , E 0 y Pe 
Motalit-> cee mes es Ld Roe hy oer ; 162 586 748 
Grandi @taly see o ue ek ek on re 564 2066 2630 


NotTE:— : 
(a) At the end of the fiscal year, 29 persons were employed on a casual hourly rate basis in the 
Family Allowances Division of the Welfare Branch. 
(6) At the end of the fiscal year 98 persons were employed on a casual hourly rate basis in the 
Indian Health Services of the Health Branch. 
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TABLE 60 
P (Chief Treasury Officer) 
STATEMENT OF EXPENDITURES 
As at March 31, 1949 
= Commit- 
ote Net ments 
No. Name of Vote Allotments Expenditure forwarded 
to 1949-50 
= ao 
Statute |Minister’s Salary and Motor Car 
ANIGW ARCOM eta nes Ce ke ale 12,000.00 | .$ 12,000.00 
Miscellaneous Gratuities... .. 3,511.00 | 3,511.00 | 
Family Allowances Payments. 270,909,778.66 | 270,909,778.66 | 
Old Age Pensions ee Pensions, 
to the Blind) Payments. . et 66,764,285 .03 66,764,285.03 
‘ a 
Total es 2 $337,689,574.69 | $337,689,574.69 |. . 
! ay 
Vote 245 
782 |DEPARTMENTAL ADMINISTRATION 
Salaricsnr aes ue ee $ 477,537.00 $ 477,495.95 
IAMOWANCES ay hie. t 7s OR eA? ot arse: 190.00 60.00 
Freight, Cartage and Express...... 800.00 676.30 
Telephones, Telegrams and Postage. . 13,700.00 | 13,217.50 
Printing, Stationery and Office | 
Equipment............... 59,225.00 56,189.56 | $ 10,337.34 
Travelling Expenses..... | 24,000.00 18,601.48 | ie , 
Educational and Informational 
Publicity . ator 88,715.00 72,634.68 | 8,879.40 
Professional and Special Services... | 800.00 24.50 | Pe 2 , 
Materials and Supplies....... , | 4,000.00 2,494.74 32.80 
Sundries. . | 7,900.00 | 7,591.45 | 304.65 
| Repairs and Upkeep of Equipment. 700.00 | 441.16 
| Acquisition of Equipment. >| 3,500.00 2,543.15 | 245.00 
Allowances and Other Expenses of| 
Delegates to International Confer-| | 
ences... . oh ; 10,090.00 5,689.76 | 
$691,067.00 $657, 660. 23 | $19, 799. 19 
246 
783 HeaLtH BRANCH ADMINISTRATION 
SCs Coe eens Fo $ 54,053.00 $ 49,634.41 | 
Allowances . 20.00 | aera .| 
Freight, Cartage and Express. . | 500.00 "497.81 | 
Telephones, Telegrams and Postage oe 1,099.00 FAT OLO LS be, eres oases 
Printing, Stationery and Office 
MGuipmentwerc 2 ce oF 2,160.00 | 2,002.27 | $ 140.95 
| Travelling Expenses. oe Wat 11,009.00 LOS604530 5 | ee See 
Educational and Informational had 
Prblictty a sts. voces cee ee 93,310.00 39,725.67 30,436.25 
Professional and esti Services. . Te SO OYOONN cc nies cam es ay 
Sundries . é ae gaa 3,550.00 3,546.83 | 
$ 166,893.00 $106,788.10 $30,577.20 
| 
| 
| 247 |Foop anp Drucs 
. ib SORIATIGS Werder 2 $ 357,608.00 | $ 357,193.93 
fem AlLOnPamGGH Nias ft ey TE he. hie, OOOO RS eres Soo | 
| Freight, Cartage and Express. . 1,850.00 1,846.25 | 
Telephones, Telegrams and Postage . t 6,635.00 5,447.20 | 
Printing, Stationery and Office | 
Equipment. . ; 21,800.00 | 12,577.39 | $ 1,860.34 
Travelling Expenses . A, Ba Math Re 46,000.00 30,224.81 |...... Se 
Educational and Informational 
; RUbliciivaey eta me 7,400.00 7,399.35 | 
Professional and Special Services. . . 13,000.00 8,809.22 | ; 
J Materials and Supplies. . . 36,000.00 33,078.63 | 734.68 
Sundries Mani vtiet ia, « sleet 15,100.00 8,611.28 | 307.69 
Repairs and Upkeep of Equipment. 1 1,000.00 776.65 115.00 
Acquisition of Equipment. . ; 34,500.00 SZ, 128.20 4 1,445.23 
1 
: $540,953.00 $4,462.94 


$498,692.98 | 
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248 PROPRIETARY OR PATENT MEDICINES 
Salaries ion ait een erie eee: $ 20,636.00 $e2.0°5 9352.00) eee eens 
AllOWaNnCeS 27 Se iene fo ae ne ee 2000 ae oce oral ae need eee 
Telegrams, Telephones and Postage. . 100.09 BAOS ale shia eee 
Printing Stationery and Office 
Equipment <)>: car alee ns 850.00 608.76 $ 32.70 
Travelling Expenses.............. 500.00 99.60) yea oe eae 
Professional and Special Services... . 2,000.00 2000100) |RAse 52 ee ae 
Sundries,,5A22o. 3. Ree ae 450.00 DEO LHO) || athe Sines cemonae 
$ 24,556.00 $ 23,606.26 $) 382.70) 
249 
784 Orrum AND Narcoric DrueGs 
Salaries net re ec ae eee $ 63,474.00 $68; 47. las eee 
ATIOWASNCES. oan te cen eee ae =e 60.008) ve Re) ke ee nee ae 
Telephones, Telegrams and Postage. : 300.00 OAT AO le tine 
Printing, Stationery and Office : 
Hquipment... >) tse ee ms 1,800.00 IAAT $ 27.00 
Travelling Expenses........... 8,300.00 8,128 295 si eee eee 
Educational and Informational 
Pai blicitsy: eae ea ee ee eee 15,575.00 15,562.63 112.25 
Professional and Special Services. 44,800.00 AT ONG 32 aly ae en ee F 
Sundmeswawencs. ek eee 450.00 425.02 17.69 
$134,859.00 $130,560.55 $5 156:94 
250 QUARANTINE AND LEPROSY 
Salaries A yiey cs elise Se $178,589.00 SAS: 589.00 tle ee ee 
Allotted from Vote 85, Salaries, Etc... 15,444.53 15,444.03 Few eee eae 
ATO WwaNCES ain.) acca ah erent een eee : 3,120.00 PAH ROOM OC We DRE LS Sta ee 
Freight, Cartage and Express. . _ 1,000.00 AB ABO! eo, ele ae ee 
Telephones, Telegrams and Postage ie 4,500.00 AAO TOO pal oc cuneate site 
Printing, Stationery and Office 
Equipment). |i ot oe ee 2,225.00 1,517.61 a 356.00 
Travelling Expenses. . 6,500.00 6,083: OL ali aye. nee eee 
| Professional and Special Services. . 15,000.00 LA SSO:S5 i> ease tee oes 
Materials and Supplies....... 18,690.00 15,213.15 2,751.98 
la SUICTICH.. By cly 8 yr, eer 4,100.00 3,922.35 6.29 
| Repairs and Upkeep of Equipment. 11,200.00 G3108 7250. Nek ae ae 
Acquisition of Equipment. . 6,500.00 5,534.73 111.99 
$266,778.53 $255,205.20 $3,226.26 
251 
785 LABORATORY OF HYGIENE 
Salaries th cia ites hyo renee ee te $192,037.00 $1739503;,005 |e Dee 
Ao WaniGes oso: ac hina AeA 80.00 BS 0) UWE ates ey so 
Freight, Cartage and Express....... 1,600.00 807.92 5) S-orcorss cane 
Telephones, Telegrams and Postage. : 850.00 SAbt1E | we i, Serum tens 
Printing, Stationery and Office 
Hquipmentico dee ap state aay. oe 3,840.00 2,470.73 $1,305.22 
Travelling Expenses.......... 11,000.00 TOUT O52 eaten hee 
Professional and Special Services. . 1,000.00 251.50 Vice eee 
Materials and Supplies............ 52,000.00 47,990.37 3,178.44 
Sundries 3.2) 3.4 Pe penis 3,400.00 S360; 42 ulmtoe oe ae 
Repairs and Upkeep of Equipment . 2,250.00 2 OUT OSG as 5 eae ae 
Acquisition of Equipment.......... 36,650.00 30,706.22 178.86 
$304,707.00 $272,348.34 $4.622.52 
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252 IMMIGRATION Merpicat INSPECTION, 
786 including Mtcr. or Non/RESIDENT 
SSEAMAON ae Peer cei dank ee ante a Et 
leet Arh nie SS nets, Sh anes te Bats < $468,024.00 $465,019.10 
(preAllowarices rc socket ies 89,660.00 88,848.02 
Freight, Cartage and Express. . 750.00 594.28 
Telephones, Telegrams and Postage . 5,000.00 4,495.94 | 
Printing, Stationery and Office 
Equipment . Ba: a ate ican et 14,200.00 13,468.12 $ 46.72 
| Travelling Expenses. : 69,350.00 | 51,091.47 enn, 
Professional and Special Services. . 17,125.00 17,097.00 . 
Materials and ae om A ag 98,000.00 96,558.20 819.92 
SUTIGE IOS hen SRN EMSS wae hua eee NY 16,325.00 16,305.51 : a: 
| NLS recite ees Dhaai scorhs 6,450.00 6,395.46 
Repairs and Upkeep of Buildings, 
| Works and Structures............ 2,500.00 2,398.84 
Repairs and Upkeep of Equipment. . 2,000.00 1,190.17 
| _ Acquisition of Equipment. . f 12,190.00 9,910.94 45.40 
| Mtce. of Non-Resident Seamen i inca- 
| pacitated during the War. . . * 7,000.00 5,905.02 
| $808.574.00 $779,279.07 Pe $ 912. 04 
253 CHD AND MaTEerNaL HEALTH | 
RST lt Salaries x. skc Okeke dk hate $ 26,640.00 $ 23,819.52 | 
li Allowances, oi inbirint eal. 75.00 aerhunit eee 
Freight, Cartage ‘and Express. . 2,200.00 2,200.00 
Printing, Stationery and Office | 
Equipment... .. ; 1,800.00 | 523-656 | § 3.25 
Travelling Expenses... .. 10,000.00 7,770.26 | 
Educational and Informational 
PRIDUCIY!S... ctir bate ee» « 30,500.00 24,640.54 5,584.20 
Professional and Special Services 600.00 BR, eat hee 
Sundries. . wy bay 900.00 329.42 
$ 72,715.00 $ 59,283.30 $5,587.45 
254 PusLic HEALTH ENGINEERING... . 
Salaries...... ae oe ee $ 82,652.00 $ 81.888.46 | 
IANO waTnces Sean teal ee skaee cin i eyes 40.00 ye 
Freight, Cartage and Express. . | 1,400.00 1,079.77 | 
| Telephones, Telegrams and Postage. “| 2,000.00 | 1,425.82 | 
| Printing, Stationery and Office 
Bquipmenter..t5 6s washed avi. oe a a 5,000.00 | 2,074.65 | $ 100.89 
Travelling Expenses . SUS tes, an 2 34,600.00 17,862.36 
Educational and Informational x 
Publicity . 6,500.00 3,648.14 1,351.86 
Professional and Special Services. . | 4,000.00 2,601.93 ‘ 
Materials and Supplies......... geal 7,600.00 4,481.11 184.90 
Snares wie Wiha ee Pe 3,500.00 1,369.57 30.54 
Repairs and Upkeep of Equipment. . 2,000.00 502.02 e. 
Acquisition of Equipment........... 12,000.00 10,495.83 123.77 
$161,292.00 $127,429.66 $1,791.96 
255 TREATMENT OF SicK MARINERS 
788 Salaries. ... eee Aone $ 62,836.00 $ 62,488.26 
PRIOR TICOR Nort. syleie oI anu Ss peeve 120.00 109.00 
Freight, Cartage and Heer 500.00 | 448.21 
Telephones, Telegrams and Postage foi 800.00 | 656.78 
Printing, Stationery and Office 
Equipment . 3,000.00 1,484.12 $ 205.90 
Travelling Expenses. : 2,000.00 1,947.12 
Professional and Special Services. . 400,000.00 363,207.17 ; 
) Materials and sepea oe se we 40,000.00 39,741.73 67.05 
Sundries. . 2,800.00 2,178.78 ; 
RRENES cn eee Sih oe 2,400.00 390.00 
| Repairs and Upkeep of Buildings, 
. Works and Structures... . 1,500.00 12.00 
Repairs and Upkeep of Equipment. 300.00 44.85 
Acquisition of Equipment . 2,400.00 1,592.58 81.00 
7 
$518,656.00 ese 291.60 $ 353.95 
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256 INDUSTRIAL HEALTH 
789 
Salaries Wa x Wey eae wed a eens cece $ 53,833.00 PED 2 OT TE 00 al eer eee 
Allowances Perel ai ra hae arte 25 OO Anan oot tee Se Le eee 
Freight, Cartage and Express........ 350.00 oH oy Plog bern Pa em 
Telephones, Telegrams and Postage. . 300.00 Palka vector Ie Sivas lk ees 
Printing, Stationery and Office 
Hquipmentsa eee eee onl 3,546.00 1,551.75 $ 102.66 
Travelling Expenses............ 7,900.00 OS S00R EPG reer eae 
Educational and Informational 
ublicity. #- ale onto eee ee 23,850.00 12,193.07 10,347.78 
Professional and Special Services. . 1,000.00 295-818 eee eee 
Materials and Supplies............ 8,657.00 6,052.04 87.65 
UNMGLICS shart re eee ” 1,487.00 459.26 11.26 
Repairs and Upkeep of Equipment. oF 500.00 205 04a tei ss eeseet ees 
Acquisition of Equipment. . : 13,813.00 10,314.27 219.00 
$115,261.00 $ 89,940.03 $10,768.35 
257 Crvit ServickE Heacru 
Salariedsn mn oy ae ole $159,345.00 $1L4553 7,0, 90 tee ener 
BN owances 2, wf cn 1 eee COLOO ivie ex ete S cen ines moa] sas eres ere 
Freight, Cartage and Express. . 400.00 SLAGA Cy scant a 
Telephones, Telegrams and Postage : 1,250.00 AS STAR 4i recor a ae 
Printing, Stationery and Office 
Biguipment::t. eee. 6,000.00 4,443.27 $ 842.69 
Travelling Expenses... ... . 4,500.00 2126500 se cota eee 
Educational and Informational 
NTDNCIbY soe ne ert Pape oe ake 7.500.00 2,170.58 500.00 
Professional and Special Services. 4,500.00 22511 OO re pear eee ea 
Materials and Supplies......... 10,000.00 6,165.17 381.00 
SUNGLIB Se All yiahhin. teen renee 4,400.00 2,278.89 28.25 
Repairs and Upkeep of Equipment 825.00 IGN oT PAO) eens es es 
Acquisition of Equipment. . 13,850.00 4,137.68 1,160.00 
$212,630.00 $170,389.28 | $2,911.94 
258 NUTRITION 
Salaries. ..4.4 55 Thine elt "6 $ 73,881.00 b (O;842°69 Fea anes 
Allowances yas nee ae TVS5-O0 Mice: tales eco ete ne neta 
Freight, Cartage and Express... ... 1,500.00 Ee sede oe mare a age gee re 
Telephones, Telegrams and Postage. || 200.00 There) ite hops oho) OE 
Printing, Stationery and Office } 
Equipment . fons 3,500.00 2,188.78 $ 75.11 
Travelling Expenses.......... ae 15,300.00 ISR PRIORUN ee hen eae oo: 
Educational and Informational 
Publicity: +2. ccs ete 49,100.00 40,348.48 4,634.79 
Professional and Special Services. . 1,500.00 LSS AD) am warns 
Materials and Supplies... . , 1,500.00 1,399.13 31.44 
Sundries an Ay oF en ney ee ; * 1,200.00 687.64 3.48 
Repairs and Upkeep of Equipment... . 100.00 LO Ee Ser ohio ot 
Acquisition of Equipment.......... 2,900.00 5350500 nce ere ae 
$150,816.00 $134,604.33 $4,744.82 
259 
790 CoMBATING VENEREAL DISEASES— 
ADMINISTRATION— 
Salariest#teli ae or se ees oe $ 27,888.00 $, 26,412. 00s sae eaten ae 
(AM OWANGES HA, sae UNE Hane ee nee 175.00 {2005-202 eee 
Freight, Cartage and Express. . Rae 200.00 76.659) ane ee 
_ Telephones, Telegrams and Postage. : 300.00 ZO TOD hn «ee aE 
* Printing, Stationery and Office 
Mquipments'. aalkes ante yen tc. ¥ 1,150.00 614.94 $ 6.25 
Travelling Expenses. (\ac% 0... ns 4,500.00 Zee BY ATM S170 Nate Pre Res ee 
Educational and Informational 
Riablicity sain ieee. Rieke eee 2,550.00 ny ig (Ss IS ele par CR or 
Sundries se Cis te) aaa amen otc eae 1,800.00 DUET oo Nea al dik compte 25> 
$ 38,563.00 $ 35,362.06 $ 6.25 
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260 | 
791 ASSISTANCE TO PRovINCES for Control | 
of Venereal Diseases under regula- 
tions approved by the Governor in | 
Gout cio irath te sie eae $178,069.00 $176,266.24 | 
261 DISTRIBUTION OF DruGs under regula- | 
tions approved by the Governor in} 
Wouncilec wh ssc Pe hee a uaa $ 50,000.00 $ 49,939.42 | 
62 | 
792 HEALTH INSURANCE STUDIES | 
SalaricsanncesR emer iain 2 Seles $ 28,247.00 $ 16,388.48 | 
Telephones, Telegrams and Postage. .| 600.00 BRBtOO sey sso tareras 
Printing, Stationery and Office / 
Equipment...........-..-.-; 5,000.00 879.67 | $45.45 
Travelling Expenses... . 7.500.00 | 2,587.30 |. . 4 
Professional and Suet Services. ROOOLOOS Sees ot at ; 
Sundries. . Oy a Ae Sea Sees 550.00 56.11 af 
$ 43,897.00 | $ 20, 500. 55 $45.45 
263 DenTAL HEALTH — | — — — 
Salaries . Sere Ses vee ope See $ 16,568.00 $ 16, 552. 10 4 
INI ne He eee GHOONNE See. = 
Freight, Cartage and Express. . i 125.00 | 119.28 | 
Telephones, Telegrams and Postage. , 200.00 85.35 
Printing, Stationery and Office | 
Equipment.......... 725.00 | 405.92 | $ 6.54 
Travelling Expenses. nN 6,000.00 4,800.00 | 
Educational and Informational | 
Publicity. . it, 18,000.00 | 14,265.97 | 3,681.73 
Sym este: fi tea) gs 873.00 718.12 | 1.55 
$ 42,551.00 $ 36,946.74 83; 689. 82 
264 | oe a 
793 HospiraL DEsiIGN— 
GU ERale ste romeo racks ophae ens Soman $ 17,214.00 $ 13,967.87 
Freight, Cartage and Express. . 200.00 8.61 
Telephones, Telegrams and Postage. ; 200.00 150.88 | 
Printing, Stationery and Office 
Equipment. 4,500.00 WiATe || eS. 230.00 
Travelling Expenses . he 4,000.00 | itsiaey halle 58 
Professional and ery Services. . 1,000.00 | el 
Sundries#: . 7... Poe ae 550.00 495.46 | : 
$ 27,664.00 $ 16,973.30 | $ 30.00 
265 vs pies a : 
794 \|Menrat HEALTH | 4 
Temporary Assistance......... $ 17,312.00 $ 12,503.71 | 
AllonpanGes mts saucers wt atatysee kar 90.00 | Mt Seaee | 
Freight, Cartage and Express. . ey 450.00 | 391.59 | 
Telephones, Telegrams and Postage. 500.00 SALOU E oe a Paes 
Printing, Stationery and Office 
Equipment sce 7 yalten ae 1,250.00 677.91 Cp mee 3) 
Travelling Expenses...........---- 6,500.00 ALT REM Beil). Ps ae. ine aes 
Educational and Informational 
Publicity . 56,570.00 | 46,860.34 | 8,464.21 
Professional and Special Services... 5,000.00 | 2,784.71 ce 
SNC ICS ert oi. Sieh elms Gael 200.00 181.10 13.22 
$ 87,872.00 $ 67,899.79 | $8, p15. 18 
266 BLINDNESS CONTROL 
Salaries 0. sivg tsb aaa $ 16,410.00 | $ 15,825.34 | 
Freight, Cartage and Express. - ; 100.00 ADOBE LCA Sep a8 
Telephones, Telegrams and Postage . : 300.00 55.88 | 
Printing, Stationery and Office 
ENGI NENT a2 cree ae cee we oles 500.00 BARD OMY pr. ste iene 
Travelling Expenses... . se 2,000.00 1,790.50 | 
Educational and Informational 
Publicity... 0... .. 3,950.00 ee hb ysis teres a 
Professional and Special Services. 20,550.00 2,525.67 | $8,737.16 
Ctr bate rie se SiR TON ole ackgy acai 700.00 oo 1 haa? el aa E 
$ 44,510.00 $ 24,352.88 || $8,737.16 
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267 EPIDEMIOLOGY— 
Temporary Assistance. cae $ 13,404.00 $ 12, STAOB RIN ee 
Freight, Cartage and Express ee te: 150.00 3 icin Soe rbot 
Telephones, Telegrams and Postage. . 550.00 SAL6OR IR wen 
Printing, Stationery and Office 
Wig WipMenth atc vee RR ese? B 3,500.00 1,503.06 | $ 220.18 
Travelling Expenses............... 3,000.00 Psise day | ee ee et le 
Professional and Special Services... . 1,000.00 
Sundries Fat. 5 otha eee eee 1,100.00 217.44 44.65 
$ 22,704.00 $ 17,230.51 $ 264.83 
268 GRANTS TO INSTITUTIONS ASSISTING 
SarILors— 
Navy League of Canada, Halifax, N.S. $ 200.00 $ 20000 see aie ens 
Sailors Institute, North Sydney, N.S... 200.00 2.00005 |e ee sea 
Navy League of Canada, Sydney, N.S. 200.00 ZOO COORG cae eee: 
Seamen’s Mission Society, Saint John, 
IND atcha nea pe tea Air 200.00 200 OOS a ie ee ee 
Catholic Sailors’ Club, Saint John, 
INGER erable chee ata Ree no 200.00 2OOL00MHES soins ee 
Catholic Sailors’ Club, Montreal, P.Q. 200.00 ZOD 00 bayer ae ee 
Montreal Seamen’s Institute, 
Montreal; P/Q.) peewee? 200.00 20000 eat ee 
Manereal Sailors’ ‘Hostel, Montreal, 
ONS a rem tg ec, SOAS ake 200.00 ZOO OO tala, SS ie enn 
Catholic Seamen’s Club, Quebec, P. Q. 200.00 200200) eee eh oat 
Quebec Seamen’s Institute, Quebec, 
LES ei ee de ee Cope ee hae 200.00 20000 Raat spear ee 
Vancouver Sailors’ Home, 
Vancouver, B.C... 200.00 200004 ti eee 
Victoria Seamen’s Institute, 
Victoria, B.C.. eel edna os 200.00 200200 a: fie eee 
$ 2,400.00 $:2;4 00008 at ee 
271 CiviL AvIATION MEpIcINE— 5 
796 Temporary Assistance........ $ 8,704.00 | 3p: 8,300.0 2.elny = are oe 
Freight, Cartage and Express. . ’ 500.00 | TBO les ny ee ee Na 
Telephones, Telegrams and Postage. . 500.00 | DU TEAL Asc es eum Sake as 
Printing Stationery and Office | 
Equipment.......... 2,800.00 530.97 $1,654.73 
Travelling Expenses............... 3,500.00 Z LSA GUIS horns eee 
Professional and Special Services. . 6,500.00 4, 916:33ule eae ee 
Sundites\ anaes. 2. Bee 700.00 O41 eee ot seo 
Acquisition of Equipment. 500.00 258: GD aint ee ee ae 
$ 23,704.00 $ 16,460.45 $1,654.73 
269 ‘ 
295 MeEpIcAL SERVICES—INDIANS AND 
| Eskrmos— 
Salariesand Wages................. $1,324,043.00 $15320;902 03 te on ae eee 
Allowances! +. Sh see eg 75,135.00 T31 GUDOe a2. tse eee 
Materials and Supplies............. 961,500.00 924,672.69 $20,875.79 
Travelling Expenses. . 326,000.00 323, 12k OLN on Ge eae 
Freight, Cartage and Express __ baat SF 93,325.00 O3'S1S8!65 al net ee 
Telephones, Telegrams and erage ‘ 18,000.00 AT S88-96r| se ee 
Professional and Special Services. . 3,149,724.00 Bo 42262 eee ee 
Meétre Ratese sant aan nee seen ol 38,800.00 3S, 6835:00 ie se yee ee 
Rentaxte aay gee ono Sayer nn at 9,200.00 9518233) Aaa eee 
Repairs and Upkeep of Equipment... 59,200.00 56,641.78 1,360.30 
Repairs and Upkeep of Buildings 
Works and Structures. ... ere tee 57,500.00 55, 6361070 aoe Lee 
Educational and A Informational 
Publicity. . 8,700.00 LO4O7OR een ee oes 
SUNGVICA Reece pei keane nul ee 77,300.00 T5045 VAG cee cee 
Acquisition of Equipment. . 275,252.00 242,304.58 23,465.52 
Acquisition of Land and/or Construc- 
tion of Buildings, Works and Struc: 
PUPS sins De ek comeneaae ve Cage 1,591,951.00 LU SAG ALO 222 are See ees 
Printing, Stationery and Office : 
Mguipment:.. cee ee » 28,000.00 LAST OUST ER atest eee 


$8,093,630.00 


$7,961,896.78 


$45,701.61 


ee 


| 


ISTRATION— (See also Open Suspense 
and Revenue Accounts)............ 


$48,871.00 


$48,871.00 | 
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270 Grants TO HospiraLs which care for 
Indians and Eskimos... . $55,000.00 | $40 OOD00 Fire stitn 5. 2st 
797 GENERAL HEALTH GRANTS 
| HealthSurvey Grant............... $ 625,000.00 | $ 154,174.91 
| Hospital Construction Grants A ans 13,000,000.00 | 2,223,356.35 |. 
General Public Health Grant . | 4,395.000.00 | 781,535.02 | 
Tuberculosis Control Grant . WM 3,000,000.00 | 2,585,603.60 
Mental Health Grant..... ee 4,000,000.00 — 439,126.79 | 
Venereal Disease Control Grant. | 275,000,00 99,101.42 | 
Crippled Children’s Grant . 500,000.00 | 103,916.14 
Professional Training Grant....... 500,000.00 232,363.48 
Public Health Research Grant...... 100,000.00 42,539.03 
Cancer Control Grant.............. 3,500,000.00 866,641.51 | 
$29,895,000.00 $7, 528, 353.25 
272 WELFARE BRANCH ADMINISTRATION— |. ———~~”—~—~—~—OS—C<‘XY”SC~*”W 
Salaries Wan ow Sxdhawenar ae ‘A $23,428.00 $22,827.58 
| All WANCCA actrees wow stent lite keys, as 120.00 a e, 
Freight, Cartage and Express. . tn 50.00 2.39 | 
Telephones, Telegrams and Postage . 3 1,200.00 452.24 
Printing, Stationery and Office 
Equipment . 2,000.00 | 396.74 | $ 52.30 
Travelling Expenses. . 5,500.00 . 2.103.38 : 
Educational and Informational | 
Bublicity tenet eae. | 2,500.00 | 1,596.92 648.40 
Professional and Special Services. . 2,000.00 : > : 
SMMGTICS ence yat ae coe ees eink 300.00 285.91 
Pia a eS os E 
$37,098.00 $27,655.16 | $709.70 
273 Famity ALLOWANCES ADMINISTRATION | Sy |" 
Salaries and Wages..... a $1,427,703.00 $1,426,965.32 |. 
Allowances. ...... ait 110.00 18.00 | 
Freight, Cartage and Express. . at 4,800.00 4,798.92 | 
Telephones, Telegrams and Postage. 56,500.00 55,397.34 
Printing, Stationery and Office | | 
Higuipmient.. ...- -ysn meee: | 75,500.00 72,911.23 | $6,284.76 
Travelling Expenses... . . Se 44,500.00 43,690.88 | sail 
Educational and Informational | | 
Publicity -&. 25: 37,000.00 36,132.02 397.46 
| Professional and Special Services. 48,500.00 | 36,831.39 | 1,500.00 
| Sundries. . GON abe ce 22,900.00 | 21,113.48 | 508.49 
$1,717,513.00 $1,697,858 .58 $8, 690. fae 
274 O_tp AGE PENSIONS AND PENSIONS TO. : 
| THE BLIND ADMINISTRATION— 
Salaries: .... $32,082.00 $32,082.00 |. > 
Allotted from Vote 85, Salaries, etc... 3,783.00 3,783.00 | 
Freight, Cartage and Express. 130.00 129.58 
Telephones, Telegrams and Postage. 260.00 228.38 
Printing, Stationery and Office 
Equipment. . TAs AE Oe 1,250.09 a BY. WG by $1.00 
Travelling Expenses. Bek 14,193.00 14,172.33 5 eae 
Professional and Special Services... . 11,887.00 11,886.12 
Sumdriesee eros a rhe ens whe 30.00 25.20 
$63,615.00 $63,550.78 $1.00 
275 NATIONAL PuysicaL Firness—ADMIN- aa 
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STATEMENT OF EXPENDITURES—Con. 
= % Commit- 
ote et ments 
No. Name of Vote Allotments Expenditure farmarded 
to 1949-50 
276 NATIONAL PHYSICAL FITNESS 
ASSISTANCE TO PROVINCES— (See also 
Open Suspense and Revenue Accounts) $100,353.00 $1005353;00F eee ee eee 
277 ASSISTANCE TO SCHOOLS OF SOCIAL 
Worxk— 
The Maritime School of Social Work. . 3,180.00 S51 30:008 | 1 eae 
The School of Social Work of Laval 
University 742% <= tee 6,120.00 6512.0.00 Soo eee 
The School of Social Work of the 
University of Montreal.......... | 6,020.00 GEO20000t on eee 
The McGill University School of | 
Social Work’..3'> beams ee, 6,300.00 G0000N he cee 
The School of Social Work of the 
University of Toronto............ 14,640.00 145640: 0081-22. We ooanee 
The School of Social Work of the 
University of Manitoba. . 4,310.00 A310 005i eae eee 
The School of Social Work of the 
University of British Columbia... . 9,430.00 PASOOOW Rs | ee eee: e 
$50,000.00 $50;000:00 4% (een eee 
| 
MiscELLANEOUS GRANTS— 
Grant to: 
278 Canadian Welfare Council . $12,600.00 | $12:600007E ee 2 eee 
279 Canadian National Committee for | 
Mental Hygiene.......... began 10,000.00 LO'000 O07 | ort aae era 
280 Health League of Canada... 10,000.00 LOLOOOL00 Wise eo eee 
281 Canadian Public Health Associ-| 
BGIOU UM thie peek ees Rem ae 5,000.00 5,000 0005/5 ee ee 
282 CanadiansNavionalinstitutestornphems "© 1m nul 0) oe nk eesee ionic een ananes 
524 tats om ora nae Ae emibae =y ir ae 18,000.00 £3:000:000)- eee 
283 L’association Canadienne’ Fran- 
caise des Aveugles........... 4,050.00 A[O5000 She, ye res emer 
284 L’Institut Nazareth de Montréal. 4,050.00 A OSOLOOMIE) sce eee 
285 Montreal Association for the Blind . 4,050.00 43050200 sie) en ae 
286 Canadian Tuberculosis ea 20,250.00 20°250:00 Se eae 
287 Victorian Order of Nurses. : 13,100.00 TRICO OKO Mel Gb 8 ood 
288 St. John Ambulance Association. . . 4,050.00 4-O50f00N Ie Gens 5 eee 
289 Canadian Red Cross Society . re 10,000.00 | i110: 000 O00IKE 1 ere ees 
798 Canadian Paraplegic Association. . . 15,000.00 15;000 00") ieee 
| $44,922,921'53 $21,893,114.42 | $161,117.90 
Total Ordinary: 
Statutoryies: kao. .-| $337,689,574.69 | $337,689,574.69 |............ 
V.GtSd RA eet Sue oo Me, | 44 922,921.53 21,893,114.42 | $161,117.90 
DEMOBILIZATION AND RECONVERSION| | 
290 Grant to Canadian Nurses Associ- 
CIO pant ok Cie ey et aa $9,719.00 $9,718.40 
291 War Charities Division—Administra- 
tion— 
Temporary Assistance............ 9,922.00 9,659.98 
Allowances. tere ree A XC FCO ON ties Saab lttise saree toe (te ee Rs 
Printing, Stationery and Office 
Hiquipmentseee ie co ore 300.00 SECO rete hor ere eee 
Travelling Expenses.........°... 2,200.00 L:999048 tee eee ee ee 
Sindtics 2-0 Meee? 900.00 68:68. 1). Fees 
$13,412.00 SLTESTS 83 cee pee ae 
| 
292 DIVISION OF VOLUNTARY WAR RELIEF 
Temporary Assistance......... A are $6,824.00 $6;369- 7a eae eee 
Travelling Expenses................ 35.00 S435) tO Pern cree 
Sundrics! sarge ht. Oe wee he wat er eee 400.00 305.49 Noe ee ee 
$7,259.00 SONO9 6 tuts wea ee ee 
94 Examination of Applicants for 
Pensions in respect of Blindness . $2,686.18 $2/686: 18a een 
Total Demobilization and 
Reconversion......... $33,076.18 $30:930:02 3 eee 


ee 
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TABLE 61 
(Chief Treasury Officer) 
OPEN SUSPENSE AND REVENUE ACCOUNTS 
P Cr. Balance ! Net Balance 
March 31, Receipts Expenditure March 31, 
1948 1949 
DEposiIT AND TRUST ACCOUNT— 
National Physical Fitness— 
(See also Votes 275 and 276). 
ADMINISTRATION— 
Temporary Assistance....... $ 19,751.00 Ge OB LO! atten 
Allowances'in. in kaka oe ate - 120.00 | ; , 
Freight, Cartage and Express... . . 2,000.00 811.27 
Telephones, Telegrams and 
Postage..." 500.00 892.04 
Printing, Stationery and Office, | 
Equipment. . Pon ae 2,500.00 5,334.87 
Travelling Expenses. . 8,000.00 7,488.60 
Educational and Informational 
PE DIICIEy eared ee aor [eo attok ok er cs Ak te 10,000.00 20,953.05 
Professional and Special 
SERVICES meara anita: 5,000.00 22.00 
PUMGATICS. ©, te. uk vii cies nh Sa dos 1,000.00 821.22 | 
Assistance to Provinces. , 100,353.00 78,884.76 ie 
- $189, 611. ae $149,224 00 $132,888.91 | - $205, 946, 39 
aa ea Balance | Balance 
March 31,1948 | Debit Credit March 381, 1949 
Doclaumed Cheques Suspense $1, 356. 96 oS erasers oS cl ieeecte Ba ae $1,356. 5.96 
Ordinary Revenue— $. © Cts: 
Privileges, Licenses and Permits........ $ 22,903.28 
PrOCesia frOni males ite ce hotel ae sksa eie cedar wee a Phe septs ote: 8,515.69 
Services and Service Hess eee ; F 351,659.14 
Refund Previous Year’s Wy pedituses, int Mid vice Sais 6,107.62 
NISCOUANCOUS Aras AN attend che aebeuee Eman Se ree eid Mreieeaie ta artits 127,775.02 
$516, 960. 15 
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That all might share in the national 
heritage of health and well-being, 
was Canada’s constant objective. 
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Ottawa—Jackson Building, Bank and Slater Streets. 


FAMILY ALLOWANCES REGIONAL OFFICES 


St. John’s—29 Buckmasters’ Field. 
Charlottetown—59 Queen Street 

Halifax—Industrial Building 

Fredericton—City Hall 

Quebec—51 Boulevard des Capucins 

Toronto—122 Front Street West 

Winnipeg—Lindsay Building 

Regina—Saskatchewan Motors Building, Broad Street 
Edmonton—10201, 100th Street 

Victoria—Weiler Building 


FOOD AND DRUG LABORATORIES 


Ottawa—35 John Street 

Halifax—Dominion Public Building (P.O. Box 605) 
Montreal—379 Common Street 

Toronto—65 Victoria Street 

Winnipeg—Aragon Building, 244 Smith Street 
Vancouver—Federal Building, 325 Granville Street 


IMMIGRATION MEDICAL SERVICE OFFICES 


Canada 
Gander—Gander Airport 
Halifax—Immigration Building, Pier 21 
North Sydney—Immigration Building 
Saint John—Quarantine Hospital (P.O. Box 1406) 
Quebec—Savard Park Immigration Hospital 
Montreal—Immigration Building, 1162 St. Antoine Street 
Victoria—Immigration Building 


Overseas 


London—42-46 Weymouth Street, Marylebone, W.1 
The Hague—Canadian Embassy 
Brussels—Canadian Embassy 

Paris—Canadian Embassy 

Rome—Canadian Embassy 


INDIAN HEALTH SERVICES 
Hospitals 


Prince Rupert, B.C.—Miller Bay Indian Hospital 
Nanaimo, B.C.—Nanaimo Indian Hospital 

Sardis, B.C.—Coqualeetza Indian Hospital 

Morley, Alta—Stoney Indian Hospital 

*Cardston, Alta—Blood Indian Hospital 

Brocket, Alta—Peigan Indian Hospital 

Gleichen, Alta.—Blackfoot Indian Hospital 

Edmonton, Alta——Charles Camsell Indian Hospital 
Fort Qu’Appelle, Sask.—Fort Qu’Appelle Indian Hospital 
North Battleford, Sask—North Battleford Indian Hospital 
Hodgson, Man.—Fisher River Indian Hospital 

Pine Falls, Man.—Fort Alexander Indian Hospital 
+Selkirk, Man.—Dynevor Indian Hospital 

+The Pas, Man.—Clearwater Lake Indian Hospital 
+Brandon, Man.—Brandon Indian Hospital 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS—Continued 


Norway House, Man.—Norway House Indian Hospital 
Fort William, Ont.—Squaw Bay Indian Hospital. 
Manitowaning, Ont.—Manitowaning Indian Hospital 
Moose Factory, Ont.—Moose Factory Indian Hospital 
Oshweken, Ont.—Lady Willingdon Indian Hospital 
Sioux Lookout, Ont.—Sioux Lookout Indian Hospital 
*Perth, N.B.—Tobique Indian Hospital 


Nursing Stations 


Coppermine, N.W.T. Oxford House, Man. 
Fort Good Hope, N.W.T. Nelson House, Man. 
Fort McPherson, N.W.T. Little Saskatchewan (Gypsumville), Man. 
Fort Norman, N.W.T. Cross Lake, Man. 

Lake Harbour, N.W.T. Big Trout Lake, Ont. 
Port Simpson, B.C. Osnaburgh House, Ont. 
Driftpile, Alta. Lac Seul, Ont. 

Saddle Lake, Alta. Fort Chimo, Que. 

Lac la Ronge, Sask. Fort George, Que. 
Broadview, Sask. Bersimis, Que. 

God’s Lake, Man. Port Harrison, Que. 
Island Lake, Man. Eskasoni, N.S. 


Health Centres 


Sydney, N.S. Sandy Bay, Man. 

Shubenacadie, N.S. Rossburn, Man. 

Lennox Island, P.E.I. Punnichy, Sask. 

Kingsclear, N.B. Prince Albert, Sask. 

Newcastle, N.B. Fort St. James, B.C. 

Seven Islands, Que. Williams Lake, B.C. 

Caughnawaga, Que. Kamloops, B.C. 

Maniwaki, Que. Hazelton, B.C. 

Barriere (seasonal) New Westminster, B.C. 

Notre Dame du Nord, Que. Duncan, B.C. 

Amos, Que. Alert Bay, B.C. 
Obidjiwan (seasonal) Kincolith, B.C. 
Mistassini (seasonal) Port Simpson, B.C. 
Maniwan (seasonal) Port Edward, B.C. 
Waswanipi (seasonal) Vancouver, B.C. 

Point Bleue, Que. Whitehorse, Y.T. 

St. Regis, Que. Carmacks (seasonal) 

Deseronto, Ont. Teslin (seasonal) 

Muncey, Ont. Fort Smith, N.W.T. 

Sarnia, Ont. Fort Resolution, N.W.T. 

Ohsweken, Ont. Fort Simpson, N.W.T. 

Christian Island, Ont. Aklavik, N.W.T. 

Chapleau, Ont. Chesterfield Inlet, N.W.T. 

Port Arthur, Ont. Pangnirtung, Baffin Island 

The Pas, Man. Winnipeg, Man. 


“Departmental hospitals staffed by religious orders on stipend. 
;Departmental sanatoria staffed and operated by the Sanatorium Board of 
Manitoba, with reimbursement on a per diem basis. 


INDUSTRIAL HEALTH LABORATORY 
Ottawa—200 Kent Street 


LABORATORIES OF HYGIENE 
Ottawa—45 Spencer Street 
Kamloops, B.C. 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS—C oncluded 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


Moncton—General Motors Building 

Montreal—1162 St. Antoine Street 

St. Catharines—4th Floor, Dominion Building 

Port Arthur—Room 1, Customs Building 
Winnipeg—207 Scientific Building, 4253 Portage Avenue 
Edmonton—Room 302, Alberta-Jasper Building 
Vancouver—321 Federal Building, 325 Granville Street 


QUARANTINE STATIONS 


Halifax—Rockhead Hospital 

Saint John—Quarantine Hospital (P.O. Box 1406) 
Quebec—Louise Basin and Savard Park Immigration Hospital 
Montreal—379 Common Street 

Vancouver—Immigration Building 

Victoria—William Head, B.C. 


SICK MARINERS CLINICS AND HOSPITALS 


Halifax—Immigration Building, Pier 21 
Sydney—Marine Hospital 
Lunenburg—Marine Hospital 

Saint John—Quarantine Hospital 
Quebec—Louise Basin 
Vancouver—Immigration Building 
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To the Honourable Paul Martin, K.C., P.C., M.P., M.A., L.L.M., LL.D., 
Minister of National Health and Welfare, Ottawa. 


S1r,—We have the honour to present, herewith, the Annual Report of the 
Department of National Health and Welfare, for the fiscal year ended March 


Bilal O: 
Respectfully Submitted, 


G. D. W. Cameron, 
Deputy Minister of National Health 
and Welfare (Health) 
G. F. Davidson, 
Deputy Minister of National Health 
and Welfare (Welfare) 


OTTAWA, 
April 1, 1950. 


INTRODUCTION 


With increasingly effective co-operation between all the agencies in these fields, 
new ways were found and additional measures were adopted, this year, fur- 
ther to ensure the health and to promote the general well-being of the people 
of Canada. 

Vigilant watch was kept against possible threats to the public health, means 
for raising the national health standard were explored and provisions for the 
benefit of children, the aged and the handicapped helped to maintain a generally 
high level of social security. 

As federal, provincial, local and voluntary services combined to provide 
wider and better-equipped health and welfare facilities, advances were made 
and promising projects were initiated. 


Federal Grants 

Grants provided to the provinces under the National Health Program, 
to strengthen their health facilities and to develop their services, in preparation 
for the possible introduction of a nation-wide medical care and hospitalization 
plan, have enabled the provinces steadily to increase their hospital accommo- 
dation and extend their activities. The National Health Program was pro- 
viding more than $33,000,000 annually in the general plan to improve the 
country’s capacity for seeking out and treating illness. 

Although the Program had been in operation less than two years, more 
than half of the goal of 40,000 new hospital beds, which it had been hoped 
could be provided within five years through these measures, had already been 
reached by the end of this fiscal year, and the country’s health facilities had 
been strengthened immeasurably. 

Surveys which the provinces had carried out, preparatory to making use 
of federal and provincial grants to strengthen health services, have added to 
the fund of information essential to sound health planning. As these surveys 
revealed the extent to which government agencies were meeting needs, and what 
and where new effort was required, plans were laid for a nation-wide sickness 
survey of thousands of families, to obtain an intimate picture of the incidence 
and prevalence of morbidity. This survey will be conducted in 1950, jointly by 
federal and provincial health authorities and the Dominion Bureau of Statistics. 


International Interests 

While working to protect the health and welfare of her own people, Canada, 
through the Department of National Health and Welfare, continued to play a 
major role in United Nations health and welfare organizations and to co-oper- 
ate actively with international control bodies in these fields. 

The Minister of National Health and Welfare was a Member of the Cana- 
dian Delegation to the 1949 General Assembly of the United Nations. 

The Deputy Minister of National Health and Welfare (Health) headed 
the Canadian delegation to the Second World Health Assembly, held in Rome 
in June, 1949. Canadian delegates to meetings of the World Health Organiza- 
tion stressed the desirability of a program which would be most likely to 
assure the greatest returns for expenditures involved. They urged the pro- 
vision of the type of assistance which would most readily enable countries to 
develop, and assume full responsibility for, their own health services as quickly 
as possible rather than continue to reply upon the support of the Organization. 

The Deputy Minister of National Health and Welfare (Welfare) was 
Alternate Delegate to the Tenth Session of the Economic and Social Council, 
and Canadian representative on the Social Commission, and also attended 
meetings of the Fourth Session, in May 1949. He was represented at the Fifth 
Session, in December, by the National Director of Family Allowances. The 
Executive Assistant (Welfare) was Canada’s representative to the United 
Nations International Children’s Emergency Fund. 
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HEALTH BRANCH 


There were no major epidemics during the year, and some improvement in the 
general health picture was indicated in reports correlated by the Dominion 
Bureau of Statistics. 

The birth rate in Canada in 1949 was 26-9 per 1,000 population, a decrease . 
from the high rate of 28:6 in 1947 and from 27-0 in 1948. The death and mar- 
riage rates also decreased, both being 9-2 in 1949, compared with 9-3 and 9:6 
in 1948. 

Canada’s maternal mortality rate remained at 1-5 per 1,000 live births— 
comparing favourably with rates of other countries—but a continuing infant 
mortality rate of 44 per 1,000 live births, which was higher than the rates of 
11 other countries and double those of two of them, continued to cause concern. 

The Dominion Bureau of Statistics reported that, among the causes of 
death that affect mainly children and young adults, there were declines from 
the previous year in diphtheria and measles, but increases in mortality from 
whooping cough, acute poliomyelitis and diarrhoea and enteritis. The tuber- 
culosis rate declined from 37:1 in 1948 to 30-5 in 1949; deaths from scarlet 
fever totalled 14, as compared with 38 in the previous year; deaths from motor 
accidents increased from 2,070 in 1948 to 2,223, and other accidental deaths 
from 5,722 to 5,803. 

Among the causes which affect mainly older people, the cancer death rate 
decreased from 126-4 per 100,000 population in 1948 to 124-7, while the cardio- 
vascular group of diseases, amounting to over 54,700, or about 45 per cent of 
all deaths, in 1949, accounted for an increased rate of 415-3 in 1949, as com- 
pared with 414-0 in 1948. 

Looking back over half a century of health progress in Canada, public 
health authorities noted that there had been a 20-year increase in the average 
life expectancy in that period, a reduction of one third in the general mortality 
rate and very definite progress in medical science and in the application of 
new knowledge. 

Although it was still far from satisfactory, the infant mortality rate had 
been cut 50 per cent in half a century and the maternal mortality rate had 
been reduced in that period by 60 per cent. 


Events of the Year 

Among outstanding events of the year were several which promised con- 
tinued improvement in health conditions. 

Immigration medical provisions forestalled possible introduction of dis- 
ease from abroad, notably following an outbreak of smallpox in Scotland at 
the end of the fiscal year. 

Federal health services, including the department’s Quarantine, Immigra- 
tion Medical and Sick Mariners services, Food and Drug control and Public 
Health Engineering supervision, were extended to the new province of New- 
foundland. 

The department’s facilities for ensuring the health of native peoples were 
expanded and Indian Health Services opened the 21st of its chain of hospitals. 

Research was carried on relating to the manufacture and use of such new 
compounds as cortisone, used experimentally, and possibly holding out promise 
in the treatment of many hitherto difficult diseases. 
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In the industrial health field a program was initiated to meet potential 
hazards created by the increased use of radio-active materials and radiation- 
producing apparatus. 


The National Cancer Institute of Canada was provided with facilities at 
the Laboratory of Hygiene for a Tumour Registry, which will serve as a clear- 
ing house of information concerning malignant growths. 

Plans were made, also, for new quarters for services of the Laboratory of 
Hygiene, both at Ottawa and at the Western Branch. Facilities for the study 
of the virus diseases will be available when a new building is erected for this 
purpose at the Capital, and the Western Branch, now working at Kamloops, 
B.C., on virus infections and rodent plagues of particular concern to Western 
Canada, will have more suitable laboratory facilities at Edmonton, Alta., 
where a lease has been signed with the University of Alberta for a site on the 
campus. 

In connection with the observance of the 75th anniversary of the passage 
of Canada’s first food and drug regulations, public attention was focused on 
federal services ensuring the safety of food, drugs and pharmaceuticals. New 
pharmaceutical products were checked closely and, with the co-operation of 
manufacturers, reasonable marketing of such preparations as the antihista- 
mines was achieved. 

An active health education campaign was carried out, with and through 
provincial and other authorities, and, in co-operation with United States 
agencies, a motion picture was made on cancer. 


Health Expenditures 


Widespread expansion of services for Indians and Eskimos accounted for 
by far the greatest single expenditure in federal health operations. The over- 
all cost of the Health Branch, including health grants of all kinds, was 
$29,690,330.48. This was made up of: Grants, $15,878,007.07; Statutory Health 
Services, $12,857,023.87; Co-operative services with the Provinces, $955,299.54. 
Of the $12,857,023.87 for statutory functions $9,924,124.00 was for Indian 
Health work. 

Costs of other basic health services were: Health Branch administration, 
$101,549.35; Food and Drugs, $654,078.46; Proprietary or Patent Medicines, 
$25,015.70; Narcotics, $139,698.77; Quarantine and Leprosy, $262,485.29; Sick 
Mariners, $580.138.02; Immigration Medical, $807,642.52; Public Health 
Engineering, $128,105.88; Civil Aviation Medicine, $35,490.29, and Civil Service 
Health, $198,695.59. 

Expenditures on services working with and through the provinces were: 
Laboratory of Hygiene, $343,672.05; Child and Maternal Health, $74,702.39; 
Industrial Health, $116,936.27; Nutrition, $128,268.80; Venereal Disease Con- 
trol, $35,387.18; Dental Health, $45,733.11; Hospital Design, $18,890.77; Mental 
Health, $86,080.34; Blindness Control, $27,520.67; Epidemiology, $22,010.63 and 
Health Insurance Studies, $56,097.33. 

In addition to $15,728,907.07 made available to the provinces under terms 
of the National Health Program, grants of $146,500 were made to associations 
and societies in the health field and of $2,600 to Sailors’ Hostels. 


Close Co-ordination 

Through meetings of the DOMINION COUNCIL OF HEALTH and of several 
technical committees consisting of representatives of federal and provincial 
departments, close co-ordination of the respective activities of each was 
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achieved and unnecessary duplication and overlapping avoided. Many 
co-operative undertakings were planned and initiated and, where desirable, 
uniform standards and methods were evolved for adoption by all provinces. 


During the year the DOMINION COUNCIL OF HEALTH held its 57th meeting. 
One of the major problems on the agenda was the crucial nurse shortage and 
the Council agreed on a number of measures to be taken to relieve the situation, 
including the expansion of provincial programs for training nursing assistants. 


A uniform pattern for ensuring the safety of individuals working with 
radio-active materials was adopted, and arrangements were concluded for the 
national sickness survey to be carried out by the provinces in co- operation 
with the department and the Dominion Bureau of Statistics. 


Technical committees which met during the year included, the Advisory 
Committee on Public Health Laboratory Services, the Advisory Committee on 
Mental Health, the Canadian Council on Nutrition, the Provincial Health 
Survey Directors and, for the first time, a Dominion-Provincial conference on 
Public Health Engineering was held. Meetings of these technical groups and 
recommendations arising therefrom were correlated by the DOMINION COUNCIL 
OF HEALTH. 


HEALTH SERVICES 


BLINDNESS CONTROL 


Results were apparent this year from the Blindness Control Division’s 
activities in advising provincial health authorities regarding measures for the 
conservation of sight. Provincial projects submitted for grants under the 
National Health program included provision for a glaucoma research clinic 
at the University of Toronto and projects are also under way to ascertain the 
causes of blindness in children and to determine the best way of testing the 
vision of school pupils. Equipment for testing children’s vision has been 
purchased in Manitoba and other projects are planned. 


As an outcome of these studies it is hoped that provincial authorities will 
be able to extend their public health services for the preservation of vision. 
This field has been largely untouched and offers great scope for further 
endeavour directed to the prevention of blindness and to the improvement of 
lighting and eye-safety factors in industry. 


So far, only Nova Scotia, New Brunswick and Quebec have participated 
in a joint treatment experiment, under which the federal government pays 75 
per cent of the cost, to ascertain what percentage of blind pensioners could 
have useful sight restored by remedial treatment. Some 50 cataract opera- 
tions have been performed and successful visual results obtained in about half 
these cases have made it possible to remove those helped from pension rolls. 


Since 25 per cent of blindness is due to cataract, and this experiment proves 
that useful vision can be restored in at least half the cases treated, it appears 
that not fewer than 12 per cent of the pensions now paid could be discontinued 
if treatment for suitable cases was made obligatory at time of application for 
pension. Y 

More blindness could be prevented throughout Canada if the public were 
better informed and if adequate preventive treatment facilities were avail- 
able, particularly in rural areas. The Blindness Control Division, since its 
creation, has sought to make the facts concerning sight and its preservation 
more widely known and, in collaboration with the department’s Information 
Services Division, has prepared and distributed widely numbers of pamphlets 
intelligible to the layman. 


However, there are not enough oculists in Canada to provide adequate eye 
services. Too, since oculists tend to congregate in the larger centres, proper 
eye care cannot be obtained in most rural areas. There are no eye hospitals 
in Canada. It is considered that at least two hospitals are needed, where 
difficult eye cases could be treated and an adequate number of oculists trained. 
The present eye treatment facilities and the number of practising oculists 
would be entirely inadequate to meet the needs of any comprehensive health 
insurance scheme. 


Blind Pensions 


In the administration of blind pensions, the division continued to arrange, 
this year, for eye examinations of all applicants for such pensions, making 
rulings as to visual eligibility and issuing the necessary certificates. 

Of 2,791 applications for blind pension considered, 1,747, including 198 
in Newfoundland, were approved. The total number of blind pensioners at 
March 31, 1950 was 10,517, or approximately 62 per cent of the more than 
17,000 known blind in Canada. The 5,000 not on pension are debarred because 
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they are under 21 years of age, because they have incomes sufficiently high to 
exclude them from these benefits, or because they have not lived in Canada 
for 20 years. 

The percentage of blind pensioners is highest in the Maritimes and in 
Quebec, and is fairly constant at a considerably lower level in the rest of 
Canada. The percentages of pensioners to total population are as follows: 
New Brunswick, :204; Nova Scotia, -142; Prince Edward Island, -126; Quebec, 
‘097; Manitoba, -067; British Columbia :055; Saskatchewan, -:055; Alberta, 
*052, and Ontario, :051. 

In the provinces where the percentage of persons on blind pension is high- 
est, the greatest increases occur mainly in certain rural areas where living 
conditions are poor and educational standards low. Too many of the blind, 
in these areas, are the issue of first-cousin marriages, thus perpetuating 
hereditary diseases, and there is a general lack of infusion of new blood stock. 
Medical facilities, also, are inadequate and preventive measures against blind- 
ness are almost entirely lacking. 


In these areas, the people are quite ‘pension conscious”. More than half 
the applicants for pension there are found to be visually ineligible. Most of 
them just need proper glasses. About 30 per cent of the applicants malinger, 
making it difficult for the oculists to determine their true visual acuity. The 
fact that the legal definition of blindness is very generous adds to the difficulty 
of weeding out malingerers and borderline cases. 

Conditions lke cataract, glaucoma, myopia and constitutional diseases 
affecting the sight are no respecters of persons. The better educated and more 
prosperous individuals affected tend, however, to demand and to receive 
appropriate medical care. 


CHILD AND MATERNAL HEALTH 


Through educational, consultative and other efforts, as well as by participation 
in demonstrations and surveys, the Child and Maternal Health Division con- 
tinued to work with the provinces and other agencies in the constant fight to 
improve Canada’s child and maternal health picture. 

While progress in this field, according to the latest reliable statistics, was 
not spectacular, the general expansion of health services under inspiration of 
the National Health Program gave rise to hope for steady improvement, 
and the efforts of all were directed to finding new ways and means of saving 
more infant lives and making maternity safer. 


The Infant Situation 


In 1948, the latest year for which exact figures are available, 347,307 babies 
were born alive in Canada. The number of live births has increased from 
year to year, there having been 117,839 more live births in 1948 than in 1939. 
This increase emphasized the urgency of strengthening efforts to lower infant 
mortality. 


In 1948, the nation’s loss in babies under one year was 15,164, a rate of 
44 per 1,000 live births. 


Although the following comparison with rates of other countries must 
necessarily be qualified by consideration of certain adverse factors in Canada, 
it is important as setting an objective for this country. (Unequal distribution 
of medical, nursing and hospital services and a combination of such factors 
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as climatic conditions and sparsity of population, with many mothers living 
in rural areas remote from proper facilities, all had a bearing on the Canadian 
rate). 


Infant Mortahty Rates (per 1,000 live births)—1948 
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Thus, Canada’s rate was double that of the lowest rates—those of New 
Zealand and Iceland—and higher than those of nine other countries. 


One province had a rate as high as 61; another as low as 33. The lowest 
provincial rate was still approximately 50 per cent higher than the national 
rates for New Zealand and Iceland, and almost on a par with the national rates 
of the United States and England and Wales. It was evident, therefore, that 
Canada’s national rate is excessive. 


Causes of death 


More than 50 per cent of infant deaths in Canada occur during the first 
month of life—8,897 out of 15,164, in 1948. This indicated that the care of 
mothers during pregnancy should receive prime attention, as most infant 
deaths were due to conditions which had their origin before the birth of the 
baby. 

For instance, the leading cause of infant mortality was prematurity— 
3,890 in 1948, or 25 per cent of all infant deaths. 


It is hoped that the interest manifested recently in the matter of premature 


births, as shown by the fact that two provinces have made provision for incu- 


bators for hospitals, on a province-wide scale, and that one is developing human 
milk banks for the care of prematures, will have a definite effect in reducing 
the toll from prematurity. 


Respiratory diseases were responsible for the next highest number of 
infant deaths—2,622 in 1948. These included pneumonia, influenza and bron- 
chitis. Congenital malformations accounted for the third largest number of 
baby deaths—1,987; diarrhoea and enteritis caused 1,472 infant deaths, and 
injury at birth brought death to 1,446 infants. 


Paediatric specialists of the Canadian Medical Association are on record 


_ as recommending breast feeding as first choice in the care of infants, it having 


» 


been demonstrated that babies fed on mother’s milk react more favourably 
in regard to diarrhoea and enteritis in the newborn than babies fed on formulas. 


Those five causes—prematurity, respiratory diseases, congenital malforma- 
tions, diarrhoea and enteritis and injury at birth—took 11,417 babies out of a 
total of 15,164 who died before their first birthday, or 75 per cent. 

Also to be considered was the fact that there were 6,879 stillborn babies 
in 1948. 

Statistics are not available to give a clear picture concerning morbidity, 
but surveys carried out in Canada revealed that a large proportion of children 
reached school age showing defects which might have been prevented if proper 
attention had been given during the first few years of life. Also, among school- 
age children, the incidence of morbidity was very high, particularly with 
respect to nutrition. There is good reason, however, to expect improvement 
in this situation, in view of special interest now being given to perfecting 
school medical services. 
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Maternal Situation 


Out of 347,307 live births, in 1948, there were 510 maternal deaths—a rate 
of 1-5 per 1,000 live births. 


This rate is considered creditable, in view of adverse conditions in many 
sections of the country. Canada’s maternal mortality rate compares favour- 
ably with other countries. However, since 72 per cent of the maternal deaths 
were due to such conditions as toxaemia, haemorrhage and sepsis, still fur- 
ther improvement is possible. 


One of the provinces is investigating factors associated with maternal 
mortality. Results of this study should go a long way in locating the weak 
spots and in directing efforts along effective lines. If adopted all over Canada, 
measures which may be suggested by this study could result not only in 
reducing mortality among mothers, but in decreasing morbidity and improving 
the infant situation. 

Some of the improvement in the maternal situation was undoubtedly due 
to increase in hospitalization for childbirth. During ten years, the percentage 
of confinements in hospitals rose from 41 in 1939 to 72 in 1948. With hospitals 
providing more available service in emergency, the risk to mothers taking 
advantage of such facilities has been reduced to a minimum. 


There has been a close relationship between the rate of hospitalization in 
the various centres and the rate of maternal deaths; the higher the percentage 
of births in hospitals, the lower the rate of fatal accidents to mothers. Federal 
grants have resulted in facilitating hospitalization, through adding beds to 
hospitals and perfecting maternity services in them. They have also con- 
tributed through providing special training for personnel engaged in obstetrical 
fields. 

Another problem has been morbidity in mothers following childbirth, 
although it has been gratifying to note the greater interest being taken in 
recent years in the postnatal condition of mothers. 


In this field, a project has been initiated under the National Health Pro- 
gram for the study of special conditions in mothers following early rising 
after childbirth. Another project involves the study of prenatal conditions 
in mothers who have given birth to a premature baby. Here, again, it is pos- 
sible that common factors may be found which can bring about a reduction 
in the incidence of prematurity. 


Health Grants 


Benefits which may be expected in the child and maternal health field 
from federal grants are indicated in measures initiated since the program 
was launched. Two provinces have established Child and Maternal Health 
divisions, bringing to four the number of such provincial agencies. Two prov- 
inces provided incubators on a province-wide scale, one of them to all hospitals 
having an obstetric service, the other to all hospitals of 50 or more beds. One 
province established and equipped three centres for prenatal and postnatal 
clinics. 

A new project furnished equipment for chest x-ray of all mothers attend- 
ing a prenatal clinic; another provided x-ray equipment for a study of 2,000 
eases to determine pelvic sufficiency (pelvic angles or conformation of the 
pelvis). 

A demonstration clinic, prenatal and postnatal, has been established for 
teaching purposes. Another project concerns the study of effects of early rising 
after childbirth. Appointments have been made of nurses trained in obstetrics, 
for hospital service as well as for field work, giving home and clinic instruction, 
and public health centres have been established to improve prenatal and post- 
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natal care, including nutrition. Funds have been made available to provide 
assistance to medical and nursing staffs in school health programs, taking 
and recording heights and weights, testing vision, etc. 


One province has set up a Crippled Children’s division and another provides 
treatment and rehabilitation of crippled children on a province-wide scale. To 
be used as a national centre for the training of technicians as well as treat- 
ment, a centre for cerebral palsy cases has been established. 


In addition, three provinces have projects concerning the registration of 
crippled children and others have set up centres for the treatment of such 
handicapped little ones. Two projects have provided equipment for the making 
of appliances, including the training of brace makers, and five projects have 
been launched to provide equipment for the treatment of crippled children in 
the orthopaedic section of hospitals. 


Other projects provide treatment, rehabilitation and appliances for polio 
cases, on a province-wide scale and still another makes available mobile units 
for remote areas. The federal funds have also made possible the transporta- 
tion of children from homes to clinics for treatment, and the study of rheuma- 
toid arthritis conditions in children, covering diagnosis, treatment and services. 


Activities 

The Child and Maternal Health Division engaged in an active drive, in 
co-operation with other agencies, to reduce child and maternal mortality and 
morbidity and employed all media for enlisting the public’s support. 

The division assisted the Directorate of Health Insurance Studies in respect 
to administration of the National Health Grants, such as those for Crippled 
Children’s work and the Public Health Grant where it related to maternal 
and child health. 


Wide distribution was maintained of the book The Canadian Mother and 
Child—approximately 10,000 copies being sent out each month. Copies were 
sent on request as far afield as New Zealand, British West Africa, India, 
England, Ireland, Belgium, Switzerland, Czechoslovakia, Syria and Turkey. The 
French edition of the book was brought into line with the English copy, which 
was revised to some extent last year. 


More than 111,000 copies of the card Daily Diet for Mothers, which con- 
tinued to assist medical practitioners, public health nurses and clinics, were 
distributed this year. 

The Director reviewed the French text of Up the Years—the Child from One 
to Six and material for departmental radio plays dealing with child and 
maternal health, while the folders on Poliomyelitis and Ten Points te Remember 
were revised. 

Talks were given to students at the University of Ottawa and University 
of Montreal and to visiting nurses from the Carleton County Health Unit. 

The Director attended the annual meeting of the Canadian Medical Associa- 
tion at Saskatoon, and took part in a round-table conference on breast feeding, 
later preparing an article for publication on this subject. 

The Director also attended a meeting in Washington concerning the defi- 
nition of “live birth” and “still birth’, and took part in the first annual meeting 
of the Canadian Foundation for Polomyelitis. He also attended the annual 
meeting in Montreal of the Canadian Council for Crippled Children. 

Consultations held during the year included discussions with the Director 
of the Section on Public Health Administration of the School of Hygiene. 
Toronto, with the Deputy Medical Officer of Health, Toronto, concerning school 
medical examinations and the carrying out of services among school children 
with regard to growth and development, and with British Columbia health 
authorities concerning the final report on Wetzel Grid studies. 
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The Nursing Consultant visited hospital training schools in Montreal and 
Quebec, participating in discussions there. She attended the annual meetings 
of the Registered Nurses’ Association of the Province of Quebec, and of the 
Canadian Public Health Association at Halifax, visiting nursing services in 
New Brunswick on the latter occasion. 

The Nursing Consultant co-operated with the Metropolitan Health Com- 
mittee, Vancouver, in a study of premature births. This had to do with 200 
mothers of premature babies, the intention being to discover, if possible, if there 
were factors common to such cases, in the hope that such information might 
prove valuable in efforts to lower the incidence of premature birth. 

Statistics concerning child and maternal mortality in Canada in the period 
1926 to 1948 inclusive, will be found in Table 1, page 112. 


CIVIL AVIATION MEDICINE 


Activities of the Civil Aviation Medicine Division made distinct contribu- 
tions again this year to the establishment and maintenance in Canada of sound 
health and safety factors in relation to flying. 

Several projects were initiated in the division’s capacity as adviser to the 
Air Services Branch of the Department of Transport. Physical standard 
requirements were established and administered for the Superintendent of Air 
Regulations of that department, as the division continued to report upon the 
physical fitness of all types of pilots for civil flying licences. 

While administering the pilot medical examination service for the Air 
Regulations Section, the division advised the Department of Transport generally, 
and more specifically its Civil Aviation Division, on such matters as related to 
passenger and aircrew safety, comfort and health; it advised airline or non- 
scheduled operators on problems relating to the physical fitness of their crews 
as well as on phases of operations affecting the welfare of passengers and crew; 
it represented Canada at international aviation meetings and it initiated research, 
for study by the Defence Research Board and the Royal Canadian Air Force 
Institute of Aviation Medicine,-in projects directed towards improving conditions 
of flight. 


Aviation Medicine Training 


Two groups of approximately 30 physicians each, appointed by the Depart- 
ment of Transport as Civil Aviation Medical Examiners, were given a six-day 
course in Civil Aviation Medicine at the R.C.A.F. Institute of Aviation Medicine 
in Toronto. 

The curriculum was about equally divided between the theory and 
physiology of aviation medicine, on the one hand, and the practical application 
of this specialty in regard to pilot examination, crash investigation and indoc- 
trination of pilots and the public on the other. 

Lecturers and demonstrations were supplied equally by the R.C.A-F., 
either Regular Force or Reserve, and by the special consultants of this division. 

The object of this training was to give these examiners a broad concept of 
the scope of aviation medicine, some idea of the part it plays in safe air 
operations and, more important, to assure a more discerning assessment of pilot 
physical disabilities in relation to flight duties. 


Regional Consultant Boards 


Authority was granted in May to establish Regional Medical Consultant 
Boards in seven cities across the country, the function of these boards being 
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to provide specialist advice to the Civil Aviation Division on borderline cases 
of physical disabilities thought incapable of entirely equitable assessment at 
headquarters. 

Since the majority of cases appearing before regional specialists are 
expected to concern older pilots in whom a gradually-increasing physical defect 
has been reported, and whose whole economy is based on their fitness to 
continue flying, most painstaking investigation and assessment will be made, in 
the interest of all concerned. 


Audiometric Survey 


Because it has become apparent, over the past two years, that there is an 
inordinately high incidence of deafness among pilots holding the higher level 
types of licences, and since this may conceivably be due to the vibration or 
noise, or both, to which the pilot is subjected, a survey by pure tone audiometric 
screening of all airline transport and commercial pilots was initiated by the 
division. 

Where possible, use is to be made of previous R.C.A.F. audiometric records, 
and the approach of studying present hearing ability against the background of 
professional flying careers is hoped to build up a framework around which 
practical and realistic standards of hearing for commercial and airline transport 
pilots may be evolved. 


Airport Emergency Procedures 


The division was requested by the major airline operators and the Depart- 
ment of Transport to co-ordinate efforts of various agencies which would be 
called upon to act in a major airport disaster. The Canadian Red Cross 
signified willingness to participate in the development of this scheme and the 
program was advanced to the stage where a final pattern of procedure for all 
the larger controlled airports could be drawn up. j 


Statistics 


Scope of the division’s activities during the year is indicated by the 
following statistics. 


Total medical assessments ....--2:+.506+es teeter enrereere 8,983 
Applicants rejected— 
—)) yin aie ies cee ee Ne Aer rs rete ease 40 
— colour perception . - APOE P ADE, NGL ete sTore 55 
SOC rad reterae aang eos meee Sh set Sete oes + 
EP CATOIOVASCULA ire i oid weeldans ap talain lb ods De abe eels Cre 15 
22s MOV nado, = ey A ES TRO as Oia) Qe hag rece roar Bas 26 
Total medical assessments for applicants for Air Cadet 
Scholarship Flying Training ..........+eseseeee eerie 213 
Total electrocardiograms screened .......... Pee: Be oe 903 
Specialist examinations for licence RR is ae Ame HOR ec 143 
Flight tests © hs RNS baer ee ne 8-5 eds? ace oes of begs 14 
Licence limitations recommended ........6: esse eee e eee eees 16 
Audiometric recordings  ...... pe FETS acon Re etal 138 


New examiners appointed ...... BR Phi oe See See 26 
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CIVIL SERVICE HEALTH 


Consolidation and integration seem to have been the keynote of the Civil 
Service Health Division during the past year, rather than significant new 
developments. So gradual and quiet has been the process that it is only 
in retrospect that it is possible to appreciate the progress that has been made, 
not only in the integration of the various phases of the service into a har- 
monious, well-rounded whole, but of the division into the department, the 
government service, the community health and welfare programs, and the 
various allied professions. 


Within the division there has grown a mutual understanding and reliance 
which enables each to function freely within his own area of competency, 
and yet in good co-operation with the efforts of others and the total service 
of the division. There have been many evidences of this development in the 
handling of employee problems, in the attitudes of staff members, and in 
administrative planning. 

The Health Centre continues to provide a clinical diagnostic and advisory 
service of a high standard. It enjoys the confidence and co-operation of the 
medical profession, and it is gratifying to note the increase in frequency with 
which senior civil servants avail themselves of its facilities for periodic exam- 
ination and advice on specific health problems. The resultant conservation 
of health and efficiency is difficult to measure but must be considerable. 


In addition to the Health Centre, the division now has fourteen Health 
Units serving approximately 15,000 employees. Visits to these Health Units 
average about 9,000 per month. In only two per cent of cases is the employee 
sent home or not returned to his duties after simple treatment or a brief 
period of rest. 

The quality of this service is gaining recognition from local medical, 
nursing, and social groups, with whom harmonious relationships have been 
established. Several of the universities have expressed approval of the 
service by requesting field work for their public health nursing students. The 
comments of national and international professional visitors indicate that 
this health and welfare service for federal employees compares favourably 
with other industrial and government health services, is an economic and 
intelligent use of health personnel, and is a worthy segment of the total plan 
for Canada’s health. 


The psychological service is now carrying a full work load and the divi- 
sion has received many expressions of appreciation from personnel staff for 
valuable advice and assistance in personnel and placement problems. The psy- 
chologist is concerned primarily with human behaviour. His function is to 
assist civil servants to more intelligent self-direction and to a better under- 
standing of their personalities, aptitudes, attitudes, and interests in their job 
relationships. To those with physical, mental, emotional, and social handicaps, 
he offers help in making the most of these handicaps in the struggle of earning 
a living. To those who over-estimate or under-estimate their personality and 
vocational possibilities, he offers guidance for a more realistic approach to job 
and life adjustment. He reports in part: “It has been most gratifying to 
note the continual growth in counselling skills and techniques shown by the 
Nursing Counsellors in the field of personal relationships. Many cases well 
within the scope of the Nursing Counsellor formerly referred to me are now 
being handled by the Nursing Counsellors.” 


In one out of every seven visits to a health unit, some form of social 
service is required. The reason for the visit may be the discussion of per- 
sonal health, but the major precipitating or contributing factor is, in those 
cases, a mental or social one requiring special service. Supplementary anal- 
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ysis of services maintained since May, 1949, shows a steady increase in these 
special cases. This increase is partially due to the increasing volume of 
visits to the Health Units, but it also reflects the growing confidence of 
employees which prompts them to discuss their personal and family problems 
and requires a considerable increase in the health teaching and counselling 
being done by the Nursing Counsellors. 


The proportion of females requiring such service is only slightly higher 
than that for males. Nutritional problems, serious handicaps, mental health, 
and family health, are the most important causes numerically and it is of 
interest to note that, in the division’s experience, alcoholism and immoral 
conduct are not significant problems. 


There has been some reorganization of the Certificate Review Section 
which is resulting in more economical use of the time of the professional staff. 
It is hoped that it will also result in a more satisfactory and expeditious 
reporting service to employing departments. 


During the year selected members of the divisional staff have been called 
upon for special advisory service of both departmental and interdepartmental 
nature to such an extent as to cause some embarrassment in administration. 
Unless these demands become more frequent or more onerous, however, no 
immediate staff changes are expected. 


Considerable progress has been made in the interpretation of the division’s 
functions to employees and administrative staff. There still remains, however, 
much scope for education of junior and intermediate supervisors in the 
intelligent use of a modern health service and for the simplification of re-as- 
signment when unsuitable employment is discovered to be the cause of 
deterioration in health or efficiency. 


Summary of Services Rendered 


(a) Health Units 

At the close of the fiscal year ending March 31, 1949, 12 Health 
Units providing a health coverage for 13,500 civil servants had been 
established on a geographical basis within the Ottawa area. Two addi- 
tional health units, one in the Woods-Canadian Building known as No. 2 
Health Unit, and one at the Sussex and John Street area known as No. 16 
Health Unit, were opened during the year, making a total of 14 Health 
Units in all, serving just over 15,000 employees in the Ottawa area. It will 
thus be observed that more than half of the civil servants in the Ottawa 
area are being provided with health coverage, including Nursing Counsellor 
service. 

Eleven Nursing Counsellors have been appointed during the fiscal 
year, and there were four resignations, which resulted in a net increase 
of seven Nursing Counsellors to the staff. In all, 33 Nursing Coun- 
sellors, under a Chief Supervisor and an Assistant Supervisor of Nurses, 
are employed by this division to fulfil the staff requirements of the 14 func- 
tioning Health Units. 

Visits made to the Health Units throughout the fiscal year, by months, 
sex, nature and classification of visit, and disposal, are summarized in 
Table 2, page 113. It will be seen that 105,439 visits were made to Health 
Units, with a male to female ratio of approximately 3:4. This ratio is of 
particular significance in view of the sex distribution of the civil service 
employee population in the Ottawa area, namely, males 53 per cent and 
females 47 per cent. Approximately 75,000, or 70 per cent of the grand 
total, were recorded as first visits or visits resulting from new disabilities. 
The remainder were repeat visits to the Nursing Counsellor for further 
treatment or investigation of some previously reported condition. Some 
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(b) 


(c) 
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40,500 visits were due to minor illnesses; 10,675 to minor accidents; 12,000 
for consultation with the Nursing Counsellor concerning some health or 
welfare factor; and 4,234 visits were classified as “return to work” visits, 
that is, a visit following an absence on medical grounds. 


Respiratory, digestive, menstrual disorders, and diseases of the skin 
and cellular system, in that order, are the predominating causes of visits to. 
the Health Units. The ratio of respiratory to digestive disturbances over 
the entire fiscal year was 2:1, a ratio similar to that experienced during 
the two previous years. The seasonal fluctuations, both in total monthly 
visits to the Health Units and in the incidence of respiratory and digestive 
disorders, is of particular significance and is clearly shown in Table 2. 
Respiratory diseases are much more prevalent in the latter six months 
of the fiscal year. Digestive disturbances reach their peak during the 
warm summer months when respiratory diseases are at their lowest level. 
No serious outbreaks of communicable disease were reported during the 
period under review. The extremely low percentage of employees (2 per 
cent) who were sent home following a visit to the Health Unit has been 
previously commented upon. These and other interesting observations are 
apparent from a study of Table 2. 


Health Centre 


A consolidated summary of the work conducted at the Health Centre 
of the division is presented in Table 3, page 114. In all, 4,611 employees 
were referred to the Health Centre for examination, consultation, or treat- 
ment of emergencies by the staff physicians and consultants. In addition, 
the divisional psychologist conducted more than 150 consultations on 
employees referred to him by the division’s staff physicians, nursing coun- 
sellors and departmental personnel or administrative officers. 


More than 2,500 X-rays were taken, of which over 80 per cent were 
chest films, either routine miniature or standard 14 x 17-inch films. The 
remainder were taken for a variety of conditions, usually as a result of 
injury or accident. The volume of X-ray work handled was considerably 
less during the past fiscal year in view of the mass community chest X-ray 
survey conducted throughout the City of Ottawa in the fall of 1949. This 
survey made unnecessary the number of smaller departmental surveys 
formerly carried out by the X-ray facilities of this division. Approxi- 
mately 3,500 laboratory procedures were conducted by the clinical labora- 
tory at the Health Centre. 


Certificate Review Section 


This section is responsible for the review and processing of all medical 
certificates of disability for duty received from across Canada, and the 
review of all medical examination forms in connection with the application 
for permanency and superannuation (Schedule “J’’). In all, 55,584 dis- 
ability certificates were received for review and processing. Medical officers 
of the division reviewed and made recommendations on 9,342 applications 
for permanency. 

All relevant statistical information from the above disability certifi- 
cates on sickness absenteeism was collected for tabulation and analysis by 
the Dominion Bureau of Statistics. In this connection it is desired to pay 
tribute to the Dominion Bureau of Statistics for invaluable assistance in 
the compilation and preparation of this statistical data on sickness absen- 
teeism in the Civil Service. The results of this analysis will be included 
in a special report to be prepared by this division at a later date. 
Retirements from the government service for medical reasons, by cause 


of disability and age group during the past fiscal year, are shown in Table 4, 
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page 115. Of 183 separations almost 80 per cent have occurred between the 
ages of 50 and 60 years. Diseases of the circulatory system, bones and organs 
of movement, and diseases of the nervous system, in that order, are the three 
chief causes of separation on medical grounds from the government service. 


Associated Activities 


The opening paragraphs of this report have made reference to a variety 
of activities, both departmental and extradepartmental, in which the division 
has taken an active part. Several other activities are worthy of mention. 


In the fall of 1949, the Ottawa Anti-Tuberculosis Association and the 
Kinsman Club of Ottawa, in co-operation with the City Health Department 
and the Division of Tuberculosis Prevention of the Ontario Department of 
Health, conducted a voluntary mass chest X-ray survey of all Ottawa citizens. 
This division played an important role in planning and organizing participa- 
tion of the government employee population in this survey. Some 24,408 
employees, or 95 per cent, were X-rayed. It is exceedingly gratifying to 
record that the incidence of pulmonary tuberculosis has fallen since 1944, 
when the last survey was conducted in the Civil Service, from 1:98 per cent 
to 0:45 per cent, a reduction in incidence of over 75 per cent. 


Early in the fiscal year the division instituted a program of periodic health 
examinations, including X-ray and certain immunization procedures, for per- 
sonnel of the Department of National Health and Welfare engaged in duties 
which involve a definite and substantial exposure to tuberculosis or other 
diseases and infections as part of their regular work. This program included 
physicians and nurses engaged in clinical or laboratory work, hospital and 
nursing station personnel, X-ray, and laboratory technicians, and other groups 
exposed unduly to occupational hazards. Employees of the Indian Health 
Services, certain personnel in the Quarantine, Immigration and Sick Mariners 
Division, and the staff of Hygiene Laboratories are chiefly concerned in this 
program which commenced to operate in September, 1949. 

Finally, it.is desired to mention the preparation and distribution of a 
folder entitled, A Health Service for Federal Government Employees. This 
folder, designed to provide information for directors, chiefs, and supervisors 
of government departments, has proven a most useful medium for the dis- 
semination of knowledge concerning divisional activities and the means by 
which the health service can best be utilized. 


DENTAL HEALTH 


Since the use of preventive methods, beginning in early childhood, holds out 
the only hope of overcoming dental disease, the Dental Health Division con- 
tinued to devote itself extensively to public education and research. 

It found that, while some useful preventive procedures are known, there 
was urgent need for further research in this field. The situation in Canada 
is such that it is physically and financially impossible to meet the existing 
need for fillings, straightening of irregular teeth, treatment of gum diseases 
and for dentures. Even if the number of dentists could be doubled immediately 
and their total combined efforts directed to caring for the elementary school 
children alone, it is estimated that it would take nearly a year to catch up 
with the backlog of dental treatment needs of only that one group. 

New educational material provided during the year included: a colour 
film and two colour filmstrips for use in elementary schools, a series of six 
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coloured teaching posters for schools, two illustrated booklets for school use, 


a four-page coloured supplement for Canada’s Health and Welfare and several 


articles in that and other journals. In addition, several addresses were delivered 


before professional and other bodies. 


The two-year demonstration project, in which intensive two-day lecture 4 
and clinical courses for dentists in dentistry for very young children were 


operated in nine of the ten provinces, was concluded successfully at end of 


the year. Its purpose was to stimulate interest in this work and to provide 
refresher training for dentists who had graduated before dentistry for children 


was taught in universities as intensively as at present. 


A specialist in dentistry for children, Dr. S. A. MacGregor, was employed 
on a part-time basis and an itinerary was set up with the co-operation of prov-_ 


incial dental associations and departments of health. As this was a type 


of professional education, it could not be continued properly as a function of 


the department, and was, therefore, regarded solely as a demonstration 
program. 

During the year, also, further research was carried out at Stratford, Ont. 
into the effects of naturally fluoridized water upon periodontal tissues. 
Clinical assistance was provided for the Nutrition Division in connection with 
survey work and consultant service was furnished to other divisions. 


The division found satisfaction in the fact that four more provinces set 


up Dental Health Divisions during the year, making a total of six having such 
services. In September 1945, only one province had such an establishment. 
At least two more are expected to be set up shortly. 


EPIDEMIOLOGY 


Activities of the Epidemiology Division were three-fold. Epidemiological . 


studies to be made by the provinces were discussed and stimulated through 
contact with provincial epidemiologists, the division co-operated with other 
divisions of the department, with other government agencies and with univer- 
sities in carrying out studies of an epidemiological nature, and up-to-date charts 
and graphs were kept of the incidence and prevalence of communicable diseases 
as they were reported. 

At intervals, conferences were held with Quebec and Ontario epidemiolo- 
gists concerning studies of a field nature and plans were drawn up in anticipa- 
tion of future activities. Similar conferences will be held with all provincial 
epidemiologists. 

The division was concerned, also, in the making of plans, instruction of 
enumerators and printing of forms and other material for a sickness survey to 


be conducted in the provinces. This survey, to be carried out on a country- — 
wide basis, and including monthly visits to the same families over a period — 


of a year, will be the first of its kind ever attempted anywhere. It will provide 
figures showing expenditures for medical care and the incidence and prevalence 
of certain illnesses, as well as relevant social economic data with respect to the 
families under study. Neither Canada nor the individual provinces now have 
such precise information, which is important and has many uses. 


Without such detailed survey, data required could be obtained only by 
assuming that figures for this country’s sickness were the same as those of 
the United States or Great Britain. The sickness survey will provide figures of 
the greatest value in health planning. . 
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The Epidemiology Division co-operated with other divisions of the depart- 
ment and with the Province, in a health survey, including a study of health 
facilities, in Newfoundland, and information obtained was supplied to the 
province to assist in its health planning. 


The East York-Leaside Morbidity study started last year, in conjunction 
with the University of Toronto, was continued and the division again provided 
technical services as required. 


In co-operation with the Department of Agriculture, a paper was prepared 
on Brucellosis in Canada, and was presented at a meeting at Bethesda, Mary- 
land, of persons interested in this disease. It aimed to present a picture of 
this disease as it exists in Canada, in order that plans for its control and eradica- 
tion might be made on a joint basis with the United States. 


An information service on diseases was kept up-to-date throughout the 
year. Articles and extracts of interest to persons in scientific work throughout 
the country were forwarded to them as required. This service has proven 
of great value to other divisions of the department in the preparation of studies 
and drafting of projects. 


HOSPITAL DESIGN 


Assistance was given by the Hospital Design Division to the directorate of 
Health Insurance Studies in the administration of the Hospital Construction 
Grant funds provided under the National Health Program. 


All plans for proposed building projects were reviewed and, in many 
instances, suggestions were made for improving designs. In some cases explana- 
tory drawings were provided to authorities proposing the work. The amount 
of federal assistance appropriate for hospital construction projects was also 
determined and calculations were made for proportional grants. 

At the same time, this division provided consultation to the department 
on planning problems and produced drawings where required. 

At the request of the Minister of Health of Manitoba, the Chief of the 
Division compiled a confidential report on the physical plants of twelve 
hospitals in that province, with recommendations concerning each. 

During the year the Chief of the Division received numerous invita- 
tions to address professional groups on his specialty. Addresses on problems 
of hospital design were given to the Maritime Hospital Association and 
the Canadian Hospital Council and, on fire prevention in hospital design, to the 
Association of Canadian Fire Marshals. 

A paper entitled Alterations, Additions and the Architect was presented to 
the Western Canadian Institute for Hospital Administrators and Trustees and 
papers were read on the principles of design and construction of hospitals 
at the Alberta Hospital Association convention. 

Hospital planning and construction was the subject of a day’s lecture 
to students taking a hospital administration course at the University of 
Toronto. A day was also spent with the architectural students at the University 
of Toronto in criticism of hospital planning projects. 


The Chief of the Division also acted on a board of judges in an architec- 
tural competition held in the United States for a Small Hospital. The Depart- 
ment considered this a signal honour, since its representative was the only 
member of the board of judges not practising in the United States. 
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INDUSTRIAL HEALTH 


Agencies designed to maintain good health in industry continued to play 
an appreciable role in the economic and social development of the country. 
The wealth and standard of living of Canadians is dependent, to a large 
extent, upon the productive capacity, skill and ingenuity of the more than 
5,000,000 people—over one-third of the population—gainfully employed in a 
wide range of industries, trades and services. 


The Industrial Health Division assisted and co-operated with the provinces 
with a view to the establishment and co-ordination of an effective national 
industrial health program through maintenance of: medical and nursing con- 
sulting services for promoting and improving industrial medical programs 
and appraising industrial health problems; laboratory services for research 
and surveys and investigations of industrial health hazards; educational and 
technical information services for promoting personal and plant health prac- 
tices, and advice and assistance to the provinces in the establishment of appro- 
priate industrial health measures. 


Technical assistance was given by the division to federal departments, 
such as: advice to the Department of Agriculture in connection with human 
toxicology of insecticides, required to license the various products under the 
Pest Control Products Act; health supervision of radioactive materials dis- 
tributed through the Atomic Energy Control Board: advice and assistance 
on occupational and environmental industrial health hazards, to the Civil 
Service Health Division of this department, and also to other departments, 
such as Labour, Mines and Technical Surveys and National Defence. 


Through study and research, discussions and exchange of views with 
industrial health agencies and industry, and by the maintenance of a progres- 
sive reference bibliography, the division collected, collated and disseminated 
up-to-date informational material with respect to occupational and environ- 
mental health problems. 


Medical and Nursing Services 


The clinical assessment of health problems being of prime importance in 
ensuring a healthy, well-adjusted working force, the division continued to 
provide medical and nursing consulting services for the appraisal of health 
problems in industry. 


Through addresses to professional and industrial audiences and by numer- 
ous articles in technical and lay publications, the medical and nursing staffs 
of the division outlined the benefits to be derived from a comprehensive 
industrial health program in industry, embracing preplacement and periodic 
medical examination, with vocational guidance and rehabilitation, early and 
efficient care for occupational accidents and illness, emergency care for non- 
occupational complaints, health education and counselling, medical and engineer- 
ing control of occupational hazards and the supervision of other facilities 
associated with health. 


During June and July, personnel from the division assisted with an indus- 
trial health survey of industry in New Brunswick, a necessary step in the 
development of a provincial industrial health program. The survey was a 
joint project with the New Brunswick departments of Health and Social 
Services and Labour. Data were collected from plants engaged in mining, 
manufacturing, and storage, and from laundry and dry cleaning establish- 
ments; 45 per cent of the 453 plants of eligible size in these groups were 
surveyed. The report on this survey, now ready for distribution, provides 
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information on the scope of the problem in New Brunswick. It includes con- 
clusions and recommendations arising out of information gathered during 
the survey. 


A highlight of the year was the distribution of a reference manual for 
physicians on occupational disease. This manual was compiled jointly by the 
staffs of this division and the Division of Industrial Hygiene of Ontario and 
has been well received by professional personnel in Canada and abroad. One 
of the foremost British medical journals commented upon it: “Nearly all that 
is worth knowing about industrial medicine and toxicology is adequately dealt 
with in the 200 pages.” 


Technical assistance and information were provided in answer to many 
requests received from governmental and industrial sources. These inquiries 
asked for information on subjects such as health problems in lighting, germicidal 
ultra-violet rays, working conditions generally, hazardous chemicals and 
toxicological data on lead, beryllium, cadmium, tellurium, arsenic, and so forth. 


Preliminary investigations were carried out on a condition known as “seal 
finger”, which affects seal fishermen and is a widespread and disabling condition 
in certain coastal areas. This investigation is continuing. 


The senior nursing consultant assisted in educational programs relating 
to industrial nursing at several universities and a progressive program in 
this field has been developed for the future. Placement and recruitment of 
nursing personnel for industry were actively carried out, with considerable 
success. 

During the past year members of the staff published papers in various 
professional journals and gave addresses on health problems in industry at 
university meetings, public health gatherings and medical and scientific con- 
ventions. The staff also participated in conferences of various professional 
bodies in the United States. The division was represented on many executive 
committees dealing with industrial health problems. 


Laboratory Services 


Laboratory facilities of the division were applied toward technical solution 
of health problems having their origin in the working environment of the 
Canadian employee and were combined with the medical and educational 
approaches to provide a broad co-ordinated attack on the causes of ill-health 
among wage-earners. 


With reference to environmental studies conducted in the industrial health 
field in co-operation with provincial authorities, industrial health work was 
supplemented by investigational and analytical activities in the Ottawa 
laboratory. 

The division’s X-ray Geiger counter spectrometer operated for the second 
year on the evaluation of silicosis-producing dusts in the air of factories, mines 
and foundries. The first such instrument in the world to be devoted wholly to 
health control, its cost was less than compensation for a single silicosis case. 


A new high-speed polarographic method for determining lead in urine and 
air was set up and employed with success in the fight against one of the oldest 
and most intractable of compensable diseases. The methyl bromide detector, 
developed and patented last year, was applied successfully to the detection of 
two new important industrial hazards, trichlorethylene vapour and carbon 
tetrachloride vapour. 


Environmental service in conjunction with efforts to ensure a high level 
of health in the public service was extended to the department’s Civil Service 
Health Division. This included surveys of lighting and noise conditions, analyses 
of urine for lead, and dust measurements in a government laboratory engaged 
in work with silica materials. 
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Laboratory staff served on the Safety Code Correlating Committee of the 
American Standards Association and the association’s sub-committee on Maxi- 
mum Allowable Concentration of Toxic Materials in Air. This representation 
was on behalf of the Canadian Engineering Standards Association. In addi- 
tion, the laboratory staff acted on the Safety in Refrigeration Committee of 
the Canadian Standards Association and upon the Insecticides Committee of 
‘the Canadian Government Purchasing Standards Association. 


Consultant service was rendered to the Northwest Territories Council in 
connection with the hazard to the health of arsenic-bearing roaster fumes 
from mining operations at Yellowknife. 


In the division’s role of consultant in pesticide toxicology, to the Domin- 
ion Department of Agriculture, the laboratory prepared current evaluations 
on new technical insecticides such as parathion, D.D.T., aldrin, and dieldrin. 
Additionally, the laboratory staff acted on the Washington Respirator Commit- 
tee of the United States inter-departmental sub-committee on Pest Control, 
in connection with the selection of performance standards for respiratory 
protective devices to be employed by those exposed to parathion in the field. 
A wide variety of technical advice was given to the Department of Agriculture 
in connection with applications for license of such products under the Pests 
Control Products Act. 


Edueational and Technical Information 


The division prepared and distributed educational and technical informa- 
tion on industrial health practices. This material was distributed to professional 
personnel concerned with the health of workers and to management and labour 
groups. In carrying out its comprehensive program of health education, 

the division kept all sectors of industry informed of established procedures 
for maintaining a safe and healthful working environment. It also distributed 
information on new conditions, processes and materials which might affect 
health. 

Distribution was continued of the monthly Industrial Health Bulletin, 
which contained articles on a wide variety of industrial health subjects. The 
Bulletin was supplied to all Canadian establishments having more than 15 
employees, to 2,000 trade unions, to governmental and professional agencies 
and to many interested individuals. Many of the Bulletin’s articles were repro- 
duced in other journals and a large correspondence with industrial and labour 
groups was a significant feature of this project. : 


Two issues of the Industrial Health Review were distributed during the 
year. This publication was directed towards professional and technical per- 
sonnel working in the field of industrial health and was technical in character. 
Of each issue, 10,000 copies were distributed to physicians, industrial nurses, 
public health organizations, industrial chemists and engineers and others 
interested in the maintenance of a high standard of health among the working 
population. Considerable correspondence in connection with the Review 
indicated that this publication was providing a much-needed medium for the 
interchange of views on industrial health matters. 


When the manual A Guide to the Diagnosis of Occupational Diseases was 
distributed, it was very well received and favourable reviews appeared in 
many technical and professional publications. 


During the year, six posters on general industrial health topics were dis- 
tributed as inserts in the Industrial Health Bulletin. These posters have been 
reproduced in several technical journals as poster suggestions for other indus- 
trial health organizations. 
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LABORATORY OF HYGIENE 


The program of National Health grants, particularly the Survey Grant, began 
to concern the Laboratory of Hygiene closely during the year. Four of the 
provinces requested the services of the Laboratory to assist them in surveying 
their public health and hospital laboratory facilities. 


New Brunswick, the first province to make such a request, asked for a 
program for the orderly expansion of its laboratory services to cover approxi- 
mately a ten-year period. Since this was a new activity, it was undertaken 
by the Chief of the Division and latterly with the assistance of a competent 
laboratory research worker. 


Such surveys become highly complex, technical studies involving such 
questions as the precision of techniques carried out in various laboratories, the 
qualifications and suitability of personnel and the adequacy of space and equip- 
ment. Careful consideration must be given not only to the current responsi- 
bilities but also the future relationships of the laboratory to diagnostic and 
therapeutic medicine. 


A similar survey has been started for the Province of Saskatchewan, and 
requests have been received for studies in Prince Edward Island and 
Newfoundland. 

These survey activities emphasized that the Laboratory of Hygiene, which 
serves as the National Public Health Laboratories, must be thoroughly familiar 
with hospital laboratory diagnostic procedures particularly in the fields of 
biochemistry, bacteriology and haematology. To that end, and in order to 
provide specialists familiar with the real day-to-day problems, arrangements 
were made with an Ottawa hospital for members of the staff to work in the 
hospital laboratories studying specific problems. The results of such studies 
will be made available to all Canadian institutions. 


The Laboratory of Hygiene co-operated with other divisions of the depart- 
ment and continued collaborative investigations with the Divisions of Nutrition, 
Dental Health, Public Health Engineering, and Epidemiology. The Laboratory 
continued to act in an advisory capacity to the Director of the Food and Drug 
Divisions in respect to saféty, potency and therapeutic efficacy of drugs, such 
as serums, vaccines, toxoids, antibiotics and disinfectants. 


New Facilities 


A new section—the “Canadian Tumour Registry” —was brought into service 
during the year. This new activity, suggested by the Technical Advisory 
Committee on Public Health Laboratory Services, was undertaken in collabora- 
tion with the National Cancer Institute. 


Plans have been completed for a new virus research building to be located 
in Ottawa, and it is hoped that construction will be started during next year. 
So far, the Laboratory of Hygiene has been unable to study some of the virus 
infections of great importance to Canadians, because of the lack of suitable 
quarters which would enable virus workers to handle safely such infectious 
agents and to protect themselves and other workers. Despite the lack of these 
facilities, much useful work has been conducted. 


For many years the department has realized the total inadequacy of the 
laboratory facilities in the Western Branch at Kamloops, B.C., of the Labora- 
tory of Hygiene, which is responsible for laboratory work in connection with 
the study of such diseases as Rocky Mountain Spotted Fever, Sylvatic Plague 
and some of the virus diseases of particular concern to Western Canada. 

During the past year an agreement was completed with the University of 
Alberta for the lease of a four and a half acre site on the campus of that uni- 
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versity. Plans for a new, thoroughly modern, laboratory building have been 
completed and it is anticipated that construction will be undertaken next year. 
The location of this laboratory on the campus of the University of Alberta 
will make available to the department the full facilites of the University hos- 
pitals, teaching departments, research divisions, etc., and will thus provide the 
level of co-operation essential in this field. 


For some ten years the Laboratory of Hygiene has operated a mobile 
trailer laboratory, particularly for the study of sanitary problems affecting 
the Canadian shellfish industry on the Atlantic coast. This mobile laboratory 
having outlived its usefulness, a new bus type unit has been ordered to take 
its place. 


About two years ago, co-operative plans for further studies of shellfish 
sanitation problems were completed in co-operation with the United States 
Public Health Service (Marine Biological Station, Wood’s Hole, Maine). There 
are a number of problems of real importance to the Canadian fishing industry, 
problems which also face the industry in the United States. The Laboratory 
of Hygiene can therefore perform a most practical function by making every 
effort to protect and expand the Canadian shellfish industry by studying the 
public health problems which are of concern to both countries. 


Thirty Years Forward 


Looking back over some thirty years of existence, the Laboratory of 
Hygiene took stock this year of developments in that period. It noted that, in 
a letter written under date of March 2, 1921, to the Minister of Health, the 
then Deputy Minister, Dr. John Amyot, drew attention to the fact that the Act 
respecting the Department of Health authorized “the establishment and main- 
tenance of a national laboratory for public health and research work”’. 


He drew attention to the many requests which had been forwarded from 
various lay bodies interested in public health, from the medical associations 
of the provinces, medical councils, and the various Boards of Health, and 
stated: “In fact this (the establishment of national laboratories) was the out- 
standing factor, the centre around which they knew so well such a department 
would of necessity functionate, where the facts could be tested that would make 
a Department of Health operate intelligently”. 


In his letter Dr. Amyot outlined the work of the division as he saw ah 


“(a) To inspect places of manufacture and investigate and certify to the 
purity, stability and standardized strength of chemical products 
used medicinally, particularly those of highly complex nature (e.g. 
Salvarsan) which are administered directly into the systemic organ- 
ism hypodermically, intramuscularly or intravenously. 

(b) To make similar inspection, examination and certification in reference 
to potential biological products used in similar ways, such as vaccines, 
antisera, antitoxines, serological cancer treatment materials, etc., etc. 

(c) To make investigation into diseases especially peculiar to our own 
country or those modified by our own condition. 

(d) To carry on investigation in looking to correction of the conditions 
producing ill health and disease amongst workers in the trades, and 
in rural and urban localities—e.g. gas-poisoning, dust-poisoning, pro- 
duction of deafness and blindness, diseases such as glanders and 
anthrax, etc.; preservation and protection of food, water supplies, 
sewage and water disposal, use of by-products, ventilation of dwell- 
ings, etc. 

(e) To encourage effort by teaching the members of the professional staff 
of the department and other such departments as the Army Medical 
Service, so that they, too, will be able in their various assignments to 
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observe and record their scientific observations. Some of the finest 
work done in research in the U.S.A. Service evolved out of work begun 
in their Public Health Service Laboratories—Yellow Fever and its — 
control, control of Malaria, Hook-worm control, milk investigations, 
world-wide accepted standards in biological products and out of their 
departments professors and workers in many scientific fields have 
been developed. 

(f) In conjunction with the universities, to carry on in the universities 
special investigations in which the universities are able to supply the 
facilities necessary in the shape of laboratories and special apparatus, 
which would be very costly if got together specially for the investi- 
gation in hand”. 


Item (a) has to do with the control of arsenical drugs and became the 
responsibility of the Food and Drug Divisions when the Section of Pharma- 
cology of the Laboratory of Hygiene was transferred to the Food and Drug 
Divisions some four years ago. 

Item (b) has been, and remains, one of the major activities of the Labora- 
tory of Hygiene. 

Item (c)—several investigations of the kind outlined are being carried 
out particularly in respect to virus diseases and enteric infections. 


Item (d)—the majority of these activities are carried out by either the 
Industrial Health or Public Health Engineering Divisions of the department. 


Although Item (e) has been largely taken over by universities, the Labora- 
tory of Hygiene has an active program for the training of highly specialized 
workers in fields such as syphilis serology and parasitology, and training 
courses in other fields will be established in the near future. 


Finally, under Item (f), Dr. Amyot envisioned a co-operative program 
with the universities. This program has been under way for some three years 
with such institutions as McGill University, University of Toronto and the — 
University of Alberta, and the Laboratory of Hygiene is looking forward to 
more extensive co-operation, not only with universities but with provincial 
departments of health and other agencies. 

Dr. Amyot’s report is considered remarkable in that the real objectives of 
a laboratory division and the objectives which he set forth are as sound today 
as they were thirty years ago, although, in fact, the department has not yet 
fulfilled in all detail the plan outlined in those earlier days. 


Staff 

It was demonstrated again this year that the Laboratory of Hygiene was 
fortunate in being staffed by competent, enthusiastic workers. The high level 
of scientific work performed would have been impossible without the most 
complete co-operation of all members of the staff. The Laboratory was still 
handicapped by a shortage of trained specialists, particularly in the field of 
bacteriology. Difficulties in recruitment continued to be related to the inade- 
quacy of salaries and to the lack of opportunities for advancement to salary 
levels commensurate with those available in other fields. This was particularly 
true in regard to senior staff, having in mind the high degree of specialization 
and technical competency required. 

Details follow of work of sections of the Laboratory of Hygiene during the 
past year. 


Section of Bacteriology and Immunology 

One of the major functions of this section being to assist the Food and Drug 
Divisions in the standardization and control of vaccines, toxoids, sera and 
analogous products, some 142 specimens of antitoxins, toxoids and similar 
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products were tested during the year for safety, identity and potency. Of 
these, 9 lots were rejected. Sterility and safety tests were carried out on 137 
samples of various preparations. One lot of dextrose saline solution was found 
to be contaminated and was removed from the market. Several lots of other 
products were rejected because they failed to meet the standards maintained 
under the Food and Drugs Act. 


Considerable assistance was rendered to the Canadian Red Cross Blood 
Donor Service by testing intravenous administration sets, intravenous solutions, 
distilled water, etc., which are used in blood banks of the various hospitals 
collaborating with this national organization. About seven per cent of the 
specimens submitted (342) were found to be unsatisfactory and the proper 
authorities were so advised. 


During the past year, a new product—BCG (anti-tuberculosis vaccine) 
was added to the list of licensed drugs. Safety, identity and effectiveness of 
this drug are being actively studied. Two Canadian firms are licensed for 
the manufacture of this product. Investigations are being conducted in 
methods of testing and controlling potency, safety and efficacy of many 
biological products such as tuberculins, typhoid vaccines. Particular attention 
is paid to the quality of the product used for their preparation. 


An inspection of manufacturers’ establishments licensed for the preparation 
of such drugs is carried out regularly and, to date, all those on this continent 
have been inspected. 


Immunization Studies. An investigation of the method and materials used 
for the immunization of children was undertaken in collaboration with the 
Department of Bacteriology and Immunology of McGill University and the 
Child Health Association of Montreal. To date, it has been shown that infants 
three to four months of age give excellent response when they are inoculated 
with diphtheria toxoid, tetanus toxoid and pertussis vaccine given separately 
or combined. These results are important, since by early immunization, the 
mortality due to these diseases may be significantly reduced. Findings to 
date have been published in the scientific journals. 


Further studies are under way concerning the comparison of vaccines 
manufactured by different techniques and it is planned to conduct a study 
on the effectiveness of recall or secondary stimulus doses on children about 
to enter school. 


Oral Immunization. Studies were made of the use of diphtheria toxoid as 
a secondary stimulus when given by the oral route. Results obtained in pre- 
liminary experiments with guinea pigs were striking and for this reason, 
human trials have been undertaken. The clinical trials are being carried out 
in collaboration with McGill University, the Child Health Association of Mont- 
real, and the Connaught Medical Research Laboratories of the University of 
Toronto. 


Enteric Bacteriology. The National Salmonella Reference and Typing 
Center received 336 cultures for identification. A new type of Salmonella, 
isolated by Dr. C. E. Dolman and associates in Vancouver, was identified in 
the Salmonella Reference Center. The Center prepared and distributed to 
provincial public health and D.V.A. laboratories some 204 liters of standardized 
suspensions for use in the Widal test. Other diagnostic reagents were supplied 
as required. 

Diphtheria and Haemolytic Streptococci. The laboratory continued to 
provide a service for the identification of diphtheria and haemolytic strep- 
tococci and other group organisms. During the year, 220 cultures were 
submitted for identification. In addition, many requests for special strains 
of these organisms were received and the cultures supplied. 
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Shellfish Sanitation. Bacteriological surveys of oyster-and-clam producing 
areas were conducted during the year and the mobile laboratory was used 
for five months, studying many of the problems which arise in this industry. 
A large number of samples of shucked shellfish imported from the United 
States were examined and a high proportion of them rejected as being of 
unsatisfactory quality. During the year, a meeting of the Interdepartmental 
Shellfish Committee was held, at which time representatives of the United 
States Public Health Service were present and tentative standards acceptable © 
to both countries were prepared. 


Mussel Poison. As in previous years, a close check was kept on the toxicity 
of clams and mussels harvested on coastal areas. This was a collaborative 
problem involving the Department of Fisheries, the Fisheries Research Board, 
the Province of British Columbia and the Laboratory of Hygiene. A close 
check was also maintained on the safety of commercially canned clams and 
550 samples representing 268 packs from 9 commercial canners were tested. 
One pack was rejected because of toxicity. 


Parasitology. Surveys to determine the incidence of trichinosis and amoebic 
dysentery in Canada were undertaken. Human diaphragms from 85 post- 
mortem cases in British Columbia were examined for the presence of trichinosis 
and approximately 6 per cent were found to be infected. The Western Branch 
submitted 1,400 tissues from wild rodents, 7 per cent of which were found to 
be positive for trichina. The percentage of infected rat diaphragms was 
found to be as high as 33 per cent for those rodents collected in the vicinity of 
some West Coast piggeries. Studies related to the incidence of amoebic 
dysentery were conducted in collaboration with the local hospitals. A train- 
ing program for provincial laboratory workers is planned and arrangements 
have been made for a refresher training course next year, available to the 
personnel of all provincial public health laboratories. Training aids for use 
in the provincial laboratories have been designed. Several of the provincial 
laboratories have taken advantage of this service. 


Section of Syphilis Serology 


Emphasis was placed by the Syphilis Serology section upon services 
to the provincial public health laboratories, since, in syphilis serology, certain 
phases of the work can be performed to advantage in a central laboratory, 
both from the standpoint of economy and uniformity of results. In this 
role, the laboratory prepared and standardized reagents (antigens, complement, 
hemolysin) used in blood tests for syphilis, which are distributed to the 
provincial laboratories, free of charge. Refresher courses were offered to 
provincial serologists. Surveys were conducted to evaluate the accuracy of 
the blood tests as performed in the various provincial laboratories, the 
Laboratory of Hygiene serving in the capacity of a national reference 
laboratory. 


During the year, activities of the section were widened to include clinical 
biochemistry and plans were prepared to set up a fully-equipped laboratory 
for such studies. 

Distribution of Reagents. Approximately 70 liters of carefully standardized 
reagents, used in the performance of serologic tests for syphilis, were supplied 
free to provincial public health laboratories and to the hospital laboratories 
of the Department of Veterans Affairs. These reagents had a current market 
value of more than $32,000 and it was pointed out that this service accounted 
for only a portion of the time of the laboratory staff. 

Dried Syphilitic Serum.—With the decreasing incidence of syphilis, some 
provincial laboratories experienced difficulty in obtaining sufficent amounts 
of positive sera for test control purposes. The Laboratory of Hygiene, accord- 
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ingly, collected and dried specimens of positive sera for distribution as needed. 
It planned to build up a large reserve stock in anticipation of a further decline 
in the incidence of the disease. 


Refresher Course-——A second refresher course in syphilis serology was 
conducted in November and attended by representatives from nine provinces. 
The course lasted three weeks, two of which were spent at the laboratory. 
During the third week the members of the group had opportunity to observe 
the routine performance of tests in the provincial laboratories at Montreal 
and Toronto. At a later date, a representative from the tenth province spent 
three weeks at the Laboratory of Hygiene. 


Serological Survey.—The results of the fourth serological survey were 
analyzed and summaries of the data obtained were distributed to the par- 
ticipating laboratories. A fifth survey will be conducted next year, at the 
request of the provincial directors. 


Special Studies.—Studies of purified antigens have been continued. Since 
the components of these antigens are isolated from extracts of beef heart tissue, 
certain difficulties are encountered in obtaining uniform preparations. During 
the last year, this division collaborated with the Banting Institute, University 
of Toronto, in an attempt to prepare entirely synthetic antigens suitable for 
the diagnosis of syphilis. 


The correlation of the laboratory findings with the clinical history of 
the syphilitic patient was continued. In this way, it was possible to assess the 
efficiencies of new and improved methods, as well as of methods in current use. 


The laboratory continued to collaborate with the Expert Committee on 
Biological Standardization of the World Health Organization in establishing 
international reference standards for blood grouping sera. 


- Section of Antibiotics and Disinfectants 


A laboratory investigation of fifteen antibacterial chemotherapeutic agents 
was conducted during the year for the purpose of comparing their effects on 
microorganisms causing urinary tract infections which have been very difficult 
to control. Factors such as drug concentration, acidity, presence of urine, 
presence of blood protein, development of resistance to drugs by the organisms, 
combination of drugs and toxicity of drugs were considered. Laboratory 
investigation will be followed by clinical trials with a view to therapeutic 
application of the results. 

In the fall of 1949, an outbreak of diarrhoea in a rural community was 
investigated by visiting the area and collecting data and specimens. Consider- 
able information on the characteristics of the outbreak was accumulated and 
an opportunity was also provided of briefly observing some of the results of 
special treatment. The latter included the use of some of the newer antibiotics. 
The specimens collected were fast-frozen and returned to the Laboratory of 
Hygiene immediately for laboratory examination. 


In an active control program carried out by this section during the year, 
more than 3,200 specimens of antibiotics were received and approximately 2,800 
tests were conducted. Twenty lots were rejected as failing to meet Canadian 
standards. Some 250 specimens of disinfectants were tested and 68 of them 
rejected. In addition, the plants of many of the manufacturers licensed for the 
production of antibiotics were inspected. A program of research and studies 
related to standards for the control and quality of these drugs was carried out. 
A new method for the chemical estimation of crystalline penicillin was pub- 
lished. A number of basic investigations in respect to the mode of action of 
antibiotics and certain disinfectants were in progress. 
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Section of Virus Diseases 

During the early part of the year, the laboratory was requested to investi- 
gate an outbreak of influenza which occurred in the Eskimos on Victoria Island, 
N.W.T. A member of the laboratory staff personally investigated the outbreak, 
collected specimens and aided in treatment. This epidemic caused a fatality rate 


: 


of 20 per cent and an infectivity rate of 100 per cent among the Eskimos. The © 


clinical and therapeutic aspects of the epidemic were fully studied and the 
results were published. Specimens were made available to the Connaught 
Medical Research Laboratories for independent study. 


During the late summer an epidemic of non-paralytic type of poliomyelitis 
occurred in Prince Edward Island and the Laboratory of Hygiene was asked 
to assist in its investigation. A careful study was conducted and it was found 
that the epidemic was not caused by a virus of the poliomyelitis group but 
may have been caused by representatives of a new group of viruses. 


A continuous study of cases of influenza was carried out by the Laboratory 
of Hygiene in collaboration with all the provincial laboratories, the Connaught 
Medical Research Laboratories, and the Influenza Information Centre of 
W.H.O. Special shipping containers were constructed for the preservation and 
shipment of specimens and were located at strategic centres across Canada. 


A diagnostic laboratory service for virus diseases has been made available 


‘ 


: 


and constitutes one of the major functions of this section. During the past — 


year, some 435 clinical specimens were submitted for diagnosis and a total of 
more than 2,600 tests carried out. Standardized antigens and reagents were 
prepared and, as soon as possible, training courses are to be provided for 
provincial laboratory workers. 


Canadian Tumour Registry 

On July 1, the Canadian Tumour Registry indicated that it was ready 
to receive specimens from all Canadian pathologists. During the first six 
months of operation, a total of 186 tumours were received from 32 pathologists. 
A large portion of these specimens was referred to the Committee of Con- 
sultants for expert opinion. 

The Canadian Tumour Registry was established in the Laboratory of 
Hygiene as a co-operative project involving the National Cancer Institute and 
the Department of National Health and Welfare. Dr. Desmond Magner, 
Professor of Pathology at the University of Ottawa, was named Registrar by 
the National Cancer Institute. All of the staff, space and equipment are 
supplied by the Department of National Health and Welfare. The National 
Cancer Institute also appointed a committee of pathologists to serve as expert 
consultants in the diagnosis of tumours. 


The objectives of the Registry are: 

(1) The collection of pathological material and related clinical data in 
the field of human tumour pathology. The collection of material from 
animal tumours used in experimental cancer research. The organiza- 
tion of this material in such a way that it may be made available 
for study by those concerned in the diagnosis and treatment of neo- 
plastic disease in Canada. 

(2) The provision on request of any Canadian pathologist of the opinions 
of the Committee of Consultants appointed by the National Cancer 
Institute. 


Section of Administration 

The Administration Section had as its primary objective the saving of 
the time of scientists by undertaking for them all activities which could be 
handled by business and clerical staff. During the year, the Work Shop 
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carried out 204 projects which resulted in a considerable economy of govern- 
ment funds as well as providing prompt and efficient service to the laboratory 
staff. The Animal Breeding Colony operated at a high level and supplied more 
than 17,000 animals for general laboratory use. 


Western Branch, Kamloops, B.C. 


One of the major activities of the Western Branch continued to be the 
study of plague infection in the ground squirrels of Western Canada. In 
southern Alberta, six specimens of fleas submitted from squirrels collected 
near the towns of Lomond, Cessford and Hanna were shown to be infected 
with highly virulent strains. In addition, one pool of tissue from squirrels 
taken near Lomond was also found to be positive. This finding at Lomond 
constituted a new focus of the infection and the first time that plague infection 
in ground squirrels had been detected in that area. So far, no evidence of 
plague infection has been found in the Province of British Columbia. These 
and other studies are collaborative projects between the various provinces 
and the Western Branch of the Laboratory. Field collecting crews and equip- 
ment are supplied and maintained by the provinces. 


Rocky Mountain Spotted Fever. Although a number of human cases were 
reported from southern Alberta and a few suspected cases occurred in British 
Columbia, repeated attempts to identify the infection in ticks were only 
occasionally successful. This year some 2,400 ticks collected in southern 
Alberta and British Columbia were examined but in none was a rickettsial 
infection demonstrated. 


Tularemia. Although this disease is widely distributed among Canadian 
faunae and is frequently encountered in plague studies, this year no signs 
of the infection occurred in either the ticks or rodent tissues examined. 


@ Fever. This disease has been reported in many of the United States 
but has not yet occurred in Canada. Strains of the virus were obtained from 
the United States Public Health Service Rocky Mountain Laboratory, Hamilton, 
Montana, and the gross pathology of the disease in laboratory animals was 
studied in order that the laboratory staff might be familiar with this infection. 
Each member of the staff was given a series of preventive inoculations of 
Q@ Fever vaccine. Further studies of this infection are to be undertaken next 
year. 

Leptospirosis (Infectious Jaundice). During the year, 67 live rats were 
submitted from various localities in the British Columbia coastal area. Nine 
specimens taken in the Fraser Valley yielded cultures of L. icterohemorrhagiae. 
As this study is continued, attempts are being made to assess the value of 
the complement fixation test as a means of detecting the infection. 


Rat Bite Fever. This infection was present in a fairly high percentage of 
rats found in the Fraser Valley particularly in the immediate vicinity of 
Vancouver. Human cases were reported and a careful study of the distribu- 
tion of infected rodents was in progress. A scientific paper was published 
describing some phases of the investigation. 


Special Services and Diagnostic Antigens. During the year some 83 special 
diagnostic tests for Brucellosis, leptospirosis, tuberculosis, tularemia and 
lymphocytic choriomeningitis were carried out for local physicians, Indian 
Health Services, Provincial and D.V.A. laboratories. Some of these tests were 
relatively simple serological procedures requiring but a few hours to complete; 
others were lengthy biological and bacteriological examinations requiring up 
to several weeks for completion. 

Diagnostic Brucella antigens, sufficient to prepare approximately 50 litres 
of standard suspensions, were supplied to provincial laboratories. Some 228 cc. 
of concentrated P. tularensis antigen were also supplied to various laboratories. 
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Technical Advisory Committee on 
Public Health Laboratory Services 


The annual meeting of the Technical Advisory Committee was held in 
Ottawa on December 12, 13 and 14, 1949. All the members were able to attend, 
and Dr. Seward E. Miller, Chief, Laboratory Division, Communicable Disease 
Centre, United States Public Health Service, was the special guest. 


There was a lengthy discussion of clinical laboratory diagnostic services 
in which it was revealed that the laboratory services available in many hospitals 
throughout the country were inadequate and presented a serious problem. One 
of the most important factors contributing to this condition was the acute 
shortage of adequately trained laboratory personnel. A special recommendation 
was made by the committee in respect to the inadequate training of many 
laboratory technicians. The acute shortage of laboratory space in many institu- 


tions was also stressed and was the subject of a resolution requesting special 
federal assistance. 


The Laboratory of Hygiene was requested to provide refresher training 
courses in medical mycology, parasitology and enteric bacteriology. Integration 
of the activities of the provincial and federal laboratories in bacteriology, 
serology, virology and parasitology being an important function of this com- 
mittee, programs of collaborative studies in these fields were reviewed and 
plans made for the coming year. 


MENTAL HEALTH 


Advice concerning administration of mental health grants provided in the 
National Health Program, and active educational work in its field made increas- 
ing demands upon the small staff of the Mental Health Division. In addition, 
consultant services were required on a variety of matters. 


With the increase in federal grants to the provinces for the extension of 
mental health services and, ultimately, for the provision of free treatment, 
an atmosphere of encouragement pervaded this field and there was evidence 
of substantial progress in some phases of it. 


In the fiscal years 1948-49 and 1949-50, the grant to the provinces was 
$4,000,000. This is being increased in 1950-51, and increases are to be provided 
in future years, if the provinces demonstrate ability to use these amounts 
effectively, until a maximum of $7,000,000 is reached. 


During 1949-50, new projects from all provinces numbered 217, amount- 
ing to $1,576,176.79, and there were 193 renewals of projects submitted in 
1948-49, amounting to $1,394,645.94. A few additional projects were rejected, 
on various grounds. 


Adequate consideration of projects occupied much of the time of the 
personnel of the Division, since it called for intimate knowledge of existing 
mental health facilities in each province and appreciation of the lines of 
development which should be followed in order to lead to the widest insurance 
of good mental health. 


Chief uses to which the provinces have put the mental health grants 
are: (i) to provide additional staff in mental hospitals, mental health clinics 
and psychiatric wards in general hospitals; (i1) to provide equipment for 
these three types of services and (iii) to provide training for personnel— 
psychiatrists, psychologists, nurses, psychiatric social workers—for the new 
services. 
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The amounts allocated from the grant have been divided between the 
services in the following proportions; 58 per cent for mental hospitals, 11 
per cent for mental health clinics and 31 per cent for training and research work. 


The Advisory Committee on Mental Health, the constitution of which 
was reported last year, met during October. Preceding this meeting the sub- 
committee on research and statistics met and drew up recommendations 
regarding extension of statistics on mental health. 


In addition to consideration of various uses of the Mental Health Grant, 
the Advisory Committee recommended that a separate subcommittee be set 
up on research, that the subcommittee on training report on the most effective 
method of approaching the Royal College of Physicians and Surgeons with 
regard to the problem of psychiatric training, and the certification of psychiatric 
hospitals to that end, and that the subcommittee on training approach the 
licensing bodies to ascertain their attitude towards the setting of an examina- 
ion in psychiatry as part of the requirement for licence to practise. 


Informational Work 


Child training pamphlets produced by this division, through the Informa- 
tion Services Division, continued to be very popular with public health per- 
sonnel and social workers as well as with parents. Additions were made to 
the list by the production of new pamphlets on Thumbsucking, Lying and 
Stealing, Nervous Habits and Stuttering. During 1950, six more pamphlets 
will be added to the child training series on the subjects of Responsibility, 
Aggressiveness, Rewards and Punishment, Play and Play Materials, Cleft Palate 
Speech and Lisping and Baby Talk. 


A new School Age Child series will be published, in English and French, 
during 1950. The titles projected for this series are, Bullying, Destructiveness, 
Psychological Management of the Sick Child, Children’s Spending Money, 
Honesty and Discipline. A pamphlet, Notes on Medical Treatment of the 
Epileptic Child, is planned in 1950. Designed for physicians, it will contain 
the most recent information on the treatment of the various types of epilepsy 
that occur in children. A pamphlet, The Home Care and Training of the Back- 
ward Child, produced in 1949, has been widely distributed and well received 
throughout the provinces. 


A third film in the Mental Mechanisms series Overdependency, was released 
in May, 1949. Its premiere showing, in both English and French, was to large 
audiences at the American Psychiatric Association meeting in Montreal. 
Through the year, both Overdependency and the two previously-produced films, 
Feeling of Rejection and Feeling of Hostility, were shown widely throughout 
America and Northwest Europe and met with great acclaim. A fourth film, 
Guilt, was in production, and will be released during 1950. 


In an effort to present to parents the normal emotional development of 
children, the first film in the Ages and Stages series, He Acts His Age, was 
released during 1949. The film Why Won’t Tommy Eat? continued to be shown 
widely. 


Consultant Services 


Consultant service was rendered to the Narcotic Control Division, Immigra- 
tion Medical Service, Hospital Design Division, Civil Aviation Medicine Division 
and the Indian Health Services of the Department, to the Department of National 
Defence, the National Film Board, the Department of eile zenee and Immigra- 
tion, antl to the Dominion ereet of Statistics. 
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NARCOTIC DRUG CONTROL 


Efforts to stamp out illicit traffic in narcotics were intensified by the 
Narcotic Control Division, in cooperation with the Royal Canadian Mounted 
Police and other enforcement agencies, and an increase was registered in the 
number of convictions obtained for unlawful handling of drugs. 


While Canada’s known drug addict group remained fairly constant— 
approximately 3,500 individuals—and while the legitimate trade in narcotics 
was supervised effectively, an upsurge in smuggling, particularly of heroin, 
increased the vigilance of officials charged with regulating the importation, 
manufacture and distribution of the pouniay: s narcotics and with suppressing 
their illicit use. 


Special efforts were made to apprehend those connected with bringing in 
heroin illegally, its distribution by peddlers and use by addicts. In view 
of the limited amount of heroin imported, it was apparent that little, if any, 
of the supplies found on the illicit market were in any way connected with 
the legitimate trade. 


It was again evident to enforcement officials that those whose chief source 
of narcotics was the underworld were paying fantastic prices to satisfy their 
cravings and were resorting to crime to obtain the necessary money—with 
consequent heavy economic loss to Canada. 


Crime and Conviction 


Of 355 convictions under the Opium and Narcotic Drug Act during the 
judicial year ended September 30, 1949, there were 336 for illegal possession 
of drugs, as compared with 238 in the preceding year. There were also 18 
convictions for unlawfully selling or offering narcotics for sale, and one 
conviction for illegally transporting them. Of these convictions, 298 involved 
heroin. 


The great majority of those convicted had police records of varying length. 
Information available to the Department indicated that most of them were 
“repeaters”. Of 340 persons involved in the 355 convictions, 15 had to be 
dealt with twice during the year for separate offences. 

Sentences imposed were: 174 up to one year, 95 from one to two years, 
52 from two to three years, 16 from three to four years, five from four to five 
years, nine from five to six years, two from six to seven years and two for 
seven years or more. In addition, 14 convictions were registered under the 
Criminal Code for periods of from six months to seven years. 


Convicted were: 350 persons of British or American origin, one Italian 
and four Chinese. One narcotic offender was deported to the United States, 
one to China and one to New Zealand. 


Important Cases 


An automobile chase by R.C.M. Police lead to the capture, at Toronto 
in July, of three individuals, one of whom had a container of 75 capsules of 
heroin in his mouth. He was sentenced to two years in the penitentiary and, 
in addition, a heavy fine. 


Also in July, a Vancouver hotel operator was caught as he was about to 
board an airplane at Montreal, with a substantial quantity of heroin. He was 
convicted and fined, and his arrest led to the breaking up of a ring of drug 
handlers in Montreal. The leader of the gang was sentenced to five years, 
for this offence, and to an indeterminate period as an habitual criminal. 


A member of the clergy associated with the narcotic traffic in Montreal 
was sentenced to concurrent terms of two years imprisonment on each of five 
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charges. The alleged leader of his “syndicate” absconded while on $12,000 
bail, but two other alleged accomplices were awaiting trial at the end of the 
year on charges of possession and conspiracy. 


Residents of Toronto, Hamilton and Vancouver were involved in an 
important case made by R.C.M.P. narcotic officers after more than a year’s 
work in tracing the movement of heroin between Eastern and Western Canada. 
This case involved an elaborate cipher system covering the distribution of 
narcotics. Simultaneous police raids in Toronto and Vancouver resulted in 
the arrest of ten said to be concerned, and to the discovery of a large cache 
of heroin. Five of those arrested were given seven year sentences. The others 
were acquitted. 


Legitimate Trade 


The licensing system maintained by the Narcotic Control Division con- 
tinued to function efficiently in maintaining control over the import, export 
and distribution of legitimate narcotic supplies. Granted only to approved 
wholesalers, these licences restricted the distribution of narcotic medication 
to other wholesalers, physicians, druggists, veterinary surgeons, dentists and 
hospitals. Such transactions were permitted only by individuals in good 
standing with their provincial associations or colleges, or by responsible 
officials of wholesale firms, on the strength of signed and dated orders or 
requisitions. 

By a system of monthly sales reports from wholesalers, the division kept a 
record of narcotic sales made in Canada and was aware, at all times, of such 
trading by all authorized to engage in it. 

No new drugs, synthetic or otherwise, were added to the Schedule to the 
Opium and Narcotic Drug Act during the year, but the incorporation in it of 
all derivatives of Demerol and Methadone was contemplated. 

The acquisition and distribution of narcotics was handled by 150 licensed 
wholesale firms, only a few of which, however, were concerned in importing 
them. A total of 113 import licences were issued during the year. 

Revenue to the department from licences, fines and seizures was $23,417.69, 
while expenditures for legal fees and court costs amounted to $44,236.08. 


Retail Control 


Officers of the R.C.M. Police acted on behalf of the department in the 
inspection of the records of virtually all Canadian druggists, in connection 
with the requirement that complete records of purchases and disbursements 
of narcotics must be maintained at all retail outlets. 

This control was supplemented by reports from the druggists themselves, 
direct to the Division, on all sales of narcotics. The Division was thus in a 
position to enquire into cases indicating an abnormal use of narcotics and, 
in many instances, to uncover addicts not previously known, as well as their 
sources of supply. In most instances, the division required two such reports 
from druggists covering different three-month periods of the year. 

Registrars and officials of associations in the pharmaceutical field co- 
operated with the division and equally fine assistance was extended by phy- 
sicians, retail druggists and other professional people concerned with narcotics. 


Stock Audit 


Narcotic auditors employed by the Department inspected methods of nar- 
cotic control in 548 hospitals, audited the stocks and records of 118 whole- 
salers and held interviews of a special nature with 78 firms or individuals having 
narcotic problems. 
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The senior auditor made two trips to Newfoundland to interview provincial 
officials, narcotic wholesalers, druggists and hospital authorities there in the 
interest of extension of the division’s control to the new province. 


A fourth class of instruction was held during the year by the narcotic 
auditors for R.C.M.P. officers engaged in inspection work at drug stores. The 
practical value of such courses was demonstrated in the increased efficiency 
and understanding reflected in reports from these officers. 


Analyses and Tests 


Dominion analysts checked shipments of oriental medicines and ques- 
tionable packages for the R.C.M. Police and customs officers engaged in narcotic 
enforcement. In some instances such analysis forestalled delivery in Canada 
of medication containing narcotics. 


Saliva tests of representative horses were continued by the R.C.M. Police 
at important race meetings. While there were no positive reactions, this check 
was believed to have had an important psychological effect on certain persons. 


International Co-operation 


The closest co-operation was maintained with other countries, particularly 
from the standpoint of fulfilment of obligations under international narcotic 
conventions, as well as in order to maintain a constant internal supply of 
narcotics for Canada. This latter was important, since Canada does not produce 
nor manufacture narcotics and is dependent wholly on imported basic narcotics 
for domestic uses. 


A great deal of statistical and general information was submitted by the 
division to various international supervisory bodies, inasmuch as Canada has 
ratified all the conventions relating to narcotics. 


Estimates of this country’s narcotic requirements were supplied annually 
to the control authorities and quarterly reports were made to them on imports 
and exports. In addition, reports were made on some 60 Canadian criminal 
cases involving narcotics. Such an interchange of information contributed 
materially to the effectiveness of control which Canada maintained over drugs. 


Details of imports and consumption of narcotics and of convictions under 
the Opium and Narcotic Drug Act are contained in Tables 23, 24 and 25 
pages 135, 136 and 137. 


NUTRITION 


In its work of evaluating national nutritional problems, assisting in their 
solution and initiating and encouraging programs designed to improve the 
nutritional status of Canadians, the Nutrition Division carried on numerous 
projects during the year. 

Surveys were made to evaluate the nutritional status of families in a Nova 
Scotia fishing community and of school children in an Ontario Health Unit. 
The Nova Scotia survey, covering 220 persons, was completed late in 1949. 
Some 900 children were included in the Health Unit study. In both studies 
the department’s Research Division assisted in selection of the samples. All 
participants kept weekly diet records at two seasons of the year and received 
medical and dental examinations. Associated biochemical tests were performed 
by the division’s laboratory staff. 

A more restricted survey was carried out in a Micmac Reserve school in 
Nova Scotia, at the request of the Indian Affairs Branch. 
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A large group of related families with several cases of optic atrophy, 
and more than 70 potential cases, was the starting point for preliminary 
investigations, in the Ottawa area, of possible sociological and nutritional 
factors in the development of blindness. By the end of the year more than 
40 of these people had received clinical examination, including extensive 
haematological and biochemical studies. 


The division also supplied a new service to physicians and others lacking 
equipment required to examine blood specimens for vitamin A, carotene and 
ascorbic acid. One provincial laboratory submitted 60 specimens for a group 
of children suspected of vitamin A deficiency. 


Indian Schools 


By the end of the school year in June 1949 fairly complete information 
had been obtained on food supplies in each of six representative Indian Resi- 
dential Schools. A five-year study of nutrition in these institutions was 
launched in 1948 in cooperation with the department’s Dental Health Division 
and Laboratory of Hygiene and the Indian Affairs Branch. 


On the basis of data respecting the 960 children concerned, plans were made 
for special measures to be taken in each school from September 1949 to 
June 1950. The plans, which differ, include (i) extra vitamin C in tablet 
form, (ii) a special flour, (iii) an intensive nutrition education program for 
staff and children, (iv) another special flour, (v) control and (vi) doubled milk 
intake. 


In. connection with the education program, nutritionists visited the 
school to give guidance and assistance. The co-operation of the staff was 
gratifying. The school in which milk consumption was to be increased uses 
dried milk exclusively. Prior to the school term recipes and methods for 
incorporating extra milk in cereals and puddings, as well as in the menu, were 
developed in the division. The two schools using the special flours both bake 
their own bread. The school using the vitamin C supplement receives the 
tablets free and a controlled experiment is being carried out with them. 
Medical and dental examinations of the children will be made at the end of 
the 1950 school year. 


Experimental Kitchen 


Established to satisfy a definite need, and not duplicating the work of 
other such kitchens in Canada, an experimental kitchen went into operation 
in the division in June 1949. Its object is to assist institutions such as hospitals 
etc., in developing recipes and working methods for their special requirements. 


Projects already under way in the kitchen include, (i) improvement of 
a milk-choc drink for Newfoundland school children, by increasing the skim 
milk powder and decreasing the sugar, (i1) production of an acceptable bannock 
mix containing skim milk powder, in order to assure that Eskimos get a 
certain amount of milk in their diet, (iii) adjustment of recipes used at 
Indian Residential schools to ensure that children get their daily milk require- 
ment, (iv) use of a taste-panel for testing some of the prepared foods for the 
Arctic Ration pack, and (v) testing large-quantity recipes. 


Civil Servants 


To assist the Civil Service Health Division, one afternoon per week was 
set aside for appointments with government personnel referred by Nursing 
Counsellors for nutritional advice. Under this plan, 40 civil servants were 
given clinical and biochemical examinations, including blood tests and urinalyses 
for thiamine, riboflavin, niacin, glucose and albumen. 
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Educational Materials 


In co-operation with the Information Services Division, educational 
materials were produced for and in consultation with provincial nutritionists 
and others. 

A new publication, Meals for One or Two, was printed and several other 
new items were mimeographed and issued. To meet continuing demand, the 
division revised and reissued Healthful Eating (English), Good Red Blood 
(English and French), How Well Fed Are You? (English and French), If You 
Serve Food (English), The Lunch Box is on the March (English and French), 
Mother, the School Lunch (English and French), Canada’s Food Rules (English 
and French) and Camp Feeding (English and French), as well as the filmstrip 
Rural School Lunches. 

Four manuals on quantity food service operation were completed and one, 
100-Serving Recipes for Men doing Heavy Work, is now being distributed. 
The others, for distribution in 1950, are Cook and Cookhouse, Food Purchasing 
and Storage and Quantity Food Preparation and Care of Equipment. The 
Table of Food Values Recommended for Use in Canada was revised and is to 
be reprinted. 

Articles on school lunches were sent regularly to provincial nutritionists 
for use of teachers, nurses, etc., and items were provided for the department's 
press and radio educational services. 

Monthly, the division issued Canadian Nutrition Notes to 8,000 readers in 
the nutrition field, Bulletin to Caterers, for food service operators and Just 
between Cooks, for cooks in Indian Residential schools. The first issue of 
Volume Two of The Bulletin on Nutrition, organ of the Canadian Council on 
Nutrition, contained the new Canadian Dietary Standard. 


Miscellaneous 


The division received numerous requests for information, many requiring 
technical research. Assistance was asked in connection with the layout and 
equipment of kitchens and with group feeding in schoois, hospitals and other 
institutions. 

New methods and techniques tried in the laboratory involved, among 
other subjects, serum iron, B vitamins in urine, pH measurements in the oral 
cavity and photometric red cell counts. 

The division was represented on the Foods Committee of the Canadian 
Government Specifications Board for Arctic Army Rations. 

Provincial programs and nutrition education were discussed at the 
seventh meeting, in March, of the Dominion-Provincial Nutrition Committee 
of the Canadian Council on Nutrition, which continued to function as an 
advisory body to the Minister. 


PUBLIC HEALTH ENGINEERING 


Activities of the Public Health Engineering Division continued to increase 
and requests for professional services and advice were numerous during the 
year. There were no additions to staff and the death in January of Mr. G. H. 
Edgecombe, who had rendered valuable service to the division, was a distinct 
loss. 


Sanitation 

More than 500 sanitary surveys were made in regard to water and ice 
’ sources and sanitation generally. Collected from common carriers engaged 
in international and interprovincial traffic, some 5,000 water samples were 
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submitted for bacteriological analysis. The examination of railway stations, 
restaurants and bunkhouses, inaugurated this year, added to the work of the 
division. Reports were made on 103 bunkhouses and 60 restaurants. Co-opera- 
tion received in effecting improvement in this field was most encouraging. 


International Joint Commission 


Investigation of pollution of boundary waters, particularly of the Niagara 
River, continued to form a prominent part of summer activities in the Ontario 
region. Field work was completed early in July and there remained only the 
assembling of data and preparation of the final reports. 

More than 4,800 chemical and bacteriological determinations were made 
during the year. 

A report covering the pollution reference of the boundary waters from 
Lake Superior to Lake Erie was submitted to the International Joint Com- 
mission in October. 

The report for the amended reference concerning the Niagara River 
from Lake Erie to Lake Ontario was completed and is to be submitted to the 
Commission during 1950. 


Oil Pollution 


The seriousness of oil pollution in Lake Ontario led to a conference with 
the major oil companies operating fleets of tankers on the Great Lakes, and 
with officials of the Ontario Government, in an effort to arrive at some solu- 
tion of this problem. 


Co-operative Projects 


With the continued development of the Northwest Territories, there was 
a corresponding increase in the demand for services of the division in the 
many and varied problems related to water supply, sewage disposal and sanita- 
tion generally. Requests for design of sewage and water supply systems 
were numerous and every effort was made to co-operate as fully as possible 
with other federal departments on problems of mutual concern. 


During the year the Province of Newfoundland received special considera- 
tion and, on request, a comprehensive survey was made of sanitary conditions 
in and around the community of Bell Island. 


Shellfish Control 


Field activities related to control of shellfish areas increased, due, in part, 
to an agreement between the United States Public Health Service and 
this department establishing control measures in the handling and export of 
shellfish. The recognition of duly certified exporters by the respective govern- 
ment agencies stimulated interest of the shellfish industry. 


During the year, apart from routine examinations of shellfish shucking 
plants, 76 sanitary surveys were made of the growing areas. 


Advisory Committee 


The Advisory Committee on Public Health Engineering held its inaugural 
meeting at Ottawa in January. The meeting was attended by representatives 
of engineering divisions of provincial health departments all over Canada. 

Detailed discussion covered all phases of environmental sanitation and 
much valuable information was presented at a round-table conference. Con- 
tinued progress, resulting in closer co-operation with provincial organizations, 
is anticipated. 

Information.—Publications of this division continued in good demand and 
three posters on subjects of sanitation, produced during the year, were heartily 
endorsed by public health officials. 
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QUARANTINE, IMMIGRATION MEDICAL 
AND SICK MARINERS SERVICES 


Continuation of the post-war movement to this continent from older lands 
made increasing demands during the past year upon the services maintained 
by this department to insure the selection of healthy immigrants and minimize 
the danger of importation of infectious disease, as well as to provide medical 
care at Canadian ports for passengers of incoming vessels and aircraft as well 
as for seamen. 

The rising popularity of flying as a means of long-distance transportation 
necessitated increased attention to air ports of entry, especially Gander, in 
Newfoundland. 


QUARANTINE SERVICE 


The Quarantine Service, oldest health activity of the Dominion Govern- 
ment, functioned for the purpose of preventing the entry of infectious disease 
into Canada from without, through traffic arriving by water, air or the inland 
boundary, under authority of “An Act Respecting Quarantine” and the Quaran- 
tine Regulations. 

Vessels were inspected on arrival during the day and at night on request. 
Radio pratique was in effect, except for arrivals from the Orient. Aircraft 
were inspected on arrival, day and night at the major airports. 


No cases of smallpox, typhus, yellow fever, bubonic plague or cholera 
were found on board vessels or aircraft on arrival at Canadian ports, although 
these diseases were present in the countries from which many had departed. 
All persons coming from smallpox areas were required to show evidence of 
immunity from the disease or submit to vaccination on arrival. Sixty-two 
cases of minor infectious disease, with 25 contacts, were reported. 

During the year, a total of 2,794 vessels, having on board 282,920 persons, 
were inspected by the medical officers of this Service. Of this number, 159,286 
were members of crews, 123,385 were passengers and 249 were distressed 
seamen and others. 

A total of 932 vessels were inspected for vermin and rodents. Of these, 
635 had come from plague-infected ports. Fumigation was carried out on 108 
vessels; 355 were granted exemption certificates and 356 had their certificates 
endorsed. A total of 344 rats and 209 mice were recovered. 

In addition to the fumigation of merchant vessels, officers of this Service, 
on request of the respective departments, fumigated various ships and shore 
establishments of the Royal Canadian Navy, the Marine section of the R.C.M. 
Police, the Marine Branch of the Department of Transport, Pilotage Service, 
and the Immigration Branch of the Department of Citizenship and Immigration. 

During the year, 133 vessels applied for duplicate pratique and 1,935 radio 
pratique. 

Local Customs Officers, in their capacity as Quarantine Officers at 
- unorganized ports, reported entry of 283 vessels. 

Additional duties were carried out, as usual, by the Service’s medical 
officers, such as medical examination of pilots, light-house keepers, radio 
operators serving in remote areas, and other civil servants; immigration medical 
examinations and the treatment of sick mariners. 

Draft Quarantine Regulations for Air Travel, in relation to the Interna- 
tional Sanitary Convention for Aerial Navigation, 1944, which were prepared 
previously, received further consideration. A definite quarantine service has 
been set up at Gander Airport in Newfoundland. Dorval Airport, near 
Montreal, is a fully organized sanitary airdrome. Satisfactory arrangements 
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have also been made for medical inspection, when necessary, of aircraft arriv- 
ing at Sydney, N.S., Moncton, N.B., Malton Airport, near Toronto, Ontario, 
Sea Island, near Vancouver, B.C., and at Harmon Field, Stephenville, New- 
foundland. 


Aircraft, including their passengers and crew members, were subjected 
to Quarantine inspection on arrival from Overseas, as follows: 
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Sea Island, BiCus.1. cst secretaries otlea tit i Rae Meter are eae eee 133 


International Certificates of inoculation and vaccination have been published 
in booklet form for distribution to persons travelling abroad. These have 
been in great demand, especially during the latter half of the year under review. 
Official approval has been given to agencies at which yellow fever and other 
inoculations may be given and certified by the Service on the International 
approved forms. There are now 13 centres extending across Canada where 
such services may be obtained. A total of 993 inoculuations against yellow 
fever were carried out during the year. 


IMMIGRATION MEDICAL SERVICE 


The Immigration Medical Service supplied medical advice to the Immi- 
gration Branch, Department of Citizenship and Immigration, with regard to 
physical and mental condition of applicants for immigration. In the majority 
of instances, prospective immigrants were examined by the Overseas Medical 
Service of the Department before embarking for Canada. They were subject 
to further medical inspection on arrival at the Canadian port of entry. If the 
immigrant had not been examined previously by the Canadian medical service 
overseas, a complete medical examination was carried out at the Canadian port 
of arrival. As a result of the advice of the department’s medical officers, the 
Immigration Branch was then able to determine whether or not the individual 
concerned should be prohibited from entering Canada for medical reasons. 


Immigration hospitals were maintained at the principal ports of entry, in 
order to provide observation, for diagnostic purposes, and treatment for immi- 
grants on their arrival, if such was found necessary. These hospitals were 
well equipped and a high standard of medical practice was maintained. 


With overseas headquarters in London, England, at 42-46 Weymouth 
Street, the Immigration Medical Service had full-time Canadian medical 
officers stationed in the United Kingdom at London, Glasgow and Liverpool; 
on the Continent, in Paris, Brussels, The Hague, Rome and also in Germany 
and Austria. In the Occupied Territories, doctors of the Service accompanied 
Immigration examining teams dealing with Displaced Persons. 


In addition, there were 598 roster doctors in the United Kingdom, at 
Dublin, Eire, Oslo, Norway, Stockholm, Sweden, Copenhagen, Denmark, War- 
saw, Poland, Prague, Czechoslavakia, Athens, Greece, Lisbon, Portugal, Bel- 
grade, Jugoslavia, Berne, Switzerland, Malta, and in New Delhi, India, Karachi, 
Pakistan, Hong Kong, and Shanghai, China. ; 

All immigrants were required to have an X-ray examination of the chest 
before entry to Canada was approved, except those coming from the United 
States, New Zealand and Australia. A total of 2,453 X-ray films were referred 
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to Ottawa, and 132 of the individuals concerned were certified. A large 
number of cases have been certified because of pulmonary tuberculosis. This 
was a result, in large measure, of routine X-rays of the chests. 


In Canada 78,762 immigrants were medically inspected on arrival at ocean 
ports. A total of 80,105 prospective immigrants were medically examined 
overseas. Medical re-examinations of 17,331 individuals were made before a 
final decision was rendered as to their condition. In addition, 18,645 non- 
immigrants were given careful medical supervision on arrival. A total of 
1,964 individuals were refused permanent admission to Canada as a result of 
these examinations in the British Isles, in Canada, and on the Continent. 


Patients of the Department of Veterans Affairs, of the Indian Health 
Service and of the Sick Mariners’ Service were treated at Immigration Hospitals 
at Quebec and Halifax. 


The medical officers of this Service in Canada also assisted in Quarantine 
and Sick Mariners work and performed examinations for the Civil Service 
Health Division, the Department of Transport and other Government Depart- 
ments. Persons proceeding to radio stations and light-houses in remote areas 
received preventive inoculations. 


A summary of activities of the Immigration Medical Service, details of 
examinations and details of certifications and disposition of cases, both at Cana- 
dian ports and Overseas will be found in tables 33, 34 and 35, pages 142 and 143. 


SICK MARINERS’ SERVICE 


Out of a total crew membership of 92,652 on vessels at Canadian ports, the 
Sick Mariners’ Service provided treatment this year for 24,823, which was a 
considerable increase over the previous year. 


Part V of “An Act Respecting Shipping’, which has existed, with various 
amendments, since 1867, provides medical and surgical treatment of all mem- 
bers of the crews of those vessels paying dues under its authority. Dues are 
levied and collected by the Collector of National Revenue on every ship arriving 
in any port of the provinces of Nova Scotia, Prince Edward Island, New 
Brunswick, Newfoundland, Quebec and British Columbia, and at ports in 
Manitoba and Ontario, on Hudson Bay and James Bay, provided the ship does 
not come within one of several exemptions. 


A high standard of general medical practice is provided at all ports in the 
provinces named, where there are customs officers legally competent to admin- 
ister the Act. Treatment is free for a period of one year, if needed. No expense 
is spared in providing the best specialist medical, surgical and hospital care, 
when required. Wherever possible, a choice of hospital is permitted. 


Conditions under which treatment is obtained are kept as simple as possible. 
The sick seaman applies to the captain of the vessel, who sends him to the local 
Collector of Customs with a written statement setting forth his employment 
period on the vessel and giving details regarding payment of sick mariners’ 
dues. Concise forms are provided for this purpose. The Collector verifies these 
facts and, if satisfied, refers the patient to the doctor or hospital previously 
nominated for this purpose. Emergency cases are taken direct by ambulance 
from ship to hospital. 


During the year a number of Indian patients were hospitalized in the 
Marine Hospital at Sydney, N.S. These Indian patients were referred to the 
hospital by an Indian Agent and the Indian Health Service. 


Details of sick mariners’ treatment and of vessels, dues and expenditures 
will be found in Tables 36 and 37, pages 143 and 144. 
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LEPROSY 


Both of Canada’s leprosaria have been making full use of the newer drugs 
available for treatment of this disease, and favourable results have been 
obtained in certain early cases. 


Bentinck Island, B.C_——Two patients were in hospital, one remaining from 
Jast year, the other admitted during the year. Both were Chinese males and 
were under routine care and treatment. 


Maintenance of equipment has been carried on at this Station in anticipa- 


tion of the time when immigration from the Orient returns to normal, with the 
resumption of former shipping services. Relative information follows: 
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Tracadie, N.B.—The leprosarium at Tracadie is a new and modern wing of 
the Hotel Dieu de St. Joseph Hospital. The Division pays the hospital for the 
care of leper patients on a per diem basis. The quarters are very suitable for 
the purpose for which they were designed. A total of 12 beds are available. 

One of the seven patients in hospital died during the year and there was 
one admission, leaving a total of seven. Four of these were considered as under 
active treatment and showing signs, to a variable degree, of active leprosy. 
The other three were considered as arrested cases. Four of the patients were 
males and three were females. Three were of French-Canadian origin, two of 
Russian ancestry (one Canadian born), and two Chinese (one Canadian born). 
Particulars are as follows: 
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TUBERCULOSIS AND VENEREAL DISEASE CONTROL 


In its role of providing leadership in fighting both tuberculosis and venereal 
disease in Canada, the Tuberculosis and Venereal Disease Control Division 
continued to stress all effective measures directed toward those ends. 

Major activities of the division included the administration of certain 
aspects of the National Health Program’s Venereal Disease Control Grant 
as well as of its Tuberculosis Control Grant, these being conducted in consulta- 
tion with the Directorate of Health Insurance Studies. 


V.D. Control 
In addition to participation in the National Health Grants Program, venereal 
disease control activities included: 
(a) development and distribution of V.D. educational material and other 
informational activities; 
(b) continuing review of ex-Service personnel syphilis documents and 
maintenance of permanent summaries of such case histories; 


(c) preparation and distribution of the Quarterly Statistical Report on 
Venereal Disease in Canada; 
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(d) provision of assistance and participation in the Fourth Western 
Canada V.D. Conference, and 

(e) increasingly close liaison with Provincial V.D. Control bodies and on 
an international basis. 


Federal Grants 

During the fiscal year 1949-50, the pre-existing separate V.D. Control 
Grants were united to form a total of $517,544 for all provinces. Distribution 
was made on the basis of a flat grant of $4,000 to each province, the remainder 
according to population. 

Funds were provided on a matching basis and in the year’s operation 
expenditures were made up to 95.2 per cent of the total allotment. Major 
activities in all provincial programs included such items as extension of treat- 
ment services through the provision of free penicillin, payment of fees to 
physicians for diagnostic and treatment services, support of free clinics and 
provision of personnel and special equipment for certain of these clinics and 
provincial administrative establishments. Also covered were extension and 
improvement of laboratory services, extension of epidemiological and educational 
activities as well as provision of technical and scientific equipment, and 
similar procedures. 


Education 

During the course of the year considerable effort was extended toward the 
development of a manual dealing with the diagnosis and treatment of syphilis 
and gonorrhoea for use by the practising physician. This is expected to be 
published in 1950. 

Additional supplies of the lay information booklet, “V.D.—What You 
Should Know”, were prepared and distributed as well as a variety of informa- 
tional material previously developed or obtained from other sources and made 
available to the provinces. 


Service Personnel Records 

In the continuing review of ex-Armed Forces personnel documents, records 
for Army and Air Force were concluded and those for Naval personnel well 
advanced. Informal reports from provincial sources have indicated that this 
review and the maintenance of case history summaries at the central office is 
most helpful in the follow-up of these patients. 


Quarterly Statistical Report 

The statistical report initiated four years ago from seieeed ineidence 
figures on venereal disease provided by Provincial Health Departments to the 
Dominion Bureau of Statistics was continued. This report is distributed to the 
Provincial Health Departments at quarterly intervals as well as to other 
interested agencies and it represents the most complete compilation of such 
figures available. 

During 1949 for Canada as a whole 25,598 cases of venereal disease were, 
reported, consisting of 8,131 syphilis and 17,439 gonorrhoea cases. As compared 
with the previous year 1,893 fewer cases of all types of venereal disease were 
reported, an improvement of 7 per cent. Total syphilis was reduced by 1776 
cases or 9 per cent and gonorrhoea decreased by 1,108 cases or 6 per cent. 


Other Activities 

The Chief of the Division and the Medical Consultant participated in the 
Western Regional V.D. Conference held in Vancouver. At this meeting matters 
relating to the utilization of the Federal Grant, surveys of provincial programs, 
epidemiologic procedures, educational activities and matters relating to the 
diagnosis and treatment of venereal disease were considered. 
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Visits were made to all provinces at various times during the year and 
meetings of the American V.D. Society and the National Institute of Health 
Symposium on V.D. held in Washington, as well as the American Regional Con- 
ference of the International Union against Venereal Disease were attended. 
Continuing close liaison is maintained with the V.D. Control Division of World 
Health Organization and other international agencies. 


Tuberculosis Control 


Under the Tuberculosis Control Grant, the sum of $3,389,847 was provided 
for 1949-50. The method of distribution and utilization was unchanged from 
the first year of operation of the grant. 


In all, 196 projects were approved representing the allocation of $2,769,766 
or 81-7 per cent of the total. Of this an amount of $2,426,962.38 or 71-6 per 
cent of the total was expended. 

Activities 

Some of the more outstanding projects carried on under the grant were 
as follows: 

(a) Extension of detection services centering chiefly around the routine 
hospital admission chest X-ray examination and mass survey activities, 
including the use of mobile units and performance of specific surveys. 
The hospital admission procedure was intensified in practically all 
provinces and for all purposes an amount totalling better than $950,000 
was made available. 

(b) In the field of institutional care and treatment of tuberculosis emphasis 
was placed upon the purchase and free provision of the drugs, strepto- 
mycin and para-amino salicylic acid. In all provinces projects were 
submitted and the total approved expenditure was $425,000. 

(c) The purchase of technical and scientific equipment, other than X-ray 
equipment and educational materials, represented a commitment of 
approximately $200,000. 

(d) Specific projects aimed at the improvement and extension of laboratory 
services in tuberculosis were undertaken in six provinces. 

(e) Rehabilitation in the field of tuberculosis showed progressively increas- 
ing growth as indicated by the approval of projects dealing with this 
activity in eight provinces. 

(f) Projects were approved in eight provinces providing for the extension 
of educational activities on various aspects of tuberculosis. 

(g) In three provinces eleven clinical research studies are being conducted 
on diagnostic and treatment problems in tuberculosis. 


' HEALTH INSURANCE STUDIES 


Administration of the National Health Program of grants, and fundamental 
studies on health insurance and related matters, were responsibilities of the 
Health Insurance Studies directorate. 


When the National Health Program was inaugurated in May, 1948, it 
represented the first tangible step taken in Canada towards the preparation 
of a nation-wide health insurance plan. This program, which provides annual 
grants to the provinces in excess of $30,000,000 for the immediate extension 
and improvement of their health services, made considerable progress during 
the year towards the laying of a foundation upon which a national health 
insurance scheme might be built. 


With the assistance of the grants, the provinces steadily strengthened and 
extended their health facilities and hospital accommodation, so that, across 
Canada, there was emerging a network of basic health agencies adequately 
manned by trained personnel. The National Health Grant Program stood out 
as Canada’s assurance that any scheme of hospital and health insurance inaug- 
urated in this country would rest on the firmest of premises. 


Administration 

Fundamental administrative functions and over-all control of the National 
Health Program were performed by the director, while detailed examination 
of projects submitted by the provinces was carried on with the assistance 
of appropriate federal health divisions. In addition, the director was responsible 
for inauguration and general guidance of studies on basic approaches to health 
insurance. 

Appointment of two assistant directors in 1949 and expansion of the 
administrative staff greatly facilitated the work of the directorate. 


Provincial reports submitted on the utilization of the grants built up a 
picture of the health situation across Canada. Analysis of this material has 
been one of the major objectives of the directorate. 


Plans Studied 

Investigation was carried on continually into the medical, financial and 
administrative aspects of health insurance plans operating in England, Australia, 
New Zealand and Continental countries. Developments in the field of social 
medicine in the United States were closely observed and analyzed. Plans were 
formulated for a nation-wide statistical study to determine the incidence of 
sickness and disease in Canada. When completed, this survey will make avail- 
able accurate up-to-date information of the utmost importance in planning 
for a Canadian scheme of health insurance. 

By such methods, Canada was keeping abreast of advances made throughout 
the world in the field of social medicine, so that, when the time arrived, any 
scheme adopted in this country would embody the latest improvements and 
developments and, in so far as possible, avoid the now apparent errors of 
countries which pioneered in this field. 

In addition to such studies, plans for the inauguration of medical care 
and hospitalization pre-payment schemes were under constant consideration. 
Health Survey Grant 

In view of the necessity of taking inventory of Canada’s existing health 
facilities and making recommendations for their extension and improvement, 
the Health Survey Grant was considered basic to all others in that it allowed 
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the provinces to assess the magnitude and urgency of the need for greater 
health and hospital facilities within their own borders. The information thus 
obtained was used to ensure that funds received under other grants were 
utilized effectively, taking into account local needs and the state of existing 
facilities. 

Interim reports on the findings and recommendations of the provincial 
survey committees were received by the directorate, were analyzed and 
integrated, so that a picture of the basic health facilities of Canada was 
obtained. This comprehensive evaluation of Canada’s present establishment 
was of fundamental importance, inasmuch as it formed the only logical basis 
for planning for future development. 

The Health Survey Grant is a non-recurring allotment, originally set at 
$625,000, to assist the provinces in studying their health and hospital needs. 
During 1949-50, some $490,000 was available, representing the residual portion 
of the original $625,000, plus an added amount of $20,000 for Newfoundland. 


Hospital Construction Grant 


Provincial action under the hospital Reece ietien grant has been especially 
vigorous. Whereas it was originally hoped that these grants would result in 
the addition of some 40,000 new hospital beds when the five-year program 
was complete, construction has proceeded so rapidly that, by the end of the 
fiscal year, half the ultimate goal had been accounted for by projects submitted 
up to that time. Accordingly, it is now anticipated that, when the five-year 
program reaches completion, Canada’s bed complement will have been aug- 
mented to an extent appreciably in excess of that originally envisaged. 

During 1949-50, the sum of $13,334,629 was available to the provinces 
for hospital construction, the money being alloted to specific building projects 
on the basis of $1,000 for each active treatment bed and $1,500 for each chronic 
or convalescent bed. 


General Public Health Grant 


, Having as their objective the strengthening of public health services 
generally in those areas where the provincial authorities felt such was necessary, 
funds under the General Public Health Grant were utilized for a variety of 
services including: development of new health units and extension of services in 
existing units; extension of laboratory services and immunization programs; 
dental care, including the establishment of dental health divisions and dental 
hygiene clinics; environmental sanitation and public health engineering services; 
health education—employment of health educators, provision of visual aid 
equipment, publications, etc.; child health—school medical services, well-baby 
clinies, prematurity services, etc. 

Under the General Public Health Grant, $5,276,000 was available to the 
provinces in 1949-50, which was an allotment of 40 cents for every man, woman 
and child in Canada. 


Mental Health Grant 


Under the Mental Health Grant provision was made to extend facilities 
for the treatment of mental disorders. This included preventive action in 
the community itself. Programs of mental hygiene and instruction are now 
doing much to prevent mental illness and the work of the guidance clinies in 
this respect was most important. 

With the assistance of this grant, 30 mental health and guidance clinics 
have been establbished and are being maintained across Canada. Addi- 
tional staff and equipment have been supplied to mental hospitals in all 
provinces. 

More than 700 mental health personnel were employed during 1949-50, 
including psychiatrists, psychologists, mental health nurses, psychiatric social 
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workers, mental health instructors and a variety of other workers whose 
services were considered necessary for adequate care of the mentally ill. In 
addition, more than 300 mental health personnel received professional training — 
in their various specialties, under this grant. 

All will return to service throughout the provinces in the field of mental 
health, where the benefits of their additional training will accrue to patients 
placed under their care. } 

Under this grant, $4,122,171 was available to the provinces, divided on™ 
the basis of $25,000 flat grant to each province, with the balance according 
to population. 


Crippled Children’s Grant 


This grant concerned care of crippled children, a crippled child being 
defined as a person under 21 years of age who, because of accident or defect, — 
was restricted in normal muscular movement. Services provided ranged from 
the establishment of clinics and training centres to professional training of 
nurses and therapists in the care of handicapped children. 

A number of the provinces made provision for hospital care, training and 
rehabilitation of crippled children, and in some cases utilized the administrative 
facilities of such organizations as the Junior Red Cross and the Western Society 
for Physical Rehabilitation. Children suffering from poliomyelitis and cerebral 
palsy were eligible for benefits under terms of the Order in Council covering 
this grant, and major portions of grant money were devoted to alleviation of 
disease caused by these diseases. 

Under the Crippled Children’s Grant, $515,944 was divided among the 
provinces on the basis of $4,000 to each, the balance according to population. 


Professional Training Grant 


Provinces were enabled to recruit and train more public health and 
hospital personnel by virtue of funds provided in the Professional Training 
Grant. This was accomplished by the provision of bursaries to provide academic 
instruction to selected individuals, and by the establishment of special training 
programs at universities and other centres. 

Because of the serious shortage of trained personnel in every health field, 
the needs of the provinces could not be met wholly through the operation 
of the professional training grant alone. Accordingly, approval was given 
for professional training in various fields under grants appropriate to the — 
type of instruction. For instance, a large number of psychiatrists were given 
training under the Mental Health Grant, as it was felt that their added knowl- — 
edge would represent a direct and tangible benefit in the field of mental health 
when they returned to service in the provinces. 

In all, some 1,400 health personnel received training during 1949-50. 
This figure included 155 physicians, 79 psychiatrists, 42 psychologists, 62 mental 
health nurses, 50 psychiatric social workers, six dentists, 32 sanitary engineers, ; 
75 sanitary inspectors, 120 technicians, 399 nurses of various specialties, and 
numbers of nutritionists, therapists, hospital administrators, bacteriologists, — 
nursing aides, veterinarians and others. 

During 1949-50, sums totalling $515,944 were available to the provinces 
on the basis of a flat amount of $4,000 per province and the remainder according 
to population. 


Public Health Research Grant 


This grant had as its objective the stimulation and development of public 
health research. To make the grant as effective as possible and, further, to 
permit of fundamental research projects which might exhaust the total grant 
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or a substantial portion of it, these moneys were not allotted to the provinces 
but, with the approval of the Dominion Council of Health, were apportioned 
for special research projects which were submitted by the provinces on behalf 
of some institution or body. 

On this basis, 48 investigations and studies were afforded financial aid to 
assist them in carrying their work to a successful conclusion. Projects were 
received from every province except Newfoundland and, though highly diversi- 
fied as to nature and objective, all strove towards a common end, namely, new 
knowledge or discoveries which are expected to be of value to Canada in the 
health field. 


Cancer Control Grant 


The purpose of the Cancer Control Grant was to assist the provinces in 
improving their efforts in the cancer control field, in order that there might 
ultimately be established, in every province, an adequate program to ensure 
that no person suffering from cancer would lack the necessary assistance. 

In three provinces, with full-scale cancer control programs, federal funds 
were applied directly to those programs, to expand and render more efficient 
the control and treatment measures initiated. The other provinces utilized 
their allotments for specific projects, such as the establishment of cancer 
diagnostic clinics, extension of free treatment, purchase of radium and 
radiotherapy equipment for hospitals and, in some Cases, for professional train- 
ing of personnel in cancer cure methods. 

The sum of $3,590,000 was available to the provinces under this Grant, in 
1949-50. 


Venereal Disease Control Grant 


This grant was utilized by the provinces to strengthen and expand their 
own venereal disease control programs. These programs provided for 
establishment of venereal disease clinics for diagnosis and treatment, lay and 
professional education, case find and case holding, free laboratory services, 
free consultative, diagnostic and treatment services, provision of drugs and 
compiling of statistics dealing with venereal disease. 

Under the Venereal Disease Control Grant, $515,944 was available to the 
provinces, on the basis of a flat amount of $4,000 per province, the remainder 
according to population. 


- Tuberculosis Control Grant 


Extension of free treatment, including sanatorium and post-sanatorium 
care, was made possible by this Grant. 

Free treatment, by the use of streptomycin, was greatly expanded and 
efforts were made to completely rehabilitate patients released from sanatoria 
by training and reorientation procedures to assist discharged patients in lead- 
ing useful lives in the community. 

An outstanding factor of the preventive programs was the inauguration 
and wide-spread application of mass x-ray survey measures, by supplying 
x-ray equipment to hospitals and clinics for routine examination of all admis- 
sions and by establishing travelling units to carry out surveys among the 
generally-well population. 

Available to the provinces this year under this grant was $3,176,614 on the 


_ basis of a flat $25,000 to each province, the balance divided 50 per cent on the 


basis of population and 50 per cent on the average number of deaths from 
tuberculosis in the province over the preceding five-year period. 
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FOOD AND DRUGS 


Observance of the 75th anniversary of the passage of the first Adulteration Act, 
this year directed public attention, as never before, to federal services ensur- 
ing the safety of consumables. “Open Houses” were held at all regional Food 
and Drug offices across Canada and thousands of interested persons took 
advantage of the opportunity of seeing scientists at work and of learning at 
first hand how the department maintained standards for imported food, drugs 
and pharmaceuticals. ’ 

In co-operation with the Information Services Division, a country-wide 
information project was co-ordinated with events marking the anniversary. 
Considerable publicity was given to the occasion by the press, the radio and 
publications, and premiere showings were arranged of films dealing with work 
of the Divisions. 

Two illustrated publications dealing with food and drug work, Pure Food- 
Safe Drugs and Canada Pioneers in»Food and Drug Control, were widely dis- 
tributed and a 75th anniversary number of the Divisions’ house organ The Food 
and Drug News, contained photographs of members of the staff from coast to 
coast. 

On March 16, approximately 100 representatives of the divisions, other 
branches of government, the United States Public Health Service, the food 
and pharmaceutical industries and others, were guests of the divisions at an 
anniversary dinner at Ottawa. The Minister of National Health and Welfare 
told the gathering that it implied “recognition of meritorious service” on the 
part of all concerned in keeping Canada’s food and drugs safe. 

Other speakers included Dr. Leonard A. Scheele, Surgeon-General of the 
United States, who brought congratulations from his government. 

Both the Minister and the Director mentioned the great loss to the public 
service in the death, a short time previously, of A. Linton Davidson, an assistant 
to the Director, who had been closely associated with arrangements for the 
anniversary observances. Bound copies of a special book The Genesis and 
Growth of the Food and Drug Administration in Canada, prepared by Mr. 
Davidson, were presented to guests at the dinner. 

The Director’s reminder, in the anniversary edition of The Food and Drug 
News, that detection of adulteration was no longer merely a matter of ‘looking 
for wooden nutmegs” was borne out by the year’s activities of the divisions. 


Enforcement 


The Laboratory and Inspection Services checked a total of 89,026 items of 
foods and drugs of which 29,213 were examined in the laboratories and 59,813 
were released through customs after examination by inspectors without being 
referred to the laboratory. 

In most cases the Divisions succeeded in their primary aim to secure 
compliance with requirements of the Act and Regulations by giving advice to 
those seeking it or warnings to those who inadvertently violated the law. No 
definite figure can be given of the number of cases handled in this manner but 
it runs into the thousands. Unfortunately, this type of action was not always 
sufficient and court action or seizure sometimes was necessary. 

The imposition of a total of $1,899.60 fines and costs resulted from 25 court 
cases concluded successfully. In addition, 23 cases were settled out of court 
by tender and acceptance of a total of $855. 

A total value of some $35,000 was involved in 39 seizures. Among these 
was a shipment of 27 tons of fish which had been contaminated by copper in an 
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improperly cleaned railroad car. A lot of various drugs that had been con- 
taminated with sewer water and two lots of penicillin lozenges that were 
considerably below the labelled potency were destroyed. 

The work on cream-style corn initiated last year was continued and 
extended to include factory inspection during the corn canning season. The 
quality of the finished product showed improvement over that found the 
previous year, which may have been due, in part, to better climatic and crop 
conditions. The factories were advised regarding means of improving sanitary 
conditions. 

The regulations dealing with food colours were carefully considered in 
consultation with the trade and a new set was prepared with a view to permit- 
ting more effective control of this commodity. Some food colours which did not 
comply with existing standards were seized and destroyed. 

Considerable attention was given to the examination of soft drinks. In 
spite of the fact that there was no longer any scarcity of sugar, some bottlers 
still used saccharin and it was found necessary to prosecute them. 

Sausage was another commodity which required continual attention. It 
was frequently adulterated by the addition of preservative (usually sulphur 
dioxide) or colouring matter, or by the use of an excess of cereal or of water. 
Many of the manufacturers were warned that they must comply with the 
regulations and a number of them were prosecuted. 

The United States refused entry to a shipment of Canadian maple syrup 
which had been found to be adulterated with white sugar. Conferences were 
held with the Quebec and Federal Departments of Agriculture with a view 
to devising means for controlling adulteration of maple products, which 
appeared to be widespread. 

The regulations requiring that certain drugs be sold on prescription only 
appeared to be disregarded by certain druggists. Two of them were convicted 
and fined and a number of other prosecutions are being prepared. 

Although urethane, used for a considerable time for its anesthetic action 
and also in the treatment of leukemia, was restricted to administration under 
immediate medical supervision, one manufacturer began marketing a syrup 
of urethane for use as a cough remedy. In view of the potential hazards of 
self-medication with this drug, it was added to Appendix IV to the Food and 
Drug Regulations in order that it would be used only on medical prescription. 

All the laboratories continued to carry on considerable analytical work 
for other departments, more particularly the Department of Agriculture and 
the Royal Canadian Mounted Police. 

On the other hand, the Food and Drugs Directorate was dependent to a 
considerable extent on the co-operation of other departments for the effective 
enforcement of the Food and Drugs Act and this co-operation has been given 
wholeheartedly. Outstanding in this respect has been the help accorded by 
customs officials throughout Canada. As a result of conferences between cus- 
toms and food and drug officials in Ottawa a plan was put in force which 
assures the closest possible liaison and co-operation between the field officers 
of the two services throughout the whole country. 


Advisory Boards and Committees 


Meetings were held during the year of the Advisory Board on Proprietary 
or Patent Medicines and of the Canadian Committee on Pharmacopoeial Stand- 
ards. Consultations were held with various members of the Advisory Panels 
on Foods and Drugs who have advised the Divisions on contentious problems 
of a technical nature. 
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Co-operation with the United States Pharmacopoeia Revision Committee 
and the British Pharmacopoeia Commission has consisted of supplying technical 
information and advice and carrying out laboratory work as described in the 
reports which follow of the Laboratory Services. 

The Committee on Biological Standardization of the World Health 
Organization was supplied, on request, with information on standards and 
methods of assay. 

The Technical Committee of the Canadian Pharmaceutical Manufacturers 
Association and other manufacturers’ groups were consulted on technical ques- 
tions in preparation for amendments to the Regulations under the Food and 
Drugs Act. | 

Consultations have also been held with the Association of Canadian Distil- 
lers and the technical committee of the Provincial Liquor Commissions on 
matters pertaining to alcoholic beverages. 

The Canadian and International Standards used in biological testing have 
been distributed on request to manufacturers and research institutions in 
Canada. 


INSPECTION SERVICES 


Labels, Advertisements. Inspection Services reviewed 9,867 English and 
2,886 French radio commercials, 619 folders, 220 newspaper advertisements, 
2,985 labels and 887 cartons. 

Again, the high level of co-operation afforded by the manufacturers and 
advertisers concerned was most gratifying. As in the past, many labels were 
submitted voluntarily for an opinion in spite of the well-understood fact that 
the Act does not provide for any formal approval. In a number of instances, 
where changed requirements of the regulations demanded label revisions, 
arrangements were made to permit the using up of stocks in hand in order 
that there should be no waste or loss. Since the correction of most infringe- 
ments was satisfactorily negotiated, there were few prosecutions. 

One of the Divisions’ more important actions concerned an advertised 
treatment for obesity. The treatment purported to be a dietary plan, with 
which the Food and Drugs Act did not seem to be concerned as no food or 
drug was sold or offered for sale. With the dietary plan, and bearing the same 
name as the plan, tablets were sold as a dietary supplement providing a few 
vitamins and minerals. The Divisions submitted that the public could hardly 
escape the impression that the tablets took part in the claimed reducing effort, 
an erroneous impression in view of their composition, and the Court concurred 
in the charge that section 32A of the Act was thus violated. 

Because, in addition, advertisements overtly included the tablets as work- 
ing wonders for fat people, a conviction was also secured under section 6A of 
the Act. In giving judgment the magistrate said, in part, “It is quite obvious 
that the accused intended that persons following the diet would, in losing 
weight, attribute their improvement to these tablets. It is hard to conceive of 
any respect in which the advertisement could have been more fraudulent than 
it was’. It should be mentioned that the recommended reducing diet was a 
good one; so good that it was difficult to see the necessity for supplementing 
it with vitamins or minerals. 

Obesity was included in the schedule of afflictions for which a treatment 
should not be offered to the general public because of the inherent dangers of 
unsupervised self-treatment. 

Another important judgment was secured against a man who, in spite of 
stern warning and a thorough explanation of the law, persisted, by rather 
devious means, in soliciting customers for a worthless drug for tuberculosis. 
The departmental inspectors, aided by the Post Office and National Revenue 
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Departments, successfully untangled operations that the man had probably 
hoped could not be traced. In finding this man guilty the magistrate said, “In 
my opinion any man who will try and play upon the mental attitude of some 
person suffering from tuberculosis is making one of the meanest tricks I can 
imagine . .. I cannot imagine anything more contemptible’’. 


Inspectoral. Following the advent of graduate inspectors it was possible 
and profitable this year somewhat to increase the scope of inspection operations, 
relieving in part the more central offices of direct responsibility for certain 
phases of the work, thus decentralizing it to an increasing extent and permitting 
the laboratory staffs to assume more analytical work. 

At one time all vacancies in the inspectoral staff were filled, but at April 1, 
1949, the chief inspector in the Western Region retired from the service. This 
vacancy was filled, by promotional competition, after the usual six months of 
retiring leave was ended, but the vacancy thus caused has not yet been filled. 

Inspectors continued to make visits to radio broadcasting stations. These 
visits have been productive in promoting cordial relations with station managers 
and in securing good coverage of the field. 

; Shortage of staff, over the years, has prevented any inspection, other than 
that which could be described as opportunist, of factories where foods or drugs 

* were being made and packed. While the sanitary condition of a factory is not 
a matter at present dealt with under the Food and Drugs Act it is a condition 
that can be reflected in the cleanliness or even the safety of the final product 
as it is marketed. In a food factory insect and rodent infestation can contaminate 
the food from the factory. With the co-operation of Dr. H. E. Gray, Chief, 
Stored Products Insect Investigation, Department of Agriculture, a basic course 
upon insect and rodent infestation was given to a selected inspector from each 
region. These men have trained their colleagues. 

New inspectoral districts have been established at Windsor, Ontario, and 
St. John’s, Newfoundland, and a former one at Saskatoon, Saskatchewan, has 
been reopened. No office has been secured at Windsor as yet, and the Act is 
not yet proclaimed in Newfoundland; the respective inspectors have been in 
training, however, and are ready to take over at once. 


Information Centre. Because of the imperative necessity of keeping all 

_ officers outside of Ottawa fully informed, so that uniformity of enforcement is 

possible, the information centre referred to last year was set up. This unit col- 

lects pertinent information, sorts and files it and relays it to the field man. It 

is also responsible for the dissemination of Trade Information Letters, of which 

some 19 were despatched during the year to the appropriate sections of the 
food and drug industries. 

The actual number of pieces mailed totalled some 25,000 and evoked a 
striking interest from the recipients. One of the most interesting was concerned 
with the labelling and advertising of antihistaminics for colds. Because the 
manufacturers co-operated to the full with Inspection Services, Canada was not 
faced with the situation that developed elsewhere, the public were not denied 
the benefits that might be expected from these medicines and were not exposed 
to unwarranted claims. 

The revised Food and Drug Regulations to which reference was made in 
last year’s Annual Report were duly promulgated and despatched. Some 12,000 
copies have been distributed, including very many sent in response to requests. 
Because the Regulations are not static, both the Act and Regulations were set 
up as office consolidations in a loose-leaf cover so that amendments could be 
inserted as received by the addressees. This has proved to be an economical 
way of proceeding. To assist the user, tables of contents, an explanatory preface, 
indexes and foot-notes have been incorporated. The format of the Regulations 
was completely revised and included a novel system of numbering that has 
proved to be quite successful. 
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The food and drug industries have shown a great interest in the Regulations 
and have contributed many valuable suggestions. The inspectors have con- 
tinually been called upon to point out changes and to explain their import. 
Their activities and responsibilities have correspondingly increased. 


LABORATORY SERVICES 

Food Chemistry 

The work in the Ottawa laboratory was confined chiefly to investigational 
projects and surveys of food products on the Canadian market. The research 
involved the development and the testing of methods, since satisfactory methods 
are a prime requisite of the analyst. The surveys covered a number of food 
products on the Canadian market and had as their objective (a) the accumula- 
tion of information for the setting up of new standards, and (b) the collection 
of data in regard to the condition and composition of products offered for sale 
at the present time. 


Antioxidants. Processors are permitted to add small amounts of specified 
materials to lard and shortening in order to inhibit oxidation of the fat and 
thus prolong the shelf-life of the product. However, since the amounts are 
limited by regulation, it is necessary to have satisfactory quantitative methods 
for their determination. A sensitive colorimetric procedure has been developed 
for the determination, individually or in combination, of four of these com- 
pounds. It is possible, with this method, to determine accurately a few parts 
per million of these substances in lard and shortening. 


Honeydew. A number of samples of authentic honey and honeydew were 
analyzed in order to determine the possibility of detecting honeydew by distinc- 
tive chemical characteristics. 

To the beekeeper, honeydew is a specific type of honey which is deposited 
in the combs by the bees. Its source is not floral nectars or other sweet exudation 
of plants but is usually the secretions of plant aphids and scale insects. The 
product is similar in composition to honey but usually has a strong molasses-like 
flavour and a dark colour, reminiscent of buckwheat honey. 

It was found that all samples of honeydew had a much higher ash and 
dextrin content than honey. A number of samples of amber honey offered for 
sale on the retail market were also examined but these were all found to be 
pure products. 


Extraneous Matter in Flour, Cheese and Canned Corn. The battle to 
eliminate extraneous matter from food products continued. Methods for the 
separation of rodent and insect filth from flour and baked goods were examined 
and the most satisfactory selected for use. These methods will be employed in 
conjunction with factory inspection in an attempt to eliminate unsanitary con- 
ditions from the mills. A number of samples of flour sold on the retail market 
were found to be free of extraneous matter of any kind. 

During the year an occasional sample of Canadian cheese was refused entry 
to the United States. The presence of extraneous matter was given as the 
reason for this action. A survey was, therefore, initiated and a total of 86 
samples of Cheddar cheese from the cheese-producing areas of Ontario and 
Quebec were examined. Although the majority of the samples were satisfactory, 
several were found to contain insect fragments and mites were found in an 
appreciable number of samples. Mites are tiny insects which find their way 
into the cheese during manufacture or storage and, unless the infestation is very 
high, would not be detected with the naked eye. Steps are being considered 
to reduce this infestation. 

As in previous years, canned corn was examined for the presence of corn 
borers and other foreign matter. 
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Metallic Impurities. A survey was made of the heavy metal content of 
canned shellfish and other crustaceans sold in the Canadian market. A total 
of 120 samples were analyzed and, with the exception of one sample of clams 
having five parts per million of lead, one sample of lobster having 13 parts per 
million of lead, and one sample of lobster having seven parts per million of 
arsenic, the values found were not significantly above the limits established for 
the heavy metal content of foods. 

While gelling agents are used only in food products in relatively small 
amounts they could be the source of appreciable quantities of poisonous metals. 
Some of these metallic contaminants, the most important of which are arsenic, 
lead, copper, and zinc, may come from the raw materials and some from the 
manufacturing process. - 

In order to ensure that the present limits are in line with the best manu- 
facturing processes, a large number of samples have been analyzed for metallic 
contamination. Results to date indicate that in all cases, except zinc, the 
present limits can be met without difficulty. However, an appreciable number 
of samples contained larger amounts of zinc than the present limit. The 
investigation is being continued to determine if a change in the regulation is 
required. 


Fill of Containers. In connection with the provision of the Food and Drugs 
Act that a product shall be deemed to be misbranded if the package is decep- 
tive with respect to fill, the best method of measuring the volume of free-flowing 
products, such as tapico and rice, has been studied in order that the volume of 
the contents can be compared to the total volume of the container. 

A number of factors, such as packing of the material during transit, filling 
of packages with automatic machines, and variability in settling due to size of 
the individual particles, had to be taken into consideration. Several hundred 
determinations were carried out and a promising method is being developed. 


Sausages and Meat Products. A collaborative study on methods for the 
determination of moisture in meat products was conducted with the co-operation 
of all regional laboratories across Canada. Methods for the determination of 
cereal in meat products were also studied. 


Figs, Fig Paste, and Dates. The study of methods of sampling and 
examination of whole figs was carried on throughout the year. On the basis 
of the results obtained the methods for bulk and packaged figs were revised. 
Collaborative examinations with the regional laboratories were conducted on 
whole figs in an attempt to develop greater uniformity in the techniques of the 
various analysts. 


Collaborative Work. Collaborative work was carried out on the recovery 
of DDT from cream and butter using methods supplied by the associate 
referee on this subject of the Association of Official Agricultural Chemists. 
This project had as its object the development of more reproducible methods 
for the determination of DDT in food products. 


Pharmacology and Toxicology 


Arsphenamines and Related Products. The number of lots of arsphena- 
mines submitted for assay during the year decreased considerably. It was 
quite evident that other drugs were replacing the arsphenamines to some extent 
for the treatment of venereal disease. 

During the year a method for the assay of oxophenarsine hydrochloride, 
based on a graded response technique, was worked out. This method was found 
to be quite satisfactory for this product. It has the advantage that a test may 
be completed in one day. 
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A new standard for neoarsphenamine was obtained during the year. Follow- — 


ing the checking of this lot against the International Standard, it was released 
for use. 


Cardiac Drugs. An attempt was made to work out an assay method for 


the digitalis whole leaf products based on survival time after a single injection - 


of digitalis. ; 

Collaborative work was undertaken with the U.S.P. Revision Committee, 
Biological Standards Division, and A.Ph.A. Committee on Physiological Test- 
ing. This collaborative work involved the testing of a new U.S.P. Standard for 
heparin, International Standard for digitalis and a lyophilized posterior pitu- 
ary Reference Standard. 


Enzyme Studies. A new line of research was opened up by the estab- 
lishment of a project in enzyme pharmacology. The objective is the elucida- 
tion of the mechanisms of drug actions and the application of this information 
to the development of enzyme assays for drugs where present methods are not 
entirely satisfactory. This approach may also produce valuable information 
on the therapeutic efficiency of particular drugs and on methods for counter- 
acting drug toxicities. Antabuse (tetraethylthiuram disulphide) was chosen 
as the first drug to be investigated. The effects of this material on various 
dehydrogenase systems of animal tissues is being studied. A method for the 
chemical assay of antabuse in microgram quantities has been developed in 
conjunction with the investigation. In addition, some experimental work on 
the therapy of severe antabuse-alcohol reactions in vivo have been conducted. 


Epinephrine Inhalants. A survey was made of racemic epinephrine hydro- 
chloride solutions sold on the Canadian market. Steps were taken by Inspection 
Services to see that manufacturers made appropriate declarations on their labels. 


Epinephrine Free from Arterenol. A number of comparative assays were 
carried out on lots of epinephrine free of arterenol and epinephrine standard 
which is known to contain from 10-20 per cent arterenol. 


Hydrolyzed Calcium Gelatinate. This diluent has been reported to pro- 
long the action of several drug products, and it has been recommended as a 
diluent for morphine, penicillin, certain vitamins and sex hormones. 

An investigation was carried out concerning the comparative activity of 
morphine, d-tubocurarine chloride and oestrone. 


Lithium Salts (Lithium Citrate and Lithium Chloride). A chronic toxity 
study on lithium salts was completed during the year. A number of feeding 


studies of several months duration were carried out on rats, guinea pigs, and 
rabbits. 


Analgesic Testing. Some of the methods used for testing analgesics were 
studied during the year and involved a good deal of investigation. 

Assistance was given to the Narcotic Control Division in determining the 
analgesic potency of new compounds, some of which were reported to be non- 
habit-forming. 


Vasopressin. The inclusion of standards for vasopressin in both the United 
States and British Pharmacopoeias necessitated a further sudy of proposed 
methods for this product. This investigation is not yet completed. 


Miscellaneous. There were a number of complaints during the year about 
products, some of which were reported to have caused deaths, others symptoms 
of intoxication. These were all investigated and in most instances animal 
feeding tests were done. There was not a single case, as far as could be ascer- 
tained, where the product was at fault. 

Assistance was given the Department of Agriculture in the assessment of 
some toxicological data on insecticides. 
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Ottawa hospitals were also given assistance on a few occasions in working 
out analytical methods. 

Routine biological assays were carried out during the year on the following 
drug products: arsenical products, curare alkaloids, digitalis whole leaf products, 
digitalis glycosides, epinephrine products, heparin, local and general anaesthe- 
tics, pituitary extract (posterior lobe), oxytocin and vasopressin. 


Physiology and Hormones 


Anterior Pituitary Hormones. The marked advance made in the produc- 
tion and clinical use of the adrenocorticotrophic hormone (ACTH) in a number 
of diseases during the past year required this section to spend considerable time 
and effort in the preparation of a standard and on the assay of the hormone. 
Through the co-operation of a local packing house, anterior pituitary glands 
from approximately 7,000 hogs were collected, extracted by recognized pro- 
cedures and 44 grams of a purified preparation were obtained. 


Preliminary work on the physical and chemical constants and potency 
evaluation of this standard shows the preparation to be quite comparable to 
other purified preparations. Work is in progress on modification of assay 
procedures and pharmacological properties. 


Adrenal Cortical Hormones. The discovery of the clinical effectiveness of 
a hormone of the cortex of the adrenal gland (cortisone) in rheumatoid arthritis 
and allied conditions necessitated gaining experience in the assay of this 
hormone and a study of the pharmacology and physiology of hormones of the 
adrenal glands. Work is in progress on the study of assay procedures and tests 
on experimental screening of different steroids of the adrenal glands for their 
claimed effectiveness. 


Insulin. Research work was continued on the variables affecting the assay 
of this hormone with particular reference to globin insulin with zine which has 
been introduced recently to the Canadian market. Efforts were also made 
to obtain more reliable and practical methods of assay for the zinc and nitrogen 
content of insulin products. 


Sex Hormones. A method of assay for testosterone propionate worked 
out in this section last year has been adopted for inclusion in United States 
Pharmacopoeia XIV. Participation in a collaborative study with the U.S.e2- 
Revision Committee showed the method to be satisfactory. 

Collaborative work was carried out with the U.S.P. Revision Committee on 
proposed methods of assay for gonadotrophins and oestrogens. 

Following work last year on the effects and recovery of ingested stilbestrol 
compounds in the flesh of poultry, further work was done this year to determine 
the effects of prolonged administration of these products on experimental 
animals. 

Surveys of market samples of androgens, cosmetic creams containing oestro- 
gens and progestins were completed. A study of a new colorimetric method 
for the assay of progesterone was made. 


Vitamins and Nutrition 


This section continued to participate in collaborative studies with the 
Association of Official Agricultural Chemists in the microbiological assay 
of folic acid, with the United States Pharmacopoeia in the microbiological 
assay of vitamin Biz, and with the Pacific Fisheries Experimental Station 
in work on the chemical assay for vitamin A. Methods have been outlined 
in detail for use among the regional laboratories of the Food and Drug 
Divisions for collaborative assay of vitamin A in fish oils and capsules and 
of vitamin C in pharmaceuticals and fruit juices. 
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During the year vitamin analyses were carried out for many different — 
governmental agencies and other organizations, including the Inspection Board ~ 


of Canada, Canadian Commercial Corporation,’ the Department of National 


Defence, and the Department of Veterans Affairs. The laboratory has also — 


analysed samples for the Nutrition Division and the Indian Health Services 
of the Department. 


As a result of the close liaison with the United States Pharmacopoeia this . 


« 


4 


laboratory has had opportunity to check and study new lots of U.S.P. standards - 


for purity and general suitability. These standards included pyridoxine, mena- 
dione, and para-amino-benzoic acid. 


The regulations have been amended to include vitamin Bie, pantothenyl | 


alcohol and synthetic vitamin A. All these are new vitamin sources which 
have appeared on the market within the last year. 


Vitamin A. Both biological and chemical procedures for the estimation 


of vitamin A are being investigated. Studies on factors affecting the results — 


of biological assays for vitamin A are also being made. 


Vitamin D. Investigations have been continued on the relative merits 


of the line test and the radiographic method for assessing calcification. 


Vitamin E. A survey has been completed in which 41 different prepara- 
tions from 26 companies were analysed for vitamin E and examined for label- 
ling. More than half of the available products were preparations of natural 
mixed tocopherol acetates. Other products were made up of natural mixed 
tocopherols and of synthetic alpha-tocopherol and alphatocopherol acetate. 
With the exception of seven companies, all products showed good agreement 
with labelled potency. Some thirteen products were incorrectly labelled. The 
chief factor causing difficulty in the potency and labelling of vitamin E 
preparations seemed to be a misunderstanding of the various forms of toco- 
pherols and their physiological relation to each other. 

Vitamin E methods, both biological and chemical, are cumbersome and 
time-consuming. An effort is being made to develop and simplify these 
procedures. 

Since existing chemical methods are tedious and time-consuming, a simpler 
and more direct method of determining the alpha-tocopherol content of phar- 
maceutical products is sought. The results of this study were presented before 
the Research Seminar of the Chemical Institute of Canada. 


Vitamin Bie. The vitamin Bie situation has been followed very closely 
in collaboration with the Anti-Anaemia and Vitamin Advisory Boards of the 
United States Pharmacopoeia, and this laboratory took part in the first U.S.P. 
collaborative study. 


Pharmaceutical Chemistry 


Eyphedrine and Other Sympathomimetic Amines. This section was opened 
in the latter part of October, 1949. A survey was begun on the various methods 
of assay of ephedrine, the commercial preparations of ephedrine and related 
products. Results of the assays of commercial preparations showed that 
improved methods of assay are required and a new colorimetric method has 
been developed. 

At present, assays are being made on the various types of commercial 
ephedrine preparations on the market by use of this method. It is too early to 
predict what degree of success will be attained. 

A colorimetric method for the assay of privine has. also been developed, 
but it has not yet been possible to adapt this method of assay to the commercial 
preparation. Further work will be done in an effort to produce a colour chart 
which may provide means of distinguishing between the various sympatho- 
mimetic amines. 
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The Antihistaminics. Investigational work was begun on the antihis- 
taminics. 


Miscellaneous. The task of proofreading the proposed United States Phar- 
macopoeia XIV was carried out in this section and a copy of the proof returned 
to the Committee on Revision. 

A number of drug preparations were received from the Department of 
Veterans Affairs and Central Medical Stores for purposes of analyses. The 
qualitative and quantitative analyses of all such preparations received were 
completed and reports submitted. 

One of the preparations received for routine analysis was labelled Amino- 
phyllen Tablets, but chemical analyses and pharmacological tests showed it 
to be a barbiturate which was believed to be phenobarbital. The manufacturer 
was immediately notified and the entire lot was recalled by the firm. 

Some tests were conducted on tablet disintegration time on a few com- 
mercial preparations. Some of them were found to be entirely unfit for use. 
The manufacturer was notified in each case and the particular lots were 
recalled. 

Certain compounds were assayed for the Standards Committee on the 
United States Pharmacopoeia XIV. 


Organic Chemistry and Narcotics 


Investigations undertaken in this section dealt mainly with the separation, 
identification and other chemical reactions of narcotic drugs which can be 
classified as follows: (1) Natural Raw Products—opium, coca leaves, mari- 
juana; (2) Manufactured Drugs—morphine, codeine, thebaine and metopon; 
(3) Synthetic Drugs—amidone, demerol, morphinane and their analogues. 


Opium. In co-operation with other countries, parties to the International 
Opium and Narcotic Conventions, Canada is participating in a plan of research 
to develop methods for identifying the country of origin of opiums by chemical 
and physical means. In Canada, work is being carried out with the full help 
of the Narcotic Control Division in the Organic Chemistry and Narcotic Section, 
and in the Department of Pharmacology, University of Toronto. The main 
object of the work is to take opium apart chemically, swiftly and more accur- 
ately to see how the pieces of the different kinds from different countries 
compare. 

A study is also in progress to increase knowledge of the fundamental 
chemistry of opium alkaloids. This information is essential for better under- 
standing of the whole problem of the determination of country of origin of 
opium. 

Identification Studies. Rapid development of new narcotics has been 
achieved throughout the world since 1939. This research has been conducted 
along two lines to achieve a synthesis of morphine and to find a substitute 
for morphine which will attain its analgesic potency and not have its harmful 
physiological side reactions. 

As a result of this work several hundred new analgesics have been syn- 
thesized and are now available, such as demerol, amidone, heptalgin, pipidone, 
metopon and morphinane. These drugs all have addiction-liability and are now 
covered by International and National Narcotic Laws. This makes it essential 
for those engaged in chemico legal work to have means of identification. 

Micro chemical reactions for the identification of metopon have been pub- 
lished by this section, and for the identification of synthetic narcotics, amidone, 
heptalgin, pipidone and demerol. Other work in identification of narcotics is in 
progress. 


Consultative Duties. One of the main reasons for organization of the 
organic chemistry and narcotic section is to act in a consultative capacity on 
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technical aspects of existing narcotic problems and in the field of organic 
chemistry. One such problem is the revision of the narcotic schedule and advice 
has been given to the Narcotic Control Division for this purpose. 

As part of the lecture course conducted by the Narcotic Control Division 
for R.C.M. Police officers, instruction was given in narcotic identification by 
chemical tests which are useful in the field. The officers are equipped to dis- 
tinguish narcotic drugs from other materials encountered in their normal 
course of duties. 


Extended Investigation of Routine Samples. From time to time samples 
were submitted, usually by the Narcotic Control Division, for further work, i.e., 
(1) to check on results already obtained on previous analysis, (2) to establish 
types of adulteration, (3) to increase the information where further knowledge 
about the sample is required. These samples were not classed as routine but 
as applied research investigations. 


Routine Sample Analysis. Suspected narcotics seized in the Ottawa region 
are analysed in this section. In 1949, 91 samples were submitted for analysis 
and of these nine were positive and required certificates. This is few in com- 
parison to the number of narcotic analyses handled by the regional laboratories 
and leaves time for the accumulation of the fundamental knowledge necessary 
in designing identification tests for new synthetic narcotics. 


Cosmetics and Alcoholic Beverages 


Work carried out on cosmetics during the year fell into two categories 
(1) investigations relating to methods of analysis, partly in collaboration 
with the United States Food and Drug EM NAS and (2) examination 
and analysis of commercial samples. 

In the first category came collaborative ian on the determination of 
glycerol and certain glycols in skin lotions, and the composition of lipstick 
colours. In the second category were reviews of depilatories and hair colour- 
ings, and the examination of miscellaneous single samples. A number of depila- 
tories were examined in connection with the investigation of a new preparation 
for which unorthodox claims were made. Apart from this particular preparation, 
nothing new was noted. 

Hair colours were also reviewed, mainly because some of them were being 
put forward as hair-growers or dandruff removers. Practically all of the well- 
known colouring agents were represented. It was pointed out to a number of 
manufacturers that the claim to restore natural colour to hair was not 
permissible. 

Alcoholic Beverages. The section dealing with alcoholic beverages con- 
tinued the review of domestic wines begun last year and analyses of some 
fifty wines are now on file. 

Food Colours. The colour section has prepared revised regulations appiye 


ing to food colours. The application of newer methods including polarography 
have been studied in connection with the determination of trace metals. 


Biophysics 

A study of the accuracy of gauges indicating delivery of anaesthetics from 
anaesthetic gas machines which was commenced last year was completed and a 
report submitted. As it was impossible to retain the services of the physicist in 
this section the work was temporarily suspended. 


Biometrics 
This section was organized in August 1949, for the purpose of providing 
advice on the statistical aspects of the work done by the Food and Drug Divisions. 
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The most urgent need was for a revision of the sampling schemes used in the 
examination of lots of bulk food products, such as dried fruits, nuts and canned 
goods. Procedures were outlined and tables computed for the sampling of figs 
and dates, which were designed to provide an adequate basis for action under 
the Food and Drugs Act. 

Other problems dealt with by the section since its establishment concerned 
the design and analysis of biological and chemical experiments. The Food 
Chemistry and Vitamin and Nutrition Sections, for example, were aided in the 
planning and analysis of collaborative studies between the regional laboratories 
on the examination of food products such as figs, dates, raisins, and prepared 
meats, and vitamin A preparations. The Pharmacology and Toxicology Section 
was advised on certain aspects of their biological assays of digitalis and pituitary 
extract. 

The facilities of the section were also made available to other divisions and 
departments of the government service on request. A course of lectures on the 
use of statistical methods is being given. The section was also approached by 
the Army Medical Corps for help in the analysis of some data. 


PROPRIETARY OR PATENT MEDICINES 


In administering legislation controlling all secret formulae proprietary 
medicines, the Proprietary or Patent Medicine Division was instrumental this 
year in raising the standard of such medicines and in eliminating undesirable 
products. Care was taken to see that ingredients used in formulae had value 
for purposes for which they were recommended and to ensure that drugs were 
within reasonable safety limits fixed by an advisory board. 

Registrations of 3,731 preparations were reviewed. Of 302 new medicinals 
submitted for registration, 173 were registered and 129 refused, so that a total 
of 3,904 licenses were issued for the year. 

With the object of giving the public truthfully labelled and advertised 
products, 2,046 labels, wrappers and newspaper advertisements were examined 
and approximately 10,500 radio commercials, submitted prior to broadcast in 
accordance with Canadian Broadcasting Corporation regulations, were reviewed 
to check on exaggerated, misleading or false claims. 

Many manufacturers were interviewed and assisted in preparing their 
applications, revising radio script and other forms of advertising. In general, 
they were co-operative, having found that regulations were helpful in improv- 
ing standards to which proprietaries must conform and thereby increasing 
publie confidence in reputable products. 

The advisory board continued to review and decide whether the medication 
of liquid medicinals containing alcohol in excess of 24 per cent was appropriate 
and sufficient to render them unfit for use as alcoholic beverages, and to advise 
on and fix dosages for scheduled drugs. 

A close check was kept on new drugs, new combinations and new knowledge 
respecting the action and uses of old drugs. These drugs are given careful 
consideration by the department’s medical officers and technicians and by the 
advisory board, who decide what products may be used with safety and prescribe 
limitations, where deemed appropriate. 

The medical officers and the advisory board opposed the use of lithium 
salts and the antihistamines in proprietary medicines and prohibited prepara- 
tions containing carbolic or acetylsalicylic acid for internal use of children 
under one year. 
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INDIAN HEALTH SERVICES 


While operating a departmental network of hospitals, nursing stations and 
other health centres, and providing or arranging for active treatment of 
disability among the Indians and Eskimos of Canada, the Indian Health Services 
continued, during the past year, to carry on a vigorous program of public 
health work. 

On occasion, it was necessary to pursue not cnly the program but its 
beneficiaries, since the degree of self-discipline demanded by modern medical 
care is unfamiliar to the nomad. In the pursuit, medical officers and nurses of 
the Service had occasion to use every modern means of transport and some 
which are strange to the more settled areas. In many far-off places in Canada, 
the dog-drawn sleigh and komatik, freight canoes and freight cabooses, saddle 
and carry-all, are still the only vehicles available or practical, even in this 
atomic age. 

As Indian Health work expanded, so did the population to be served. In 
spite of regular losses to the general population, either by imperceptible assimi- 
lation or by enfranchisement of some 500 persons per year, the native population 
was increasing. According to the 1944 Census, there were then 125,686 Indians 
and 7,700 Eskimos in Canada. The birth rate varies greatly in different groups 
but, on the average, is about 45 per 1,000. The death rate varies similarly but 
may be said to be about 15 per 1,000. It is estimated that, in 1950, the Indian 
population will be about 136,000 and the Eskimo about 8,500. 


Facilities 


For the health care of the native peoples, the department maintained 
21 hospitals, providing 1,877 beds and 66 bassinets, 22 nursing stations with 
84 patient beds, and 58 other health centres, from which medical officers or 
graduate nurses ministered to the inhabitants of the surrounding areas. 

New facilities established during 1949-50 included Sioux Lookout Indian 
Hospital, of 64 adult beds and six bassinets, nursing stations at Fort Chimo and 
Port Harrison, in the Ungava district of the province of Quebec; Big Trout 
Lake in northwestern Ontario, God’s Lake in Manitoba, Lake Harbour, southern 
Baffin Island, and a seasonal dispensary at Barriere, Que. 

A field nurse was established at Pointe Bleue, Que., and another at Fort 
St. James, northern British Columbia, a medical officer at Punnichy, Sask., and 
additional field nurses at Sarnia, Ont., and Whitehorse, Y.T. In addition to 
the staffs in departmental hospital and nursing stations, there were, in the 
field, 23 full-time medical officers, five dental surgeons and 43 graduate nurses. 

Clothing this framework of departmental facilities, arrangements existed 
with private practitioners, community hospitals, provincial health services and 
lay dispensers to assist in the work of the service. Some 64 physicians and 16 
dispensers occupied part-time positions, but the bulk of professional attention 
was provided by practitioners receiving fees-for-services. Accounts were 
received regularly from 1,250 physicians, 125 dentists and 600 hospitals, but 
the numbers treating native patients from time to time were much larger. 
Supplies of medicines and dressings were provided to all outposts and Indian 
groups and were dispensed by a host of missionaries, traders, police and other 
officials, who embrace the health care of the natives within their compassion. 

Canada’s Indian Health Service is unique in that it has arisen, not from 
legislative obligation, but rather as a moral undertaking to succor the less 
fortunate and to raise the standard of health generally. Because of the great 
dispersal of the Indians, and even wider dispersal of the Eskimos; the provision 
of trained medical assistance to all of them would be prodigal, even if sufficient 
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_ould be found. The outer fringe of the service must, therefore, consist in lay 
persons whose sense of humanity, even more than their sense of duty, is enlisted. 
Without these voluntary lay dispensers, the service would remain a skeleton only. 


Accomplishments 


Departmental establishments alone admitted some 8,500 Indians and 
Eskimos for treatment this year. The number under treatment in non-depart- 
mental hospitals was 23,500. The patient days of treatment were in the order 
of 600,000 and the number of out-patient treatments and home visits is known 
to have been well over 60,000. 

Considered of even greater importance was the preventive and case-finding 
work. It is the aim of the service to reach every native child and to maintain 
full protective inoculation against the common communicable diseases. To 
this end, the staff is augmented each summer by as many extra nurses as can 
be attracted and 22 selected students of medicine were used in the past year. 

The summer months are the harvest period for this work for, at this time, 
the annual official visit is paid to those Indians who are in treaty, and all 
Indians are more likely to be congregated, for business or festival, at certain 
known dates. The Eskimos, likewise, linger about the trading posts in summer 
because it is a poor time to travel or hunt and because the arrival of the 
supply vessels present splendid opportunities for reunion. Advantage is taken 
of these customs, by placing medical officers and survey groups on the larger 
northern vessels. 

Indian Health Service has pioneered in the practical extension of vac- 
cination against tuberculosis by the Bacillus Calmette-Guerin vaccine. In this 
fiscal year well over 4,000 native children were inoculated by departmental 
officers. In addition, a number of hospitals in Quebec, Ontario and New Bruns- 
wick vaccinate Indian babies routinely. 

Case finding—in particular for tuberculosis—continued to be a major part 
of the service’s program. Tuberculosis is known to be many times more preva- 
lent among the northern Indians and the Eskimos than among other groups. 
Case finding is of the greatest value, not only in getting known cases out of circu- 
lation and under proper care, but in indicating groups requiring prior attention. 

During the past year more than 60,000 chest plates were taken by the 
Service. Each departmental facility was a centre for this work and there were 
eight mobile teams in operation during the summer of 1949. In addition, a 
proportion of community hospitals now film all new admissions and these, as 
well as the mass of information collected by provincial health organizations, all 
contribute to the case finding program. 


Improvement of Facilities 


While new treatment centres were being established, there was a steady 
process of metamorphosis to increase the internal efficiency and capacity of 
existing institutions, resulting in an over-all addition of 215 more treatment 
beds. There was a concomitant improvement in staff accommodation, an item 
of major importance in a service operating mainly at a distance from the 
ordinary amenities of urban life. 

A considerable portion of the larger treatment centres were former Depart- 
ment of National Defence hospitals. Built under stress of war, they lacked 
services and utilities adequate for permanent full-capacity use. Gradually, 
however, proper power and laundry services are being added and such projects 
were completed at Miller Bay, near Prince Rupert, and at Fort Qu’Appelle, 
Sask. Another was in progress at Charles Camsell Indian Hospital, Edmonton. 
The 155-bed hospital at Moose Factory, Ontario, approached completion at an 
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accelerated rate. Also under construction, but not completed, were five health 
centres in Ontario and Quebec and a 30-bed hospital at Norway House, in 
northern Manitoba. 


Tuberculosis 


The death rate from tuberculosis, in the white population, in 1948 was 
32:4; among Indians it was 480-1 per 100,000 of population. In 1947, the 
Indian rate was 549-8. Preliminary figures indicate that the decline between 1948 
and 1949 will be in the order of 30 per cent—tangible evidence that strenuous 
case finding and expanding treatment facilities are producing striking results. 

Ten years ago, about 100 Indians were under active treatment for tuber- 
culosis. In January 1950, there were 2,248. There is still much to be done, 
but vigorous health education and a raised standard of living are expected 
to smooth the way. Authorities see nothing to indicate that the Indian and 
Eskimo are not as sturdy as any other stock. But there is reason to believe 
that a changing way of life, without accompanying appreciation of good health 
habits, can result in high morbidity. 

During the year 1,300 patients were admitted to departmental sanatoria 
for treatment of tuberculosis. Another 1,100 were treated in provincial 
institutions. Streptomycin, and streptomycin with para-amino-salicylic acid 
therapy, have produced striking changes. Modern chest surgery has been 
even more dramatic. All such advanced treatment methods are used to the 
limit of trained personnel. 

In Charles Camsell Indian Hospital there were 149 major chest operations 
and 26 on bone and joint. In the departmental hospitals in Manitoba, the 
figures were 50 and 53. The number of pneumothorax and pneumoperitoneum 
treatments were in the order of 7,500 and 11,000 respectively. 

This advancing therapy has changed the whole aspect of the disease, as 
far as Indian Health Services is concerned. Whereas, ten years ago, the 
departure of an Indian to a sanatorium was accepted as a death sentence, in 
the past fiscal year more than 2,000 have been discharged from treatment with 
the disease under control. This demonstration of improved prognosis has 
converted a formerly resistant and hostile native attitude to one of active 
co-operation. Now, Indians come hundreds of miles to knock at the door of 
institutions already filled beyond rated capacity. 


Epidemics 

The usual incidence of common communicable disease was observed 
generally this year. In two instances these assumed epidemic proportions. 
In the area of the Mackenzie River delta, centering on Aklavik, there were 300 
cases of measles in December, through February, in a population of some 
2,500. There were 14 deaths. Measles is a more lethal disease among natives 
because they are extremely difficult to restrain once convalescence commences 
and, in a rigorous climate, a proportion fall prey to sequelae. As is almost invari- 
ably the case in the Far North, the disease was introduced by a white visitor. 

In northeastern British Columbia, about Halfway River, there was an 
epidemic of diphtheria, affecting 54 out of a population of 90. Although these 
people had received sporadic inoculations, they were not fully protected for, 
being nomads, the only way to accomplish full protection would have been 
to follow them for the necessary number of weeks. Staff could not be spared, 
of course, for every group of this nature. Occurring in December and January 
of an exceptionally severe winter, the epidemic imposed a formidable task 
on the nursing service. Nevertheless, the work was carried out in such a 
manner that the departmental nurse, as well as her provincial counterpart, 
received the first two British Columbia Provincial Medallions, in recognition 
of “service above and beyond the call of duty”. 
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Professional Information 


While Indian Health Services does not engage directly in research, both 
the directorate and the field officers were aware of the potentialities within the 
native population and, by close co-operation with scientific groups, encouraged 
investigations on health problems. In this connection, for the past two 
summers, a medical research group from Queen’s University Medical School 
has carried on work among the Eskimos at Coral Harbour, on Southampton 
Island. During the summer of 1949, a parasitologist from the University of 
Toronto visited Lake Harbour, Baffin Island. Both investigations were given 
practical assistance and both are expected to return. 

Officers of the Service were encouraged to attend all local professional and 
scientific conferences. Hospital and field nurses attended courses on public 
health, control and treatment of tuberculosis, etc. Within the provisions of 
existing authority, refresher courses were arranged for a number of medical 
officers and nurses. 

Departmental officers were authors of an article on trachoma and a very 
comprehensive report on the epidemic of poliomyelitis among the Eskimos 
of Chesterfield Inlet, in 1948-49. Departmental hospitals entertained both 
professional and lay groups and staff members addressed similar groups to 
explain the work carried on by the Service and the experience which had been 
accumulated. Through such exchanges, understanding and co-operation flour- 
ished and much benefit. accrued to patients and staff. 


Educational Publicity 


The dissemination of public health education to Indians and Eskimos 
encountered language difficulties, but full advantage was taken of visual aids, 
through selected moving pictures and filmstrips, accompanied by suitable 
commentary. This often had to be translated through an interpreter. Posters 
were used effectively, with inscriptions in syllabics, adapted for both Indians 
and Eskimos. Calendars, illustrating points on health and the proper use of 
Family Allowances, received wide distribution. 


The larger sanatoria circulated a hospital paper, for the entertainment 
and instruction of the patients. In the Far North, the wide use of radio by 
Indians and Eskimos presented opportunities which were grasped by medical 
officers and nurses, and short talks on medical subjects were regular features 
at some local stations. The radio was used extensively, also, for passing advice 
and for advertising the proposed visits by medical officers, nurses or medical 
survey groups. 


Co-ordination of Facilities 


Assuming commitments in every remove segment of the country, Indian 
Health Services was keenly aware of the need for that close integration with 
other health agencies without which its task would be impossible. Facilities 
were exchanged with the treatment services of the Department of National 
Defence and the Department of Veterans Affairs, at many points. The Signal 
Services of the Department of National Defence and of the Department of 
Transport, as well as commercial licencees, were used extensively all over the 
North. The transport facilities of the United States Air Force, the Royal Cana- 
dian Air Force, provincial and private air operators, were extended generously 
for medical missions. Busy services of all types gave priority to medical 
traffic, without consideration of time or reward. 
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The closest co-operation has existed between the officers of Indian Health 
Services, in their role of family physician and public health nurse, and the 
Indian Affairs Branch of the Department of Citizenship and Immigration, 
administering persons of Indian status, and the Northern Administrations of 
the Department of Resources and Development, who look after the Eskimos. 
This fine relationship was particularly advantageous, for, while each had its 
special functions, the combined resources of the cooperating departments were 
thus focused upon the native peoples. 


In the Northwest Territories, Indian Health Services have extended pro- 
fessional guidance to the Administration, and medical officers have provided 
attention where other services were not available. 


Since the local practitioners and community hospitals were in most intimate 
contact with the large proportion of the Indian population, the weight of active 
treatment fell upon them. Without their patience, sympathy and generous 
co-operation, a successful program, such as that which has been carried on, 
would have been impossible. 


WELFARE BRANCH 


Services of the Welfare Branch, embracing the Family Allowances admini- 
stration and the Old Age Pensions and National Physical Fitness Divisions, 
continued this year to apply, encourage and co-ordinate measures for ensuring 
social well-being. 

Newfoundland signed an agreement applying to that province provisions 
relating to Old Age Pensions and Pensions for the Blind. An agreement extend- 
ing similar benefits to its residents was signed with the Yukon Territory 
Administration. 

Ontario joined the federal government and other provinces this year in 
the National Physical Fitness program. 

Grants were again approved of $50,000 to assist the seven Schools of 
Social Work in Canada. An eighth school was started in 1949 at St. Patrick’s 
College, University of Ottawa, and an additional sum of $2,500 was included 
in Supplementary Estimates to provide assistance to it. 

Programs were arranged this year by the Welfare Branch for three 
United Nations Social Welfare Fellowship holders, one from Finland, one from 
the Philippines and one from Ecuador. 


Welfare Expenditures 


Family Allowances payments for the 12 months ended March 31, 1950, 
totalled $297,911,784. 

The federal contribution during the year to the cost of Old Age Pensions 
was $89,652,203.32, while $3,536,730.97 was paid to the provinces to apply 
towards Pensions for Blind Persons. 

Under the National Physical Fitness Act, approximately $154,297.85 was 
contributed by the federal government to the provinces taking advantage of 
this plan. 
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FAMILY ALLOWANCES 


Nearly 615,000 more families received Family Allowances in March, 1950, 
than when this federal plan began in July, 1945. 


The Family Allowances Act was passed in August, 1944, and went into 
effect in July, 1945, when first payments were made to 1,237,754 families on 
behalf of 2,956,844 children. Almost five years later, in March, 1950, pay- 
ments were made to 1,852,269 families in respect to 4,202,263 children. It is 
to be noted that the latter figures include 50,694 Newfoundland families with 
139,571 children. A year earlier, that is in the month of March, 1949, Family 
Allowance were paid to 1,729,150 Canadian families. The increase in the 
number of families from March, 1949, to March, 1950, was 137,844. However, 
to get a true comparison it is necessary to subtract the Newfoundland families 
from this total. It will then be seen that the increase in the number of families 
in pay for Family Allowances, in the rest of Canada, was 87,150 families in 
the year ending March 31st, 1950. 


This sizeable increase is accounted for in part by a continued high post- 
war birth rate, but more through the reduction in the waiting period for new 
families coming into Canada to one year. Previously, children coming into 
Canada had to wait three years before becoming eligible for Family Allowances. 


Year’s Highlights 


Principal features of the fiscal year ended March 31, 1950, with respect to 
Family Allowances may be summarized as follows: 


(a) The Payment of Family Allowances in the Province of Newfoundland: 


Newfoundland children became eligible for Family Allowances in April, 
1949, and first payments were made in that month to more than 40,000 families. 
During the fiscal year the- total amount of Family Allowances paid in New- 
foundland amounted to $9,752,377. Registration prior to payment of Family 
Allowances in April, 1949, had been remarkable effective. The accounts were 
approved rapidly and most eligible families began to receive their payments 
from April, 1949. 


Indications from Newfoundland throughout the year were to the effect 
that Family Allowances have been of decided importance socially and economic- 
ally. School attendance has been stimulated quite remarkably. Purchases of 
children’s clothing and shoes have greatly increased. An assured amount of 
cash income has been going to many homes where money had been scarce 
and uncertain. Many letters from Newfoundland parents show the improve- 
ment due to Family Allowances and reports from social welfare officers and 
others are to the same effect. 


t is believed that the importance of Family Allowances in Newfoundland 
warrants the inclusion in this report of quotations from a parent’s letter in 
that province: 

Upon receipt of the first Family Allowance cheque one year ago I 
decided to keep a record of all purchases. 

Previously, I could not clothe and feed my children “of which there 
are ten” and pay for their education. My oldest son had reached the age 
of eighteen years and did not complete the third grade. Each of the next 
four children of school age are similarly behind because of their lack of © 
clothing and not being able to attend school. 


“~— 
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In accordance with my plan of keeping a record of my Family Allow- 
ance expenditures, I am making a list of purchases by items with the total 
cost to show you how this money has been spent. My wife and I sincerely 
thank you. 

Here is the list of purchases made with Family Allowance cheques 
for one year, for nine children ranging in age from two to sixteen years: 


Boots, shoes, gaytees...$114 33 Boys’ jumpers, wind- 
Stockings: sockse sss... . 29 70 breakers? ogee er. $ 61 00 
DKARiSUR cease eee oa 51 05 Boys’ rubber raincoats... 27 50 
SWEATEr Siena. te. wees 26 03 ots? raincoatse ee. Ae 5 58 
Pants and Breeches .... 63 21 Tots+ dresses. fase 9 90 
Overalls eeeeint ee! 3", alah 70) Handkerchiefs ......... 3 56 
Tots’ wollen suits ...... 9 58 Gloves and mitts ...... LS5 
iSite ceqicg eet ge” Oe ae eee LORD Schoolybage. ania ee 14 23 
Capsr anda tais ss irk 4.4 9 67 Fountain, DENSI gas: 2 36 
Underwear, bloomers .. 42 76 Mechanical pencils .... 2 45 
Boys slack suits ta..8. 6. 21° 25 STOW PASTS tepans eee 26 50 
Tots’ slips and skirts... 14 32 Boys? Parkdasy ):ttaac aes: Wi bit 
1 eart for invalid child... 12.75 
416 35* Wiatthessesi iz tiueiSets. Shoe -40 00 
254 88 
SNOHWETE sees) oma Ala oe aie ORE Oe eee ie Cees a orale Bt oe $671 23 


In addition to the above there is an unlisted amount for pencils, 
scribblers, pens, ink, erasers, exercise books, school books, fresh fruits and 
milk. 


Once again, we say a sincere thanks. 
A Newfoundland Parent. 


(b) Two Changes Made in the Year in Family Allowances Legislation: 


There were during the year two important changes in Family Allowances 
legislation: (1) an elimination of the provision in the Family Allowances Act 
by which deductions in the rates payable to children beyond the fourth in any 
family had been required, and (2) a reduction in the waiting period from three 
years to one year for children in families newly entering Canada. 

It had been urged for some time that it was unfair to families having more 
than four children under sixteen that the additional children should be subject 
to deductions in Family Allowances payments as provided for by the Family 
Allowances Act of 1944. This view was accepted by Parliament with a con- 
sequent amendment to the Act effective April, 1949. Some 160,187 families 
involving 333,626 children were affected. The extra amount required through- 
out Canada came to $543,731 monthly. An additional sum of more than 
$6,500,000 annually had to be provided for Family Allowances when this change 
became effective. 

In regard to the reduction in the waiting period for Family Allowances for 
newcomers to Canada, a sizeable administrative problem was involved in 
reaching these families to advise them of their new rights. Many had applied 
for Family Allowances previously while they were still ineligible, not having 
been in Canada three years, and others knowing of their ineligibility, had not 
endeavoured to register. In consequence, to reach all these families various 
means had to be used including direct correspondence and newspaper and 
radio advertising. It is believed that almost all were reached within a 
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relatively short period. The result of the earlier payments has been to make 
the lot of new families in Canada somewhat easier during a period when their 
resources are limited and when their family needs are likely to be considerable. 


(c) An Emphasis on increased Public Information Regarding Family Allowances 


It had been found that considerable numbers of families had lost one or 
more months’ Family Allowances by failure to register newborn children for 
Family Allowances within thirty days of birth. These losses to parents ran 
in total to many thousands of dollars each month. It was felt incumbent upon 
the Family Allowances administration to bring home to parents the need for 
prompt registration for Family Allowances, and various means were used to 
this end, including notices with cheques, posters in public places, a notice on 
the registration form itself and in other ways. 


A booklet You and Your Family, which had been in preparation for some 
time, was completed and application cards for it were inserted with Family 
Allowances cheques. Parents were invited to apply for the free booklet. Not 
all provinces had been covered by the end of the fiscal year but more than 
400,000 requests had been received of which the majority had been met. The 
booklet gives a rather complete résumé of the principal facts concerning Family 
Allowances, indicating as well suggestions for their use. Moreover, it contains 
valuable information on family budgets and on many aspects of family and 
child health. Its reception has been excellent and a lively demand for it 
continues. 


In order further to acquaint families with facts regarding Family Allow- 
ances and in particular with the responsibilities of families regarding notifica- 
tion on factors affecting eligibility, such as improper absence from school or 
juvenile employment, inserts with the cheques have been used. Direct ad- 
vertising by newspapers and radio was used in Newfoundland and also in 
Canada generally when changes in legislation, already referred to, gave 
additional rights to families in regard to allowances. Posters have been 
prepared for use in Post Offices on such subjects as change of address, and in 
hospitals throughout Canada on the matter of prompt registration of newborn 
children for Family Allowances. 


It is felt that the proper administration of Family Allowances demands 
continuous efforts so that Canadian families may know both their rights and 
their obligations in respect to this legislation. With tens of thousands of new 
families being formed each year with no previous knowledge of the wide 
publicity given to Family Allowances in 1945, it is essential that every effort 
be made to bring home to these families, as well as to those who have been 
in pay, important aspects regarding Family Allowances. 


(d) Relations with Child-Caring Agencies; Balances Held in Trust Accounts: 


During the fiscal year a general directive on the matter of the management 
of Family Allowance accounts by child-caring agencies throughout Canada 
was prepared and issued. This directive resulted from changes in the Regula- 
tions giving authority to prescribe terms and conditions under which child- 
caring agencies should receive, use, and account for Family Allowance pay- 
ments. Considerable groundwork was done with child-caring agencies prior 
to the issue of the directive and a great deal of effort was given subsequently 
to its application. The result has been general acceptance and implementation 
by the child-caring agencies of the requirements of the directive. 

Payments were being made to child-caring agencies in respect to 14,636 
accounts in Canada by the end of the fiscal year. The principal aim of the 
directive is to secure desirable uniformity among the child-caring agencies 
regarding the use of Family Allowance funds. 
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One of the principal areas of administrative interest in the past year has 
been to survey the balances held in trust accounts by child placing agencies on 
behalf of children for whom payments of Family Allowances are made to 
agencies. While the number of accounts is 14,636, some 30,687 children are 
concerned. The various agencies have been given direction as to the types 
of expenditure they may make from Family Allowances accounts on behalf 
of these children. They are permitted, for instance, if they so desire, to pay 
an amount up to $4 per month as a supplement to their ordinary board rate. 
Other expenditures permitted and encouraged have to do with immediate needs 
of children beyond those needs ordinarily met from child welfare agencies 
resources. Some times this means extra clothing, dental or optical care beyond 
the ordinary, provision of educational or recreational facilities, pocket money 
or provision by accumulation for future needs in cases where wise planning 
for the individual child would seem to point toward provision for future needs. 

The amounts of balances held in trust accounts by child welfare agencies 
in each of the provinces at the end of each of the last four calendar years are 
shown in Table 18, page 131. In general it will be seen that there has been a 
decided increase in the expenditures made in each year in relation to receipts. 
By far the largest balance, that of $749,726.20, is held in Ontario. This, how- 
ever, is held on behalf of 14,084 children, almost half of all those children: in 
Canada who receive the benefits of Family Allowances through child welfare 
agencies accounts. Moreover, the percentage of expenditures against receipts, 
at the end of 1949, in Ontario, exceeds 91 per cent and the per capita balance 
as of December 31st, 1949, was only $53.23. An examination of the average 
balances per child is revealing. With an average monthly receipt of $6 per 
child, balances do not exceed on an average more than 8 to 9 months’ Family 
Allowances. This is not considered excessive. 

The administration of Family Allowances is much encouraged by the 
manner in which child welfare agencies have come to manage these accounts 
and by the evidence of their judicious use of them as their experience with 
Family Allowances lengthens. The whole field of these trust balances in 
child welfare agencies is one that is felt to be of very considerable importance 
and close liaison is maintained by the Regional Family Allowances offices and 
the agencies in the respective provinces in order to bring to this subject the 
attention it merits. 

In this general field, the agreements made between the Department of 
National Health and Welfare and the provincial Departments of Welfare, 
child-caring agencies, and in some instances municipalities, by which arrange- 
ments investigations are carried on in the child welfare field and reports 
submitted* to the Regional Offices of Family Allowances, have been continued. 
More than 4,500 such reports were provided in 1949-50. One new agreement, 
that between the Department of National Health and Welfare and the Depart- 
ment of Welfare of the Government of Newfoundland has been made. This 
agreement should result in considerable stimulus to the welfare services in 
Newfoundland. 


Examination of Tables 

Attached to this report are a number of tables of Family Allowances 
statistics. (See pages 116 to 132.) Some points of interest in these tables are 
as follows: 


(a) Family Allowances Payments (Table 5) 


The increase in total payments between the two fiscal years amounts to 
more than $26,000,000. This figure represents very much more than the annual 
increase to be expected in Canada due to normal factors such as population 
growth. Besides the increase in the year ending March 31, 1950, due to the 
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inclusion of Newfoundland (more than $9,750,000), there were two other 
principal causes for the large increase. One was the change in legislation 
already referred to, eliminating the reduced rates of payment for children 
beyond the fourth in any family; this change added more than $6,500,000 to 
the costs of Family Allowances in the last fiscal year. The other change in 
legislation reducing the waiting period for children newly arrived in Canada 
from three years to one year cost in the neighbourhood of $1,500,000 in the 
last fiscal year. The total increase in payments, therefore, due to these three 
unusual factors was more than $17,750,000. The increase that may be accounted 
for by normal causes is an amount somewhat in excess of $8,000,000. This 
compares with an increase between the fiscal years ending March 31, 1948, and 
March 31, 1949, of approximately $7,200,000. 


(b) Number of Families and Children in Pay for Family Allowances (Tables 6 
and 8.) 


In March, 1950, the number of families in pay was 1,852,269 and the num- 
ber of children 4,202,263. While Canadian birth rates tended in 1949 to level 
off or even to show a slight decrease from the high post-war rates, this tendency 
at the end of 1949 and in the early months of 1950 appeared to reverse and 
there has been a slight upswing in the latter months of the fiscal year. However, 
there will be no sudden increase in future in families and children in pay, com- 
pared with that caused by the amendment in the Family Allowances legislation 
reducing the waiting period for immigrant families from three years to one, and 
compared with the much more important addition in numbers due to New- 
foundland’s entry into Confederation. 


(c) Comparative Statement of Family Allowances Paid in March, 1950, and 
in March, 1949 (Table 10) 


Examination of the second part of this table shows that families in pay, 
increased by more than 7 per cent. The highest percentage increases, other than 
in the Northwest Territories and Yukon, were in the provinces of British 
Columbia, Alberta and Ontario. Increases in the percentage of children in pay 
were greatest in British Columbia, Ontario and Alberta, respectively. These 
increases, both in families in pay and children in pay, reflect to a considerable 
degree the increase in immigrant families eligible for Family Allowances due 
to the change in legislation already referred to, as well as the movements of 
families between provinces in Canada. The latter cause is the more important, 
as subsequent discussion of Table 11 will show. 


The amendments to Family Allowances legislation may in some instances 
produce effects that appear contrary to one another. For example, while the 
increase in the number of children in pay for Family Allowances between 
March, 1949, and March, 1950, was 63,780 in Ontario compared with 48,364 in 
Quebec, yet the increase in amount of Family Allowances paid in Ontario was 
$448,973 as compared with $568,547 in Quebec. This is accounted for by the 
fact that the amendment to the legislation eliminating deductions in Family 
Allowance payments in families beyond four children affected more families in 
Quebec than in Ontario. 


(d) Transfers of Accounts Between Provinces (Table iB1) 


Examination of this table will show that the following provinces had more 
families transferred in than out: Prince Edward Island, Quebec, Ontario, 
Alberta, and British Columbia. The greatest gains in such transfers were 
shown in Ontario, Alberta, and British Columbia. It will be observed that 
while Ontario gained as many as 1,043 families on transfer, Quebec gained by 
16, Alberta gained 1,074 and British Columbia nearly 800. On the other hand 
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provinces showing net losses on movements of families include Newfoundland, 
Nova Scotia, New Brunswick, Manitoba and Saskatchewan. The most marked 
losses are shown in Saskatchewan, 1,781; New Brunswick, 552; and Nova Scotia 
425. These movements in families are of considerable importance in assessing 
the economic and social currents prevailing in Canada. They are very useful 
in forecasting housing needs and other requirements inherent in sizeable 
population shifts. 


(e) Birth Verification (Table 13) 


It will be seen that out of several million births that have had to be veri- 
fied since the inception of Family Allowances, the balance remaining March 31st, 
1950, was 156,821. The balance on March 31, 1949, was 144,000. The increase 
is accounted for by the fact that during the year Newfoundland children came 
into pay to the number of 139,571. Of these Newfoundland children there are 
30,528 whose births remain to be verified at the end of the fiscal year. Sub- 
tracting this number from the total balance unverified at the end of the fiscal 
year there is a balance of 126,293 births unverified in the remaining Canadian 
provinces. This figure, 126,293, is the one comparable to last year’s 144,662. 
Since birth indexes become available usually four to six months after births 
occur, there will be at any time in the neighbourhood of 100,000 births awaiting 
verification. It will be seen, therefore, that the backlog of births remaining to 
be verified has been practically eliminated. In Newfoundland about one-fourth 
of the births remain to be verified. Progress during the past year has been 
rapid, however, remembering that Family Allowances in Newfoundland are 
just one year old. 

In Quebec, while 88,000 births remain to be verified, progress has been 
steady as will be seen by comparing the figures at the end of the fiscal years 
1948, 1949 and 1950, respectively. That 88,000 still remain in Quebec is 
due to the delay in availability of birth records for verification purposes in 
that province during 1945 and 1946. Quebec is steadily reaching the position 
of other provinces, so that during 1950-51 it is expected that the point will be 
reached there where current births only will await verification. Actually 
while 88,000 are shown as a balance unverified, a large proportion of these 
have been checked as correct by the Family Allowances administration, and 
only await acceptance into provincial records before they become technically 
“verified”. 


Other Features 


During the fiscal year relatively few changes in senior personnel occurred 
in the administration of Family Allowances. Mr. J. K. Balcombe, the Welfare 
Supervisor for the British Columbia Regional Office resigned after having 
given invaluable services to this Department. One employee, the Supervisor 
of Welfare Services for the Nova Scotia Regional Office, Mr. G. P. Allen, 
was on leave of absence without pay, while doing postgraduate’ studies in 
the social welfare field at McGill School of Social Work. 

While Social Welfare Supervisors in each of the Regional Offices had been 
provided earlier, it had not been possible to secure persons with suitable 
professional and other qualifications for appointment as assistants. During 
1949-50 qualified persons were secured and appointments were made to the 
offices in Alberta, Saskatchewan, Manitoba, Ontario, Quebec and Newfound- 
land. At March 31, 1950, 23 persons were employed in the social welfare 
field either as Welfare Suvervisors or assistants in the various Regional Offices. 

The work of the Welfare Supervisors and their assistants, just referred to, 
is important. One indication of their activity will be seen in the fact that 
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during the fiscal year they conducted 4,571 welfare investigations. These 
involved, for example, determination as to the proper parties to receive Family 
Allowances or investigation of charges to the effect that certain families were 
not using Family Allowances for the intended purposes. Experience has 
shown that a high proportion of such charges were not substantiated. This 
was already pointed out with detailed statistics in the annual report for the 
Department for the year ending March 31, 1949. Nevertheless it is necessary 
that proper investigation be carried out and recommendations be made to the 
Regional Director in certain cases to change the payment to another person, 
or even to provide that the payment will be made through a child-caring 
agency or through an administrator. 

In addition to the welfare investigations carried out directly by the social 
workers in Regional Offices, 4,500 more investigations were completed for 
Family Allowance regional offices either by provincial government welfare 
departments or by other agencies. Such investigations are performed on a 
paid basis at a rate of $5 per completed case report. 


Administration.—During the year the regular conference of Regional 
Directors of Family Allowances was held in Ottawa. Such annual conferences 
are held to discuss mutual problems in administration. Policy and procedures 
are thoroughly reviewed and the discussion makes for improvement in 
administration, and for uniformity in interpretation and application of policy. 

Senior administrative officers in Family Allowances visited the various 
Regional Offices. In addition, the Director for the Northwest Territories and 
Yukon had the opportunity in the autumn of 1949 to make an extended trip 
to the Yukon where he met with numerous public officials and others interested 
in various aspects of Family Allowances in that area. It is believed that such 
visits help greatly in mutual understanding of Family Allowances as they 
affect areas such as the Yukon. 

During the fiscal year the National Director of Family Allowances served 
on two separate occasions for the Department of External Affairs as alternate 
Canadian representative to the Social Commission of the United Nations. This 
type of experience is of considerable value in providing wider horizons of 
international character in the understanding and appreciation of welfare mat- 
ters. Close association and exchange of experience with representatives of many 
other countries similarly engaged in various types of welfare administration 
is most useful. 

During the year numerous persons interested in Family Allowances visited 
the office at Ottawa and some of the regional offices. Included were social 
welfare personnel, government officials, either from Ottawa or from provincial 
governments, and some from outside Canada. Among the latter was Mrs. 
Virginia de Guia, Vice-Mayor of Baguio City, Philippines. 


Types of Reports——The Regional Family Allowances offices made consider- 
able effort during 1949-50 in improving the types of report received on employ- 
ment of persons under sixteen years of age, which persons are ineligible for 
Family Allowances. The breadth of these reports and the speed with which 
they are received determines the size of overpayments arising from this cause. 
The Unemployment Insurance Commission had improved the very useful 
service they had previously given to Family Allowance regional offices in 
this field. Questionnaires addressed to parents of children in the ages likely 
to be affected by juvenile employment have also proved highly effective. In 
consequence, Many overpayments have been limited or even prevented. 

Continuing efforts have been made in the matter of school attendance. 
Provincial departments of Education have co-operated in supplying reports of 
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improper absence of children, and the methods by which these reports have 
been made to Family Allowances regional offices have been improved in a 
number of provinces. Here, too, the result has been to lessen appreciably 
improper absenteeism and to prevent sizeable overpayments from occurring. 
In Newfoundland particularly the effect of Family Allowances upon school 
attendance has been noteworthy. There is still opportunity in some provinces, 
however, to get more complete reports on improper absences from school, and 
particularly to speed these reports so that prompt action can be taken. Un- 
doubtedly, Family Allowances can provide a most effective means to ensure 
good school attendance. The administration of Family Allowances is com- 
pletely dependent on provincial action in this regard, since school attendance, 
like education generally, is a matter of provincial jurisdiction. 


Overpayments 


The subject of overpayments is considered of sufficient importance to 
treat somewhat extensively. As of March 31, 1950, overpayments outstanding 
amounted to $451,174.78. This covers the entire period, July 1, 1945, to March 31, 
1950. It should be observed that the recovery of overpayments necessarily 
shows some time lag after the setting up of such overpayments. Therefore 
recoveries in any one fiscal year are not wholly identified with the over- 
payments set up in that year. In other words, a certain proportion of recoveries 
relate to overpayments set up in earlier years. For example, in the fiscal year 
ended March 31, 1950, the total overpayments discovered and set up amounted 
to $611,335.06 (these overpayments while determined in the last fiscal year 
may have occurred during any one of the fiscal years since Family Allowances 
began). Collections (in the year ended March 31, 1950) amounted to 
$579,555.23. 

An analysis of the reasons for overpayments would seem in order. A table 
attached (Table 17) gives a breakdown of the overpayments set up in 1949-50, 
classified under ten headings and showing the number of accounts affected and 
the amount of money involved in each classification. Further, percentages are 
given to indicate the relative importance of each one of the causes for over- 
payments. It will be observed that in frequency the three chief causes for 
overpayments have been (a) working for wages, (b) improper absence from 
school, and (c) non-maintenance by the parent. In amounts of money involved 
the three most important classes are (a) non-maintenance, (b) working for 
wages, and (c) birth date errors. (This cause of overpayments has been almost 
completely eliminated so far as current births, and births during the last three 
years, are concerned, as this report shows later.) Non-school attendance here 
is fourth in importance. : 

The right to Family Allowances depends upon the child’s continuing 
eligibility. .Unless the Family Allowances administration knows of the in- 
eligibility immediately, the child will continue in pay and there is an over- 
payment in consequence. The problem becomes one of getting the earliest 
possible notification of ineligibility from parents, employers, school officials, 
welfare agencies, or any others in a position to know of such ineligibility. If 
ineligibility can be anticipated, so much the better, because proper advance 
action can then be taken to avoid an overpayment. 

Removal from Canada, working for wages, and even non-maintenance 
by the parent, could in some cases be anticipated. School absenteeism is more 
difficult and certainly such an event as the death of the child could not be 
anticipated. Efforts must be continually made to secure from parents (whose 
immediate responsibility is involved) and others concerned, the speediest 
possible notice of ineligibility already in being, and whenever possible in 
advance. Continual provision of information to parents regarding their 


PS 


ANNUAL REPORT 95 


responsibilities in this matter is the prime requirement. That parents generally 
have a good understanding of the factors causing ineligibility of children and 
that they do co-operate in giving early notification is seen from the fact that 
accounts subject to overpayment in 1949-50 constituted less than 1 per cent of 
all the Family Allowances accounts in pay. Or, put in terms of money paid, 
overpayments set up in the fiscal year, $611,000, amount to about 2 of 1 per cent 
of Family Allowances paid in the year. 


Most Recoverable 


It should also be pointed out that of the amount outstanding in overpay- 
ments at the end of March, 1950, more than 90 per cent is recoverable; 35 per 
cent, that is $156,983.29, is recoverable automatically from active Family Allow- 
ances accounts; it is anticipated that 55.5 per cent, or $250,326.16 more, is in 
large part recoverable from parents, even though their Family Allowances 
accounts have terminated. It is felt that the remainder, that is 9.5 per cent of 
the total, or $42,863.33, should be considered wuncollectable. 

An analysis of the $42,863.33 considered uncollectable at the end of the 
fiscal year will be of value. This balance is made up of an accumulation of 
amounts which may have been paid in any one of the fiscal years since July 1, 
1945, when Family Allowances started. It is found that 68:4 per cent of the 
total consists of payments made in the fiscal years 1945-46 (Family Allowances 
were paid in the last nine months only of that fiscal year), and in 1946-47. 
The balance, that is 31-6 per cent of the overpayments now considered un- 
collectable, consists of payments in the last three full fiscal years with the 
amount for 1949-50 being only $335. It is apparent, therefore, that the principal 
causes for overpayments now considered uncollectable were factors more 
prevalent in the earlier years of Family Allowance payments and much less 
prevalent in the later years. 


One of the principal causes of earlier overpayments was the unavailability 
of provincial birth records for birth verification requirements in the first years 
of Family Allowances. With the present system of ready availability of birth 
records, almost no overpayments occur now through birth date errors. Another 
factor, and probably the principal one for the greater number of overpayments 
arising during earlier years and which overpayments are now considered 
uncollectable, was the lack of knowledge on the part of parents regarding their 
rights and responsibilities in respect to Family Allowances. For example, a 
sizeable amount of overpayments arose through duplicate payments. Parents 
who had been separated some times applied (in two registrations) for the 
same children. Duplicate accounts in some cases were created and overpay- 
ments resulted. That sort of overpayment can scarcely arise today. 


Factors Involved 


Certain factors will cause the total overpayment balance to lessen. Among 
these it is indicated that there will be less absenteeism from school and a more 
rapid notification regarding absenteeism; a greater knowledge that children 
who work for wages cannot be paid Family Allowances and a more rapid 
method of getting information to Family Allowances offices when children 
under sixteen do engage in employment; quicker notice of non-maintenance 
and other causes of ineligibility such as the death of a child or its departure 
from Canada. All these factors which will lessen the total of overpayments 
are dependent ultimately on the broadest possible public information, with 
resulting prompt action by parents in giving notification regarding changes 
in eligibility of their children. 

On the other hand, certain factors will tend to cause the total of over- 
payments to increase, at least for some time and in certain areas. For example, 
the arrangements made to date for notification on school absenteeism and 
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employment of juveniles is not as thorough and effective in some provinces as 
it will become. As its effectiveness increases the first tendency is to drive up 
overpayments. As these overpayments are created and recovery action is 
taken so that the parents become more aware of the causes of overpayments, 
then at a later stage the frequency with which such overpayments are created 
will decrease. 


Overpayments in Quebec 


The Auditor General in his report for the fiscal year ended March 31, 1949, 
made a number of observations regarding Family Allowances. He pointed out 
that of the balance of Family Allowances overpayments on March 31st, 1949, 
three-quarters applied to payments made in Quebec. It should be recalled that 
this balance of overpayments to which the Auditor General refers consists 
largely of payments made in the earliest years of the operation of the Family 
Allowances Act. The large proportion of Family Allowances overpayments 
in Quebec is of course mainly due to the delay in obtaining provincial birth 
records in that province. This difficulty has now been overcome. As birth veri- 
fication in Quebec has approached its final stages, and as it has become possible 
to check every claimed birth date back to the earliest applications made in 
1945, errors that could not have been discovered earlier have been found. Often- 
times overpayments, some fairly sizeable in amount, have had to be set up. 
This difficult and painstaking task of final checking of a relatively small bal- 
ance of Quebec birth dates still not finally proven, is now almost complete. 

Another reason obtains, however, for the high proportion of overpayments in 
Quebec in relation to the other provinces. This is the matter of juvenile employ- 
ment. Its effects will be seen even after the last results of delayed birth veri- 
fication have passed. Juvenile employment in Quebec, related as it is to the 
early school leaving age (14 years), causes a very large proportion of the over- 
payments. Many juveniles between fourteen and sixteen years of age, who in 
other provinces would still be at school under compulsory school legislation, 
are in Quebec employed in industry. Until the fact of such employment is 
known to the Family Allowances office, overpayments occur. This factor helps 
to keep the proportion of overpayments in Quebec high in comparison with 
other provinces. 

The Auditor General also observed that overpayments occur as a rule, either 
because proof of birth is not established or because children are not maintained 
by the applicant. Ten principal causes of overpayments are set out in Table 13 
already referred to. In the frequency with which they occur it will be seen 
that birth date errors rank only fourth in importance, and lack of maintenance 
third. Two more frequent causes of overpayments are working for wages and 
improper absence from school. Birth date errors and non-maintenance do, 
however, constitute 38.7 per cent of the amount of the overpayments set up in 
the last fiscal year, and 38.4 per cent of the number of accounts affected by 
overpayments. 


Suggested Measures 


The Auditor General suggested that safeguards might be introduced. One 
safeguard suggested was that proof of the birth date accompany application. 
Such proof would consist of a copy of the birth registration certificate, of a 
baptismal record, or some other documentary evidence. It will be recalled that 
no such proof was required or suggested at the time of originai registration for 
Family Allowances. To require such documentation would put the parents to 
considerable inconvenience and to some cost. Even more important it would 
inevitably delay payment in Family Allowances. These are sound arguments 
against such a suggested requirement. 
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The principal reason, however, for not changing now to a system by which 

proof of the claimed birth date would be required to accompany an application 
for Family Allowances is the fact that since two years or more overpayments 
arising through birth date errors are almost non-existent. In other words, to 
change to such a system would be to apply a drastic and burdensome remedy 
_to a case where the ailment has already passed. While it is true that in 1949- 
50, 1,410 accounts involving overpayments of $104,980 (most of which is 
recoverable), were effected by birth date errors, these accounts had all actu- 
ally been put into pay in earlier fiscal years before the present verification 
method had been perfected. Verification now takes place so easily and so 
effectively that overpayments due to birth date errors almost never occur. 
Overpayments from birth date errors arising in connection with cases put into 
pay for the first time in the two fiscal years ending March 31, 1948, and March 
31, 1949, amounted to a total of $163, all of which was recovered. It is 
apparent that the problem of possible overpayments, due to birth date errors 
regarding children registered in the last three years has been met. 


Annual Declarations 


The other point made by the Auditor General was that in order to avoid 
overpayments due to non-maintenance by the applicant, parents should be 
required to furnish an annual declaration to the effect that the child is eligible, 
is being maintained by the parent, and if of school age, attending school. This 
would involve requiring almost 2,000,000 parents to make such a declaration 
each year. While the burden on any one family would not be onerous, the work 
resulting from the receipt of 2,000,000 extra forms in Family Allowances offices 
would be extremely heavy. Each such form would have to be scrutinized 
and only some months after the receipt of the forms would action be possible 
upon the last of them. 

Aside from the cost involved in processing these forms there would be the 
very real possibility of misleading parents into relying upon such forms as 
their means of notification of ineligibility of their children. Presently they 
are required to notify the Family Allowances administration by letter when 
a child becomes ineligible. Such letters can be given immediate attention. 
If parents came to depend upon annual declarations to which immediate 
attention could not possibly be given, the result might be to increase overpay- 
ments rather than to hLmit them. This could easily make the remedy worse 
than the ailment. 

The matter needs to be brought into clear focus. In 1949-50, out of 1,866,000 
accounts in pay, only 13,723 accounts were affected by overpayments. In other 
words, more than 99 per cent of all Family Allowances accounts were clear 
of overpayments. To require an annual declaration from parents would mean 
a very great waste of time and work since so small a proportion of accounts 
are affected. Most would merely re-affirm their continued eligibility. Actually 
the need is to get notice of ineligibility when it occurs, or, if possible, before 
it is due to occur. Annual declarations at best could be useful only with 
respect to a very small minority of accounts and even the useful ones would 
advise regarding ineligibility only at the time of the declaration. The declara- 
tion would be out of date in many instances immediately it was received. 

The kind of information needed from parents giving notice of current 
or impending ineligibility should not be submitted in annual declarations but 
by direct correspondence at the time of the occurrence. By and large it would 
appear that such notification is presently coming forward in the majority of 
instances and that the co-operation of parents is improving all the time. For 
instance, it is quite possible to cross-check loss of eligibility by comparing 
parents’ advice with such other sources of information as school attendance 
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records, with employment reports, and with death lists. All these cross-checks 
show that notification from parents regarding ineligibility is improving steadily. 

Rather than require an annual declaration, which would appear un- 
necessary to the vast majority of parents whose children continue at all times 
to be eligible for Family Allowances, which would be fairly costly, which 
would throw a great burden upon Family Allowances offices, and which would | 
be of doubtful use in any case, it is believed better to direct publicity to- 
parents so that they will continue their present co-operation and improve it 
in order to advise of ineligibility. 


Prosecutions under the Family Allowances Act 


The Family Allowances Act provides certain penalties for any person who 
obtains Family Allowances fraudulently. When it. appears that an offence has 
been committed, arrangements are made to have the R.C.M.P. investigate. 
If their investigation shows evidence of fraud, the Department proceeds with 
prosecution under Section 14 of the Act. 


(a) Number of Cases of Prosecutions 


During the year ending March 31, 1950, prosecution was considered in 
46 cases. In 16 of these action was still pending as of March 31, 1950. Three 
cases were abandoned or withdrawn for reasons such as the poor health of the 
defendant. One case was postponed sine die, the accused having been placed 
in a mental hospital. This leaves 26 cases which were completed during the 
year ending March 31, 1950. 

It should be noted that the date of the offence out of which the prosecution 
arose does not correspond with the date of completed action since prosecution 
is undertaken some time after the actual offence has been committed. 

The word “case” as used here, refers to an individual who was prosecuted. 
There were four instances in which two or more people were prosecuted because 
of offences arising out of one Family Allowances account. Thus, the 26 persons’ 
prosecuted had to do with offences arising out of 20 Family Allowances 
accounts. 


(b) Reasons for Prosecution 


An analysis of the reasons for prosecution in the completed cases indicates 
the following: 


Non=maintenancey 4 iat aoehie Anse ee oe eee 13 cases 


Non-existent or deceased child .....:5.... 0... 6 cases 
Duplicatesaccountsesy bie. so ache see cee eel 6 cases 
Non=residentsofcCanadaneniy. pence fie eile enn 1 case 

Totals 4 cu cwewcevocshice sooe eka ee 26 cases 


A word of explanation is in order with respect to each of the above 
classifications. 


(i) Non-maintenance—One of the requirements of the Act and regulations 
is that a child must be maintained by a parent. If a parent applies for and 
accepts Family Allowances for a child whom he is not maintaining, prosecution 
may be undertaken. 


(11) Non-existent or deceased child—These are cases where parents apply 
for and receive allowances for a child who had never existed or who is deceased. 
The fraud in such an instance is obvious. 


(ii) Duplicate accounts—It sometimes happens that a parent may apply 
more than once for the same child. With the present arrangements for checking 
the birth of a child a duplicate application is usually detected at once. However, 
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in the early stages of Family Allowances administration, before birth indexes 
were available, it was possible that payment might be made twice for the 
same child. A parent accepting duplicate payment of Family Allowances is 
subject to prosecution. 

(iv) Non-resident of Canada.—When a child leaves Canada, allowances 
cease to be payable. There have been a few instances when parents left Canada 
but continued to have Family Allowances sent to a Canadian address and, 
furthermore, made arrangements to receive and cash the cheques. When this 
situation is discovered, prosecution follows. 


(c) Disposition of Completed Cases 


In 24 of the 26 completed prosecutions the defendant was found guilty. 
Two cases were dismissed. Two persons were given suspended sentence. 
The remaining 22 were required to pay a fine or serve a jail term. Fines 
ranged from $1.00 to $1,200.00 and jail terms ran from five days to six 
months. Twelve persons paid the fine, nine served a jail sentence, and the 
sentence has not yet been carried out for one person. 


(d) Conclusion 


There are certain conclusions which may be drawn from the experience 
over the past few years. First, it is significant to note the extremely small 
number of cases in which it is necessary to enter prosecutions for fraud when 
compared to the total of persons receiving Family Allowances. 

Another observation is that with improved facilities for checking births 
and with the general public being better informed regarding Family Allow- 
ances legislation, the number of prosecutions for certain types of offences, 
such as for duplicate applications, should decrease. However, when a fraud 
under the Family Allowances Act is discovered, prosecution will follow. 


} 
Indians and Eskimos 


The number of accounts payable on behalf of Indian families reached 
18,697 at the end of the fiscal year. This compares with 18,204 a year 
previously. 

One of the chief features of the administration of Indian accounts during 
the past year has been the increased number of families who have been paid 
directly by cheque as white families are. There are several methods by which 
Family Allowances are paid on behalf of Indians, according to the degree of 
responsibility that it is considered the parents exercise. The transfer of more 
and more Indian families to direct payment reflects a move in the right 
direction. 

Another aspect of the administration of Indian accounts is related to the 
‘payment of Family Allowances in Newfoundland. In the Labrador portion 
of Newfoundland the payment of Family Allowances to Indians is difficult 
to manage because of their scattered settlements, and of their ways of life. 
At Northwest River, in Labrador, the services of the Hudson Bay Company 
have been enlisted in order to pay Indians their Family Allowances and in 
order to control their use of the allowances. In a somewhat similar fashion 
‘the Department of Natural Resources of Newfoundland has undertaken to look 
after the Family Allowances accounts of a sizeable group of Indian families 
on the more northerly coast of Labrador. 
| With respect to Eskimos, reports show 1,636 families in pay March 31, 
| 1950, as compared with 1,604 at the end of the previous year. These Eskimo 
families are to be found in 14 districts in the Western Arctic and in 12 dis- 
-tricts in the Eastern Arctic. The administration of the Northwest Territories 
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has carried out surveys with regard to Family Allowances and their effect 
upon Eskimo families. The Deputy Commissioner states that in general Family 
Allowances are being used in a satisfactory manner. He quotes a report from 
a District Registrar as follows: “I was much impressed by the healthy appear- 
ance of the Eskimo children, which possibly is the result of regular feeding 
and a balanced diet, now possible by having special foods available for pur- 
chase with the children’s Family Allowances”. Other District Registrars have 
similar comments. The Deputy Commissioner concludes: “Undoubtedly Family 
Allowances have been responsible for many changes in the economy of the 
Eskimo people and in their habits of living. I firmly believe that most of these 
changes are for the better and that it has proved of great benefit by introduc- 
ing new and nutritious foods to these people.” 

The Deputy Commissioner’s survey of the items purchased by Eskimos 
against their Family Allowances credits in each one of the registration dis- 
tricts indicates that clothing and food, particularly milk, are among the prin- 
cipal items of expenditure. The Eskimos are not free to purchase any item 
they please but must make the purchases from prescribed lists which are 
prepared, having in mind the basic needs of their children and particularly 
the purposes of the Family Allowances Act. 

One of the sources of considerable concern with Eskimo Family Allow- 
ances accounts had been the rather rapid growth of the balance of credits 
held by the Administration of the Northwest Territories. During the earlier 
years of Family Allowances payments, while procedures were being developed 
and Eskimos were being taught how best to use Family Allowances, expendi- 
tures lagged behind payments. By March 31, 1948, there was a balance of 
$507,581; by March 31, 1949, this balance was $576,495. However, since that 
time the use of Family Allowances credits by Eskimos has caught up to the 
amount of Family Allowances being paid by the Department of National 
Health and Welfare to the Administration of the Northwest Territories. In 
consequence, by December 31, 1949, balances were $570,767 and by March 31. 
1950, had decreased to $550,255. These balances, by the way, are those shown 
on the books of the Administration of the Northwest Territories at Ottawa. 
The actual balances held when all vouchers are received from the field will 
be decidedly smaller. 

The Department of National Health and Welfare welcomes the co-opera- 
tion shown by the Administration of the Northwest Territories in this whole 
field. The field administration is most difficult and the assessment of results 
is particularly valuable. 


Costs of Family Allowances Administration 


A survey of the costs of the administration of the Family Allowances Aci 
for the fiscal year indicates that it amounts to a sum somewhat in excess 0: 
$4,000,000. Costs to Treasury were $2,207,851.86; costs to the Department o: 
National Health and Welfare were $1,833,387.29. Additional costs to the 
Department of Public Works were approximately $200,000. From the experi- 
ence of the past fiscal years it is indicated that the total costs amount to abou 
1-5 per cent of the total of Family Allowances paid. This percentage is con- 
siderably less than that found in the administration of Family Allowance: 
legislation elsewhere. 


Co-operation 


The administration of Family Allowances owes a great deal to organiza. 
tions, both public and private, which have co-operated with it in advancin; 
the objectives of the Family Allowances Act. Government departments, 1 
both federal and provincial fields, employers, welfare agencies, school author. 
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ities and many others have been most helpful. As has already been indicated 
in this report the degree of co-cperation from parents is steadily growing 
and it is evident that the understanding of the legislation and of the responsi- 
bilities of parents, as well as the rights of children thereunder, are increasingly 
appreciated. The constant efforts made by the Chief Treasury Officer, the 
District Treasury Officers and their staffs, have greatly aided the administra- 
tion of Family Allowances. They have borne their full share of the responsi- 
bilities entailed in this program. 


OLD AGE PENSIONS 


Marked increase in the number of persons in receipt of old age pensions, 
which trend began about the close of the last war, continued throughout the 
year, although no further changes were made in the requirements which 
applicants must fulfil following the amendments to the Old Age Pensions Act 
in 1947. 


At March 31, 1950, there were 282,584 persons in receipt of old age pensions 
as compared with 251,865 at the close of the previous fiscal year. Part of 
‘the increase of more than 30,000 pensioners was due to the entry of the Yukon 
Territory into the scheme and to the union of Newfoundland with Canada 
early in 1949. At March 31, 1950, there were 10,296 old age pensioners in 
Newfoundland and 108 in the Yukon Territory. The balance of the increase 
was in the other provinces and in the Northwest Territories. 


Federal Expenditure 


The increase in federal expenditure was relatively much greater, due to 
amendments to the Act in 1949 which authorized the Government of Canada 
‘to pay 75 per centum of an amount of pension granted under the Act up to 
$40 a month. Prior to these amendments, the federal contribution had been 
‘limited to 75 per centum of $30 a month. 

| Increase in the maximum pension payable, along with the very substantial 
increase in the total number of pensioners, resulted in federal expenditure for 
old age pensions rising from $64,232,210.92 for the fiscal year 1948-49 to 
$89,652,203.32 for the fiscal year 1949-50. This represents by far the largest 
increase in federal expenditure, as between two fiscal years, since the incep- 
tion of the Act in 1927. 


Pensions for Blind Persons 


There were no changes in the requirements which applicants for pensions 
for blind persons must fulfil subsequent to the amendments to the Old Age 
Pensions Act in 1947. Consequently there was no unusual increase in the 
numbers of blind persons being granted pensions. At March 31, 1950, there 
were 10,517 blind pensioners as compared with 9,567 at the close of the previous 
fiscal year. Included in the increase were 171 pensioners in Newfoundland and 
two in the Yukon Territory. 

As in the case of old age pensions federal expenditure rose sharply due 
to the amendments to the Act in 1949. Federal expenditures for pensions for 
the blind for the fiscal year 1949-50 was $3,536,730.97 as compared with an 
expenditure of $2,532,074.11 for the fiscal year 1948-49. 


Administration 


Old age pensions and pensions for blind persons are non-contributory 
pensions paid subject to a means test. With the exception of persons residing 
‘in the Northwest Territories all applicants for pensions must apply to the 
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pension authorities appointed by the provincial governments or, in the Yukon 
Territory, by the Government of the Yukon Territory. Federal supervision 
of the administration continued to be carried on by an audit of the provincial 
accounts and an examination of the decisions of the various pension authorities, 
the latter duty being performed in the provinces. 


Parliamentary Committee on Old Age Security 


On February 16, 1950, the Minister of National Health and Welfare gave 
notice of a motion to appoint a Joint Committee of the Senate and the House — 
of Commons on Old Age Security. The Motion was debated in the House 
on March 10 and March 24 and agreed to on March 30. It was debated 
in the Senate on March 31 and agreed to the same date. The Committee had 
not commenced its hearings before close of the fiscal year. | 


Under the terms of the motion the Committee was to examine and study: 
the operation and effects of existing legislation of the parliament of Canada 
and of the several provincial legislatures with respect to old age security; — 
similar legislation in other countries; possible alternative measures of old age 
security for Canada, with or without a means test for beneficiaries, including ~ 
plans based on contributory insurance principles; the probable cost thereof 
and possible methods of providing therefor, and the constitutional and financial 
adjustments, if any, required for the effective operations of such plans, and ~ 
other related matters. q 
Tables 26, 27, 28 and 29, pages 138 and 139, show the amounts paid 
by the Government of Canada to the Provinces for Old Age Pensions and_ 
Pensions for Blind Persons, for the fiscal year 1949-50, with relevant statistics 
as at March 31, 1950. 


/ 


oo 


PHYSICAL FITNESS’ 


Growing demand and enthusiasm all over Canada for more and wider — 
programs of recreation and fitness was reflected in increasing activity of 
the Physical Fitness Division and of the National Council on Physical Fitness. 

Shortages of trained leaders and lack of adequate facilities were still 
apparent and most of the provinces found it difficult to meet demands upon — 
them, in these fields, with limited funds available. However, many useful ; 
projects were carried out and plans were made for further development of , 
this phase of national well-being. F 

In 1949, the sum of $7,000 was provided to Newfoundland, being added to 
$225,000 provided under terms of the National Physical Fitness Act, 1943, — 
which, divided among the co-operating provinces on a per capita basis, assists — 
them in the promotion of fitness in all its aspects. 

The Province of Ontario signed an agreement of participation with the 
federal government under terms of the Act, in April. British Columbia, Alberta, — 
Saskatchewan, Manitoba, New Brunswick, Nova Scotia, Prince Edward Island — 
and the Northwest Territories already were co-operating in the national 
fitness plan. : 

On appointment as National Director of Physical Fitness, in October, 
Mr. Ernest Lee, formerly Director of Physical Education and Recreation, 
Department of Education, British Columbia, became Chairman of the National 
Council on Physical Fitness. ’ 


Physical Fitness Division 

While not operating an activity program as such, the Physical Fitness 
Division served as a clearing house to disseminate among the provinces the 
latest information on physical fitness, recreation, physical education, com-— 
munity centres, drama, sports and allied activities. 


ANNUAL REPORT 103 


Close liaison in these fields was developed and maintained with other 
countries of the Commonwealth and with foreign countries, facilitating an 
exchange of publications and information on the latest developments. 


In July and August the Assistant Director visited England, Scotland, the 
Scandinavian countries and France, and represented Canada at the Lingiad and 
the World Congress for Physical Culture in Stockholm, and at the International 
Congress for Physical Education for Girls and Women in Copenhagen. 


Following his appointment, the Director visited the four Maritime prov- 
inces, where he found an ambitious building project, combining school and 
community centres, in evidence. The Director attended a workshop on post- 
graduate studies in Health, Physical Education and Recreation at Pere 
Marquette, Illinois. Standards were established, at that time, for universities 
offering post-graduate courses in these three fields. 


| The division was represented, also, at the following conferences: The 
Parks and Recreation Association of Canada: the British Empire Games 
Association; the Canadian Olympic Association; the Amateur Athletic Union 
/of Canada; the Montreal Parks and Playgrounds Association; the Sportsman’s 
Shows, in Montreal and in Toronto; the Canadian Camping Association; the 
Recreation Division of the Canadian Welfare Council: the Junior Drama 
Festival, in Saskatoon, and the American Association for Health, Physical 
Education and Recreation. 


Information Materials 


Information revelant to fitness, recreation, physical education, cultural 
activities, community centres, reports on new projects and research in Canada 
and other countries, new procedures and developments, etc., were issued in 
bulletin form to members of the National Council on Physical Fitness and to 
interested individuals and organizations. 


More than 42,000 pieces of printed material were sent out, as well as a 
great volume of mimeographed bulletins. The division’s publications, Better 
Health through Skiing, Daily Does It, Guide for Leaders in Community Rec- 
‘reation, and National Aquatic Standards for Canada, continued in great 
demand, and numerous applications were received for the Fit for Tomorrow 
supplement to the department magazine Canada’s Health and Welfare. 


Arrangements were made for publication of Information on the Use of the 
Wetzel Grid, in both English and French, and the division produced and 
distributed more than 3,000 copies of Here’s How to Do it, which was also in 
demand. 


Subjects covered in the duplicated material issued included, Aid to Club 
Treasurers, Better Stages in Community Centres and Schools, Equipment for 
Outdoor Play, Olympic Rules, Pre-School Play Areas, Proceedings of the 
Second Conference of Sports Governing Bodies, Putting on a Play, Report of 
the Amateur Status Committee, Report of the Constitution Committee, Selected 
Bibliography and Sports and Athletics in Other Countries. 


A special camping exhibit was erected at the Canadian Camping Associa- 
tion’s annual conference at Ottawa and a new bilingual display, showing the 
inter-relationship of local, provincial and federal services and the affiliation 
of individuals and clubs and local associations, drew favourable comment at 
the Sportsman’s Shows in Toronto and Montreal. 
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A filmstrip Simplified Staging was produced for the division by the National 


Film Board. A filmstrip is being produced on Lighting. The division previewed — 


80 films and purchased 24 films and 35 filmstrips for its pre-view film library. — 


_ 


This material is detailed in the catalogue Here’s How to Do It, which was — 


widely distributed both in Canada and abroad. 


Natienal Council on Physical Fitness 


The National Council on Physical Fitness, appointed to act as an advisory © 
body to the Minister to promote the physical fitness of the people of Canada, 


was most active. 


Meetings were held in Toronto, in April, and in Ottawa in October. The 
April meeting was scheduled in such a way as to share part of its program 


with the Dominion Drama Festival. Special sessions were held on Children’s 


Theatre programs and the place of drama in recreation. 


Following the pattern established last year, a second meeting was held 
under auspices of the Council of representatives of all National Sports Govern- 


ing bodies, when reports were presented on the constitution, amateur status, 


participation of school students in outside sports, railway rates, etc. Com-_ 
mittees were set up at this conference to study the question of imported equip- — 
ment and customs duties, and to consider recommendation to the government | 
of an inquiry, possibly in the form of a Royal Commission, into sports, 


athletics and games in Canada. 


In an attempt to solve the problem of shortages of trained leaders for small 


towns and rural areas, a committee was set up to study the question of regional — 


leader-training schools. A proposed one-year recreation diploma course was 
recommended. 


On the recommendation of the National Council, scholarships for post- 


graduate studies in the field of Physical Fitness and Recreation were awarded 


this year to Mr. M. L. Van Vliet, University of Alberta; Mr. H. D. Whittle, 
University of British Columbia; Mr. Roger Dion, University of Ottawa; Miss 


Louise Dumais, Laval University, and Mr. F. R. Kennedy, University of 
Manitoba. They will be obliged to go abroad since no such courses are available 
in Canada. The Council also recommended similar scholarship awards next 
year. 


In co-operation with the Canadian Association of Mayors and Municipal- 


ities and the Parks and Recreation Association, the National Council began a 


recreation survey on a national scale, and dealing with the administration of _ 


recreation, finances, programs, capital expenditures, etc. Questionnaires 


were sent out to all cities of 100,000 or more residents, to a selected group of 


smaller cities and towns and to representative rural areas. 

During the year the Council received briefs from the following organiza- 
tions: the Parks and Recreation Association; Canadian Amateur Ski Associa- 
tion; Canadian Arts Council; Canadian Youth Hostels Association; Pan Amer- 


ican Congress; Federation of International Gymnastic Ling, and the Sports — 


College of the Air. 


The Council recommended to the Minister of National Health and Welfare 
that funds be provided under the Mental Health and Professional Training 
Grants in the National Health Program for the training of recreational 
therapists, the payment of salaries to such persons and for the provision of 
needed recreation equipment to carry out their programs. ~ 

The amount of assistance provided to provinces, and provincial expend- 


itures, under the National Physical Fitness Act, during 1949-50, are shown in 
Table 30, page 140. 
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ADMINISTRATION BRANCH 


ADMINISTRATIVE SERVICES 


Development of the department’s activities in many fields made increasing 
demands upon administrative divisions servicing establishments abroad as well 
as at Ottawa and other Canadian points where federal health and welfare 
agencies functioned. 


| The Departmental Secretary’s Division maintained liaison between the 
department and the legislative branches of government, while serving all 
divisions through its Accounts and Estimates, Correspondence, Central Registry 
-and Duplicating Sections and the Departmental Stenographic and Typing Pool. 
| Work of the Legal Division was a reflection of problems arising from the 
fulfilment of the department’s statutory obligations and from their interpreta- 
tion through Regulations and procedures covering all phases of health and 
_ welfare. 
Accommodation, staff and equipment requirements of expanding services 
kept the Personnel, Purchasing and Supply Divisions busy during the year. 

The Departmental Library provided valuable reference information, 
through its collections of books, serial publications, pamphlets and government 
documents, at the main library and at branches in the Food and Drug Divisions 
and the Laboratory of Hygiene. 

Staff of the Department, at March 31, 1950, totalled 2,789, of whom 773 
were permanent. 


INFORMATION SERVICES 


With growing public interest in its work and generous co-operation from 
other government and voluntary agencies, the Information Services Division 
expanded its activities and coverage during the year and employed every 
means of providing Canadians with sound health and welfare knowledge. 

Audio-visual media were more widely used than previously, the division 
producing films, filmstrips, displays and radio programs to show Canadians 
how to help in raising national health and welfare standards. 

Major projects included participation with United States authorities and 
the National Film Board of Canada in producing a film on cancer, preparation 
of radio plays, public relations. work concerning celebration of the 75th anniver- 
sary of Canada’s first food and drug laws and presentation of displays at 
‘exhibitions. 

Thousands of copies of books and folders were reprinted, new publications 
and posters were produced, departmental periodicals were improved and 
services were extended through the press, the radio, the forum, educational and 

other public bodies and societies to meet increasing demand for health and 
welfare information. 


Press 


Newspaper readers in Canada as well as abroad were kept advised on 
departmental activities and plans through the release of announcements con- 
cerning health and welfare measures and special stories prepared on request. 

Developments arising from allotment of funds under the National Health 
Program accounted for the great majority of press releases but increasing 
use was made of feature space in the press and numbers of picture stories were 
arranged. 
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Members of the Parliamentary Press Gallery and of the news services were 
provided with factual reports and given facilities for spot news coverage. 


The features Here’s Health, a weekly mat service of cartoons and verse, 
Canada’s Health, proofed columns of notes and Press Fillers, sets of briefs, 
continued to be popular with editors, additional house organs, Magazines and 
even daily newspapers asking for these services. 


Radio 


Launched last year, a series of radio plays entitled Here’s Health made 
remarkable progress, being heard regularly over 102 stations—the majority 
of Canada’s independent radio outlets. These bright health stories were 
produced by professional radio groups in Montreal and Toronto and supplied 


to stations on discs. Subjects of 48 such plays produced this year ranged from — 


the saga of a northland nurse to the work of a food and drug scientist. 
National Health Notes supplied to all radio stations since 1938 continued 


to be used widely. The division also co-operated with such radio programs — 


as the C.B.C.’s International Network, Science Reporter, This Week, Radio Farm 


Forum and Monday Magazine. 


Possibilities of television, when available as an informational medium, 
were studied. 


Periodicals 


Health and welfare articles which aroused interest were published in 


Canada’s Health and Welfare, provided monthly to more than 80,000 readers. — 


Coloured bi-monthly magazine supplements were issued dealing with Pure 
Food-Safe Drugs, Nursing, Community Chests, Dental Health, Mothers’ Allow- 
ances and Indian and Eskimo Health. 


The division continued to edit the monthly Industrial Health Bulletin, and, 
also for the Industrial Health Division, produced two editions of the Industrial 
Health Review. Editorial assistance was given to the Nutrition Division on the 
monthly Canadian Nutrition Notes and the annual Nutrition Bulletin of the 
Canadian Council of Nutrition, as well as to the Food and Drug Divisions in 
issuing the bi-monthly Food and Drug News. 


A mimeographed weekly news-letter For Your Information kept the health 


education field advised on projects and served as a clearing-house of news ; 


and views. 


Publications 


A colourful book You and Your Family was produced for distribution, on 
request, to recipients of Family Allowances. 


To mark the 75th anniversary of the first Canadian food and drug laws, 
the division published Canada Pioneers in Food and Drug Control and an 
extended history of the Food and Drug Divisions. 


Produced in collaboration with the Mental Health Division, The Backward — 


Child, dealing with home care and training of the mentally-retarded child, 
proved very popular. The Child Training series for the same division was 
enlarged, new folders being published on Stuttering and Shyness. Also for 


the Mental Health Division a new series was begun on The School-Age Child, 


the first to be Preparing the Child for School. 


First of the series on child upbringing Up The Years From One to Six was 
near completion. This book follows the very successful Canadian Mother and 
Child, the Child and Maternal Health Division’s book on prenatal and postnatal 
care and maternity. 
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of divisions concerned. Arrangements were made to print calendars for a 
sickness survey by federal and provincial authorities. A new series of Indian 
Health calendars was prepared. The division again edited the department’s 
Annual Report. For the Canadian Nurses Association the division published 
What You Want to Know about Nursing, and a Study Guide kit was prepared 
for the Canadian Association of Home and School. 
Departmental publications are listed and described in Words to the Wise, 
catalogue of health education material, obtainable on request from the In- 
formation Services Division. 


Films and Filmstrips 


Biggest film project of the year was Challenge: Science Against Cancer. 
With costs borne jointly by this department, the National Cancer Institute of 
the United States Public Health Service and the National Film Board of Canada, 

this film evoked plaudits of critics at its world premiere in New York and 

Canadian premiere in Ottawa. 

While production was by the Canadian government film agency, technical 
advice was drawn from government and non-government sources on both 
sides of the border, among them the Medical Film Institute of the Association 
of American Medical Colleges and the National Cancer Institute of Canada. 
This marked the first occasion when a project of this nature was sponsored 
jointly by Canadian and U. S. governments. Plans were made for world-wide 
theatrical release of the film and for a filmstrip for use in schools and colleges. 

Two films sponsored by the department and produced by the National Film 
Board were winners in the Canadian Film Awards. They were The Feeling of 
Hostility and Drug Addict. 

Three additional films produced for the department provided a total of 
32 pictures covering a wide range of subjects. 

Departmental films seen in Canadian theatres included White Fortress, 
dealing with the National Health Program, and What’s Under the Label? 

The latter dealt with food and drug control. The Unadulterated Truth, a longer 
~ non-theatrical version of What’s Under the Label? was made for special 

_ audiences. Theatrical news-clips produced included endorsations of Immuniza- 
tion and National Health Week. 

r Production continued on the second film in the Ages and Stages series, 
The Terrible Twos and the Trusting Threes. A fourth film in the Mental 
Mechanisms series, tentatively titled The Feeling of Guilt, was initiated for the 
Mental Health Division. 

< The film Teeth are to Keep was completed. Filmstrips finished included 
Brush Up on Your Teeth, Ten Little People and Their Teeth, Your Health and 

_ the Corner Store, Pure Food-Safe Drugs and the Wetzel Grid, for the teaching 

_ profession. Another strip was being made on the Wetzel Grid for the medical 

_ profession and filmstrips in production, in addition to that on Cancer, included 
four on restaurant sanitation entitled Meals for Millions, as well as The Case 
History of Emily and A Good Breakast (Nutrition) Teen-Age Teeth and A 

- Toothsome Tale (Dental) and Simplified Staging (Recreation). 

To handle expanding work in these fields a film and filmstrip liaison officer 
was loaned to the division from the National Film Board. 

The department’s screen productions are described in the catalogue Let’s 
See, obtainable on request from Information Services Division. 
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_ Exhibits 


At the Canadian National Exhibition, Toronto, in August, a 35-foot exhibit 
- dealt with Canada’s health and welfare services, particularly with the National 
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Health Program, health education and food and drug control. An estimated 
500,000 people saw this display, which was staffed by information officers and 
scientists from the Ottawa and Toronto food and drug laboratories. 


The department also exhibited at the Canadian Federation of Home and 
School, Vancouver, in May; the Canadian Welfare Council’s Montreal conven- 
tion, the National Conference on Social Work at Cleveland, Ohio, and the 
Canadian Dental Association in Saskatoon, all in June; the Central Canada 
Exhibition, Ottawa, and the Maritime Dental Association meeting, St. Andrew’s 
N.B., in August; the Ontario Community Welfare Council meeting, Toronto, in 
September; annual conventions of the American Public Health Association, 
New York, American Hospital Association, Cleveland, Canadian Institute of 
Sanitary Inspectors, Ottawa, and the Eastern Ontario Dental Association, Peter- 
borough, all in October, at a health festival held by the Junior Chamber of 
Commerce at Sherbrooke, Que., and Dental Health Day, Ottawa, in February; 
the Montreal Sportsman’s Show and the Canadian National Sportsman’s Show, 
Toronto, both in March. 


Posters 


Three new posters dealing with Flies, protection of Drinking Water and 
Common Drinking Cups were produced for the Public Health Engineering 
Division. 

Posters employing humorous cartoon technique were produced on General 
Health, Balanced Diet, Recreation, Clean Plant, Skin Care and How are You? 
for the Industrial Health Division. A poster on Moving was produced for 
information of Family Allowances recipients. 


Biological Photography 


Value of the Biological Photographic Laboratory in the establishment of 
the division was demonstrated frequently when pictures were required on 
scientific subjects. Important photographic records not obtainable elsewhere 
were thus secured for professional and informational use. 


Work of the biological photographers won international recognition, one 
print being selected by the Professional Photographers’ Association of America 
for its permanent loan collection. 


Distribution 


With the great turnover of departmental literature larger quarters were 
obtained for the Distribution Section. More than 2,500,000 pieces of infor- 
mational material were shipped to provincial, municipal and other agencies 
assisting in distributing it. Departmental periodicals sent by direct request 
represented another 2,500,000 pieces. Arrangements were made with the 
Department of Public Printing and Stationery to handle numerous applications 
from abroad for the department’s literature. 


Miscellaneous 


Arrangements for public and press participation were made in connection 
with “open house” observances marking the 75th anniversary of the first 
Canadian food and drug legislation. 

The division co-operated with the National Film Board and with United 
States authorities in staging elaborate premieres of the Cancer film in New 
York and Ottawa and public relations arrangements were made for first show- 
ings in provincial capitals and other cities. 


_ Addresses and radio talks were given by members of the division and 
departmental officials were assisted in preparation of material for speeches, 
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radio broadcast and publication. The Director of Information Services lectured 
on Public Relations at Carleton College and Toronto University. For the second 
year, a public health class at Ottawa University was given lectures during the 
winter and the division co-operated with the Departmental Secretary and the 
Secretary of the Dominion Council of Health in visits to the department by 
nurses from McGill University, Montreal, and Carleton County, Ont., Health 
Unit. 

Stamp meter slogans were arranged for use on envelopes carrying Family 
Allowances cheques. 

Large numbers of people visited the division during the year in search of 
specific information and there was a large volume of correspondence (more 
than 100,000 letters) with enquiries from all over Canada and abroad. 


RESEARCH DIVISION 


During the year the Research Division carried out a number of major 
research and developmental projects in addition to the provision of routine 
research services for officials of the department, and for other government and 
voluntary agencies as well as for international bodies. 


The division carried on a number of projects to assist the provincial health 
surveys being made under the federal Health Survey Grant. Comprehensive 
uniform reporting forms were drawn up to be used in the provincial health 
surveys to ensure that basic data on the health services, facilities and personnel 
in all provinces would be collected on a uniform basis. Research assistance was 
made available to the Newfoundland Public Health Department in carrying 
out some aspects of their health survey; in this connection the division prepared 
background data for the use of that department in its health survey report. 
Detailed information was supplied to a number of provinces concerning the 
number and location of physicians, for use in the health surveys, and a number 
of special projects were carried out to assist them in other aspects of survey 
work. Assistance was also given to the Health Insurance Studies Division in 
connection with other projects under the National Health Grant Program. 


Parliamentary Committee 


For several months the services of the division were placed at the disposal 
of the Joint Committee of the Senate and the House of Commons on Old Age 
Security. The Director of the division was appointed Research Adviser to the 
Committee and on a number of occasions testified before it. At the request of 
the Committee the division prepared comprehensive reports on old age income 
security programs in eight countries and in response to requests by the 
Committee during its hearings supplied a considerable amount of documentation 
on various aspects of old age security in Canada and abroad. Under the direc- 
tion of the Committee the division prepared a draft summary of the evidence 
for the factual part of the Committee’s report to Parliament. 


Rehabilitation 


In the course of the year the division initiated a program of research 
in the field of rehabilitation of the disabled, including the related subject of 
disability pensions, and a research assistant was assigned to this work on a 
full-time basis. Conferences were held in Washington with officials of the 
United States Office of Vocational Rehabilitation concerning the operation of 
the American federal-state rehabilitation program and the programs of 
the Woodrow Wilson Rehabilitation Centre in Virginia, and of the Institute for 
Crippled and Disabled and the Rehabilitation Department of Bellevue Hospital 
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in New York were studied. With the Chief of the Industrial Health Division 
the Director of the Research Division represented the department on the Inter- 
departmental Committee on Rehabilitation set up for the purpose of planning 
a National Conference on Rehabilitation of Disabled Persons. At the request 
cf this Committee, the division was responsible for the preparation of a reference 
book discussing the rehabilitation process and containing background data on 
existing rehabilitation services in Canada, the United States and the United 
Kingdom. In the preparation of some of this material, assistance was received 
from Mrs. R. W. Summey, Rehabilitation Consultant for the Montreal Council 
of Social Agencies. 


Other Services- 


During the year a number of comprehensive reports were prepared for 
the United Nations and its specialized agencies, dealing with different aspects of 
social welfare work in Canada and including detailed studies on child and 
youth welfare services, marriage and divorce, traffic in women and children, 
family assistance and youth guidance. Reporting of changes in federal and 
provincial health legislation for the World Health Organization was continued, 
and a number of reports, including monographs on Income Maintenance and on 
Medical Care in Canada, were prepared for the International Labour Organiza- 
tion. 

The division assisted the Industrial Health Division in the conduct of 
industrial health surveys in Newfoundland and New Brunswick and technical 
assistance was also provided the Dental Health and Nutrition Divisions in 
surveys related to their work. The division provided a considerable amount 
of staff time in the preparation of forms to be used in the National Sickness 
Survey. 

Sections of the Canada Year Book and of other official publications dealing 
with health, welfare and social security subjects were also prepared by the 
division, together with a number of articles for publication, including the 
“Global Report” contained in each monthly issue of the departmental publica- 
tion, Canada’s Health and Welfare, and the annual report, Survey of Physicians 
im Canada. 


Bulletins 


Publication of two series of bulletins dealing with different phases of health 
and welfare was also begun during the year. A number of bulletins were issued 
in the Social Security Series and these included: Mothers’ Allowances Legisla- 
tion in Canada, a review of Mothers’ Allowances legislation in all provinces, and 
several bulletins dealing with old age security programs in Australia, New 
Zealand, Denmark, the United States, Great Britain, France and Switzerland. 
The first study to be issued under a General Series was entitled Survey of 
Dentists, 1949. A report of the Supply of Nurses in Canada was prepared at 
the request of, and presented to the Dominion Council of Health at its 57th 
meeting, and a report on Health Facilities in the Northwest Territories was 
prepared in co-operation with the Directorate of Indian Health Services. 


Health Insurance 


Health insurance research was expanded during the year. A Health 
Insurance Research unit was established to meet the increasing demands made 
on the division for research in this field. The division took an active part in 
the work of two sub-committees of the Interdepartmental Committee on Social 
Security, the working committee on Health Insurance and the working com- 
mittee on Old Age Pensions. 
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With the employment in the latter part of the year of a Research Assistant 
on a full-time basis for budget study analyses, the division extended its activi- 
ties in the area of family income and expenditure studies, particularly in relation 
to Family Allowances, Old Age Pensions, recreational and Health Insurance 
programs. 


During the year the division was represented on, and contributed to the 
work of, a number of other committees, such as the Interdepartmental Com- 
mittee on Maritime Development, the Canadian Association of Administrators 
of Labour Legislation, the Interdepartmental Committee on Accident Statistics, 
the Interdepartmental Committee on Family Allowances Statistics, the Inter- 
departmental Committee on Judicial Statistics and the Medical Advisory Com- 
mittee to the Dominion Statistician. The Director of the division also served 
as a member of the steering committee of the Social Work Research Group, of 
the Conference of Social Work in the United States, an organization devoted to 
the study of social welfare research, and on the Research Committee of the 
Canadian Welfare Council and a number of other organizations concerned with 
different aspects of social welfare. In co-operation with the Personnel Commit- 
tee of the Canadian Welfare Council, the division developed plans for a Survey 
of Social Workers in Canada. 


As in other years, a number of persons studying on international fellow- 
ships, and officials of provincial governments and other organizations, spent some 
time with the division. Particularly valuable assistance was received from 
Miss Elva Will, Research Assistant in the Department of Social Services, 
Australia, who spent three months on the staff of the division before proceeding 

to the United States on a United Nations’ fellowship. 
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(Civil Service Health Division) 
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TABLE 4 
(Civil Service Health Division) 
RETIREMENTS FROM SERVICE—AccorpineG vo Disasimrry— 
Fiseal Year 1949-50 
Male-149 Female-34 Total-183 
AGE GROUPS 
Cause of Disability 
Under 
40 40-44 45-49 50-54 55-59 Total 
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ANNUAL REPORT 117 
TABLE 6 
(Family Allowances Division) 
FAMILIES IN PAY 
Fiscal Year 1949-50 
| 7 a. 
Province | April May June July August / September 
= : | : | 
Newfoundland............. 45, 142 47,649 49, 007 49,445 49,756 49, 887 
Prince Edward Island... ...| 12,928 12,950 13,001 13,076 13,116 13,148 
INOW SCOUAS: A. Aeon en. / 89, 087 89, 352 89, 582 89,758 89,990 90, 113 
New Brunswick....... : 70,720 70, 964 71,150 71,459 71,643 71, 744 
UATE o\cTe Se) Coke eee | 489, 476 491, 639 493,216 495, 255 496,881 498 , 436 
(OREN ARSE tootae, eee eee ee | 577, 804 579, 517 581, 432 584, 404 587, 824 589, 714 
IMMA DAGOD Als curtis ae aSa-rd 102, 156 102, 526 102, 968 103,343 103, 625 103,816 
Saskatchewan.............. 1155173 115, 452 116, 006 116,391 116, 490 116,469 
PIONS stirs noeta pram es tte 124,519 125, 224 125,772 126, 699 127, 147 127,909 
British Columbia. BOR 3 ee hy | 148, 161 148, 663 149, 540 150,511 151,165 151,734 
Northwest Territories and 
STU COM ee Cecsevar atl iete ears. 3,591 3, 586 3,639 3, 658 3,709 3,708 
NATIONAL. ..... 1,778,757 | 1,787,522 | 1,795,313 | 1,803,999 | 1,811,346 | 1,816,678 
> Octaber November | December | January February March 
Newfoundland. ............ 50,051 50, 105 50, 350 50,371 50,549 50, €94 
Prince Edward Island...... 13, 182 13, 167 iB} AIHE 13,174 13,163 13,165 
ENOVESCOULS. cat ctctesi eckis ats 90, 164 90,327 90, 483 90, 657 90,770 91,012 
New Brunswick............ 71,887 71,992 72,191 72,304 (2,865 72,410 
ie bane dt nanrAcy ee 498 , 496 501,311 502,179 504, 542 507, 256 507, 727 
(CURES aa eg ee ens, troeee rey 591,461 594, 043 597, 360 599, 486 601, 636 603, 847 
IM SCOL Bc a iernss so corcec tone 104, 136 104, 402 104, 666 104, 901 105, 212 105, 611 
Saskatchewan.............. 116, 484 116, 501 116,373 116,479 116, 654 116,917 
PAW SPU G Ala *. enitipanknrn acres 3 128, 080 128,815 129, 661 129,817 130, 323 130, 686 
- British Columbia.......... 152, 504 153, 604 154, 340 155, 161 155, 852 156, 367 
Northwest Territories and 
SYOCUEO Dee te crenrctaa tiered 3,742 3,780 3,791 3,786 3,829 3,833 
NATIONAL. ..... 1,820,187 | 1,828,047 | 1,834,571 | 1,840,678 | 1,847,609 | 1,852,269 
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DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TABLE 7 


(Family Allowances Division) 


AVERAGE ALLOWANCE PER FAMILY 
March, 1950. 


Newtoundland)! 7) ste acter Te ee Pia ree aoe nL ee eee eee $16.48 
Prince dwardideland . 272 eyewear ee a er een Pe te 15.41 
Nowa, Scotia 00 ies ict pike eee, ok co Ie OR nN eee ae Peg ee 14.18 
NG BUDS WICK ects nae eee RE. ce tins: A RCON PY a ca Merete” ene oes 15.61 
Qe BOCs sera ear eed A re rea ili ct ee Mc ny Re epee 16.00 
Ontarto i605 bee ee Lee ee alm ANOS cele Maclin ba Sr 12.01 
Us EG cUH C0) of: hae tyne Mena a GAL Sat at > AM ea Scone he Benen Malis) ce none CBee ot 12.58 
Saskatchewan ie oats. Goosen Wee sone ses, < see eae le 0 nena oie ea ems 13.56 
AID GME 51 Sas ost vtans oe Meo etna au ae enc ne ON SPT ne nee nO 12.89 
Brrbishi@ olanubia) ince nee. He Re Re ER At Wt re RE 8 11.44 
NorthiwvrestMerritomesand Viulkcont coceanue its suai) eee eee renee eee 13,51 

AN AREOIAME Fr Mae eRe ee RO eros, APN IEE he) nN eRe A a a 13.64 
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TABLE 8 ‘ 


(Family Allowances Division) 


4 CHILDREN IN PAY 
: Fiscal Year 1949-50 
' eS as 
Province April May June July August September 
Newfoundland............. 122, 402 128, 542 132,678 134, 338 135, 296 | 135, 762 
__ Prince Edward Island...... 32, 661 32,744 32,856 32, 934 | 33,112 / 33, 224 
, Bowe SCOUEws w.s dea oh ss 207,931 208 , 223 209, 531 210, 145 210,836 911,865 
New Brunswick............ 182, 240 183, 060 183, 649 184,513 185, 243 185, 747 
IRIORIO Cc; faceipety cats, vitae eo oh 1,305, 361 1,309, 883 1,313,005 1,317,949 1,320, 670 1,324, 869 
BR OnteriG.< Aree ndyt nie ea 1, 144, 559 1,148,770 1,158,774 1, 160, 221 1,166, 920 | 1, 171,531 
INITIO Weer ents wa ceectetee 212,346 213, 225 214, 229 215, 511 216, 557 216, 539 
Mm Saskatchewan............-. 258, 450 258, 902 259, 060 260, 702 261, 191 260, 639 
; AUDEN UA. oes ene Mek o!, Haties 267, 038 268, 369 269, 898 271,954 273,905 275,730 
4 British Columbia....../...... 280,379 282, 282 284, 249 287,318 289, 449 | 289,460 
- Northwest Territories and 
VINOD ne Pairs atts 7,815 vie a 7,902 7,917 8,077 8,003 
| NATIONAL...... 4,021, 182 4,041,771 4,060,831 4,083, 502 4,101,256 | 4,113,369 
October | November | December | January February March 
. Newfoundland............. 136,845 136, 944 137,870 138, 461 139, 074 139,571 
; Prince Edward Island...... 33, 318 33,311 33, 384 33,376 33,489 33, 588 
INOW OCOUE den, cstac cnet 211,572 212, 139 212, 653 212,927 | 213,411 | 213, 981 
New Brunswick............ 186, 229 186, 576 187,309 187,815 188, 261 | 188, 593 
a RN a a 1,323,703 | 1,330,862 | 1,334,330 | 1,341,046 | 1,346,518 | 1,350,588 
MBLATION naa ce © s. case 1,176, 056 1,181, 688 1,188, 150 1,193,469 1,198, 968 | 1, 204, 558 
i on Wit of: Neath i encanta eae 217, 283 217,845 218, 566 219, 205 220, 034 220,862 
» Saskatchewan.............. 260, 291 260, 584 260,428 260, 717 261,061 261, 623 
PANIDEEU Es oc a < ots eid acces 274, 551 276, 668 277,973 278, 693 279, 859 280,780 
4 British Columbia.......... 291,345 293,706 294,978 296, 727 298, 388 299,838 
Northwest Territories and 
PION Asa. at Seen Se. oe 8,078 8,183 8, 237 8,220 8,302 8,281 
3 NATIONAL. ..... 4,119,271 4,138,506 | 4,153,878 4,170,656 | 4,187,365 | 4,202,263 
4 
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L205 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
TABLE 9 
(Family Allowances Division) | 
AVERAGE ALLOWANCE PER CHILD 
March, 1950 

Neéwioundlandertrc. occa cree roti ha See cece RMT han ie en eee $5.99 
Prince: Eidwwardiislands i ieccncaee. tei cea et eee ae eee nee 6.04 
NOVa SCOtiatn ee. ote ir cee ie act yt ee Onn ee OEE ce ae a 6.03 
New Ibrunsyike. esc ck: seer ee oe inst eee Oe aes ne er 5.99 
QUebeOr se 2 eens ies, Ue ee Ear a a ee OT re et ee eee 6.01 
CO) GaACl Oise os bigs igs Rb vector es nore: ae a a= ee Y 6.02 - 
BY Ai OUI0) o> ROO RR ye ied BaP RGR o> nes Saeed (rg a gents Reale LN Bon Rebar lah Serer 6.02 
SASKA POM Wem ane cia alent eee ete ce eat Rpt nae eee ee 6.06 
ASISORCE He T5 cia chert hie at ere Ree ae eho nn, eat, en Pe Roe RO 6.00 
BritishiGolimibia.o ur wae buco ee eee eR he Ter eee 5.96 
Northwest lenniuoniesrand: Vulconmen se su enti tivae i: aur ennt ns ter eer 6.25 

ING ADO I Air Cais ces ives cS Pee etree Gite WA AEOtote sarc eS aig ae can oC ti a 6.01 


121 


ANNUAL REPORT 


962 °¢L0'°SS | 10°9 49 €T 69Z‘ZS8T | 196‘816 ‘Zz | 68-¢ $99 '888'°S | So°SI OBR CCAR Te eee IWNOLLY N 
FOS ‘TS G69 18z ‘8 Tg &T 8€8°¢ SLF ‘SF y's. CSL‘ TL Gl 619° “UOYNX PUB SoMOP AIG T, FSOMUYFLO N 
G8o'S8L'T | 96°¢ 8E8 ‘666 vaien tt LOE “9ST LEL‘6S9‘T | 86°9 691° 616 ivan 1S a ee (ae em ea Brquinjo) YsAite 
c1e‘Sso'T | 00°9 OSL ‘OSG 68°61 989 ‘0&1 TIL*28o'T | S6°S EET ‘99% SLOT SLI ‘Fer EPC Sak lads Sp FET Set BqAOQTY 
662 ‘SSc'T | 90°9 £29 ‘193 9¢°éT L16‘91T ceo ‘ego ‘T | 96°¢ OLE “89S LE &1 OLS gm te ae Fe ne ar UBMITYOPCASBS 
F88‘8sE‘T | G09 98 ‘OGG 8¢ SI T19 “COT 1L8°6S6'T | 96'S ZL ‘TTS 9ST ATG" O Pies iat eaten eee ete seas SCOUUB NT 
1Z0‘SS3'L | 00°9 Soe ‘F0S‘'T | 10-sT 1F8*809 860 ‘E08 "9 | 96°S SLL*OFE‘T | T8°TT [Lay Ae ce basi ee Sota ARI Sh 2a it “OLTE}UO 
6E¢ ‘FETS | 10°9 ss¢ ‘ose ‘T | 00°9T 162 °L0¢ G66 EG¢'L | 08'S GPS ‘COE T | LP ST SOC ISRT, oF ltr ap ha aa mr 5 al dagen?) 
See ‘OST tT | 66:9 669 ‘S81 19 St OTF ‘GL 162‘990°T | 18'S 136 ‘TSI 96° FT O19 ‘OL MS aan iheny abs B[O SOREN 
920 ‘T6Z‘T | €0°9 186 ‘E1Z ST FL 21016 £60 ‘F361 | 06°¢ Z8G ‘10% 9L°€T LCG Skoe |, gee a ee BIQ005 BAON 
&S8 ‘G0 ¥0°9 88 ‘EE TY St Ol ‘ST 6EF ‘Zl 06°¢ 129 ‘SE 68-F1 026 ‘GI pest Chaieod pUBs] PreApY SOUL 
FEC ‘Gee 66°¢ 126 ‘6E1 FOI eu obi s n a gor se ack eae | aa as a a de ae pue]punojwon 
*syo $ | ‘S79 $ “spo $ ‘sy $ | “8979 $ “spo $ 
prryo sw06d Ayrure yy red pryo s0d Ayrure yp ted an 
pieg douvMoTTyY | toquinyy | eouBMOTTy | JoquinN pred aouBMOTTY | doquINnNy | couBMOTTY | ToquINNy 
qunoury OBVIOAY VSRIOAW gunoury ODLIOAW ODRIOAW 
as —_ - DOUTAOLT 
AB Ul UdApTIYH Avg Ul SOTPLUIB Avg ul waipptyO AB UL SOLUTE LT 


OS6L “Yoreyy JO YQUOTY 


6FET “YOLBIA JO YIUOTAL 


OS6L ‘Gorey JO YQUOPY PUR GFET ‘YOIVY JO YJUOTY uoomyog, 
SLNAWAVd SHONVMOTIV ATINVA JO LNAWALVIS AALLVaVdIWNOO 


(WOISTATCT SOOUBMOTTY ATTUIB 7) 


Ot ATAVL 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


122 


“6FOT YOLB JO YJWOU oY} Surnp opeur syuowAed yuowurysn(pe ose] oy} A 10J pozUNoooe st pred yunoure ul osvo1v0q] , 


%iG- OT 896 ‘TPE ‘Z$|%90°8 OT9‘STS = |%BE-s CLINE Cina ke aay Seka ae O° tn Senile. vas See a TIVNOLLY N 
€1-SI—_ | ¥980‘6— 1e-9 96F OIL 9G 
SLL 980 ‘631 LoL 690 ‘0G Z6°¢ 1EL‘8 
8F-9 0S ‘Ol 0g-¢ 149 ‘FT ¥-¢ €1g'9 
96°% ¥99 ‘CF 96-1 P-9ge'e Zo-1 LPL ‘T 
gee 109 ‘69 08°F 011 ‘6 Z9-e 69 € 
09-9 £16 ‘SF 6¢-¢ ogy, ‘29 ate NG AMID RE ee Saeed as Sear og Set ee Pe ME oa Reneaer eRe MOG ES ek gs be ch oneiigy 
aoe 159 ‘s9¢ ve: One ‘SP ee i pyc (hie aes iy Cotes fy ga ky Pim ay Se eRe Dre ees ce D0qon® 
00-2 1F0'FL 19:¢ 219 ‘9 cee ge ape eee ia act ees ee gL CEE, a eee souneunag Mon 
196 £2699 ere 669°9 = a a cae ee ee yt a ed Se en eae CROOKS SAO 
MFG sIF‘OL $ |%o6-z 196 06-1 ech petal ib er cle aa heey BEE ei MN Gree Puce; pleapa oommty 
sigh yeeiges [| queteep. ~ le | pe9 “oe veces dat snecesendaa seg Hitheteccseessenseeene «tsi dete che cihet«+6= << hOB DEROEAD Nt 
4uoo 10g qunouly quao1eg 1aquinyy 4ued19g roq un Ny S 


pleg junoury 
UL asvoIDUT 


Aeg ul uaipliy9) 
JO LOQUINNY UT asvo1oUy 


AB Ul SOUR] 
JO IOGUINNY UL esBaLOUT 


DOULAOL 


OS6T “YOU PUB OFET “Youeyw 
SLNANAVd SHONVMOTTV ATINVYA ONINVANOD NI NMOHS ASVAUONI 


(papnjouo)) OL ATAVL 


123 


ANNUAL REPORT 


“soul Aouad UdIMJO PISUBIZ UL SPUNOOVL GE JO QOUBLI LIC, “ALON 


PIL'08 SFG £86 'F COPE 969 'F G01 'E G9 '9 eg9'g LeL‘T 101 '% 106 gee paca bes BOT, 
L921 at 6¥% FIZ at PSI 9ge 28% 8g1 $01 &% 61 Ya AY 
981 aI Z0¢ 982 SIZ P91 6LE 61 SII ogI 0g tP Lae ag] 
166% rca LE ZF OFE oge erg 1g 6EI 161 0g cor. Mee Egat tae? are coe anes Auenue 
Z19'% SI 69% 691 68¢ PoE OF aFE PLT PSI Ly gorge aaa As “ roquie0a(] 
919°& ¥G L¥e eSe 969 886 162 18 681 082 OF pe eee See Se JOqUIOAON 
soe'e ae gse PLE Tee ale 169 $1F F8G o8z 09 peal Wiech ad sacle Ta “79qoW9O 
FFG 'E 6g £9F 88% 686 PLE 29) 59F EFI 991 se eg * soquieydog 
S18 '% 1 OF 182 zee 4 LLY £86 gtT al ag 8g corse gsm itty 
£L9'S SI ay G08 1¢¢ 266 Z6P £62 28 eI 08 oF 
ZL8°% 6 OF #92 69% 61z S18 Le Sal 16 1g ¥G 
£06 '% gt PSF 106 162 SIZ g0¢ 706 6IT 691 0G g 
GhS ‘I 9% PSE ££ SG SIZ 0gs 606 16 lel *G — 
632 ‘0E (aa lol's 6Lb'F g18°% 161% SLL‘L 699'E SLIT QLL‘T L0F 968 SS SAE Ti 
goL'T 61 ZG 606 a 1ST O¢F 4 eg 1S 1 [ene wae oaeyy 
286 ‘T 9% FE £8% 6E1 991 10¢ GLE L O31 ZI ZG a 
029% #£ 94 gee £02 61Z £02 098 88 Sz1 6% 1g 
Be8‘% L ScP OOF. 602 902 188 0ze 6z1 oFL sI 1 
G09 'E oF $99 £68 692 1r8 808 LSP 621 608 OF 7e 
068s ig 186 FOF PLE | 61g 000'T 1g¢ 9gt 161 ze 6g 
¢s0'¢ 6E ose Gog 666 PLE 699 ss 11 PSI 9g sI 
1¥3 ‘3 8% 19g ace ay 106 18¢ 9FG IL oF oF 9% 
09'S 62 SGP 80F Pe 118 109 9¥G FIL SII ze % 
102% l 10F rae 808 6F% 9F9 808 8Z1 oLt g¢ IF 
286% 0G G06 Tee 182 ate exe 4 UL 21 9% oF 
0691 1 862 08% ost eel £0F gL 0g 68 61 = 
3 INL SHAMSNVU YT, 
uOyN A 
POL pun ‘o'ed “IY “yseg “UR TY uO "ond "S'N Tad ‘PEN 
“LAN 


OS-676T FB9A [POST 


SHONTAOUd NAAMLAD SLNNOOOV SHONVMOTTV ATINVA LO WHASNVUL 


(UOISTAICT SOOUBMOTPY ATIUILLT) 


WT ATaV 


124 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TABLE 12 


(Family Allowances Division) 


CLASSIFICATION OF FAMILIES BY NUMBER OF CHILDREN, 


Showing Increases and Decreases in Number of Families, with Percentages 


Number of Families as at 


4 
| 
: 
; 
| 
| 
| 


Number of Children in Family 

March 31, | March 31, | March 31, | March 31, | March 31, 

1946 1947 1948 1949 1950 
AS Gini dears. bh eee re Seog ae tee ee ete 554, 026 645, 684 685, 251 699, 905 730, 586 
2 Child rer..inek eee ee ee 385, 464 444,415 472,448 495,176 539,831 
3 OO aD ab ees ch oN fe Pcie, oe See ae es ae 207, 241 231,494 238, 512 254, 682 278,161 
4 ae ere SAT MNT eee hae ey tt 114, 992 120, 872 124, 277 127,679 140, 051 
5 MEL Seer, knee GAME ME ciao a rere SINS 63, 676 67, 024 67, 602 69, 298 74, 380 
6 a a A eee at we his SUNN Ae, 3l,o02 38, 012 37, 126 38,277 41,353 
if Foal acts ge UR eee ene tee ee 21,486 21,967 22,088 21,783 PB TUML 
8 SPA EPR ae ht Mes Sc LORE TO BA 12,164 12,471 12,365 12,141 13,027 
9 Be ar pans tct Ns yc etc tons a eT OR | 6, 210 6,349 6,132 6,130 6, 676 
10 a Oe Rie cer a es OR, ee | 2,871 2,907 2,766 2,653 2,895 
11 PN mt) facie (eae: Rea SR Re atone A | ble2 italy 991 1,038 1,149 
12 aR i ACTA y Sree eee &, eet eee Hae 320 307 304 301 350 
i; i Sete er one ee ee eA 106 78 67 76 74 
14 Boe a 5 eo aac ees ny ae ed Oe 13 17 14 10 13 
4 Use Des Peace oy yan, Rac te “fbn tare Ae coc O92 1 2 1 1 9 

TABLE 13 
(Family Allowances Division) 
STATE OF BIRTH VERIFICATION 
Balance still to | Balance still to | Balance still to 
Province be verified be verified be verified 

March 31, 1948 | March 31, 1949 | March 31, 1950 

INie wot clll pny Rac ces Bie tacs a fosc Rtsteeea rae eet oe RRR CVO) ran De ce oe 30, 528 

MINCE Midivcanc Misia see een se ee ene aren nae 204 351 230 

INO VaNSCObIa ma es 1 eae ines ate Ns ae A cb eee 5,980 1,953 1,432 

New Brians wick nce te ere. eats Rene 12, 528 3,365 4,479 

QUE ECHira 5 Matawen dee sie ck POOR Eee 294,108 95,731 88,905 

ONTATIO HAE te ©. Soh ee Se ee 23,052 23,709 17,883 

IE ath bObig cate od coun Seki On irate Ae aera ee 3,212 3,911 2) 642 

Saskatchewanclt....cteac (See ee OLE ney Oe ee 2,906 3, 220 2,491 

PAD OR GA colic ten, Shue i ae eee Oe ee re 6, 280 5, 289 3,276 

British @ohnn bia cee actrees ere oe ime eee 6,178 6,570 4,642 

Northwest Territories and Yukon..................-- 1,054 563 313 

SEO TAI. cee estat ate eek eo ete OnE ne 355, 502 144, 662 156, 821 


Province 


EN SVL OUMCU aCe daws sutanerterd- ae irtasort beta rpice nme 
Prince Bdiward: Island: iyi... eevee cle ce eee es 


EVES Tho) Sere eters hoary att rns Mt dente vaetrAe ee 
PB BRICA TON Creel rca ers sea, Peer ears aera ato 
PAL DOLUS Ot cis tte eiee sepia eeiote ala anal anes roach 
BB rivisin COMmMiDia: Ge aus co teet wee ciekle eevee 
Northwest Territories and Yukon........... 


TABLE 14 
’ 


THROUGH 


ANNUAL REPORT 


(Family Allowances Division) 


ACCOUNTS IN PAY 


Child Placing 


Agencies 
March 31, March 31, 
1949 1950 

Isse tatiieye oe shag'ils 221 
Oe cine: pacecrensee eee 

203 263 

2,709 3,446 

5,914 6, 241 

660 711 

780 797 

530 611 

1,194 1,426 

12,850 14, 636 


125 
Administrators and 
Trustees 
March 31, March 31, 
1949 1950 
See one Sd Sats Ca Se 
21 39 
52 7 
72 49 
114 164 
89 26 
40 50 
58 79 
5 6 
4 3 
458 456 
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TABLE 17 


(Family Allowances Division) 


OVERPAYMENTS ESTABLISHED FOR FIRST TIME IN 1949-50 


ova Number of Average O/P 

Category Accounts % Amount 7% per account 
Working-forswages.<7.-5 1. tonne eee 3,851 28-1 |$122,774.00 | (2) 20-2 $ 32.00 
Non-school attendance................5. 2,679 19-6 63,470.00 | (4) 10-3 24.00 
Non-maintenance..... hk sae ieee 2,489 18-1 132, 223.00-} (1) (21-6 53-00 
iBinthidate ew ors.s.at.ar dence ene eae 1,410 10-3 | 104,980.00 | (3) 17-1 74.00 
Childideceased ¢.ic,,ts 0 sotto ees 7h. 9-27 | 40,614.00] (6) 6-6 32.00 
Non-resident kis<com eae ae 345 2-5 12,932.00 | (8) 2-1 37.00 
Duplicate'accounts..o.c12) ke. ean hee 319 2:3 49,716.00 | (5) 8-1 156.00 
Internal errors. {Aosta Cae oni eae 288 2-1 14,464.00 | (7) 2-4 50.00 
Tmmigration requirements.............. 4 0-03 605.00 | (9) 0-1 151.00 
Miscellaticouss;2 fase h cee nee 1,066 7-7 69,557.81 11-5 65.00 
TN OTAT ake asiccoe Gee aoa 13, 723 100% /|$611,335.81 100% $45.00 


Nore: Table 16 has reference to overpayments outstanding on March 31, 1950, which overpayments may 


have been set up at any time from July 1, 1945, to March 31, 1950. 


Table 17 above refers only 


to overpayments established in 1949-50. Most of these overpayments were recovered in 1949-50, 
or will be recovered during 1950-51. 
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TABLE 18 


(Family Allowances Division) 


CHILD PLACING AGENCIES’ TRUST ACCOUNTS 


as of December 31, in each calendar year 


OOO 


Province Year Receipts Expendi- | Percentage Not 
tures Spent 
$ cts. | $ ets. % $ cts. 
Newfoundland..........-.. 1949 22,617 00 | 13,081 25 57-84 9,535 75 
Prince Edward Island..... LOA PN mree pec ote clearer ta cite alc oie ape. 
OAT MS, oat sshurretesertall setae etait atore | ican Crepe e+. 
BOAS Wa A ace ate te ea eae eistehe | sate ante tate 
1949 147 00 92 00 
PNIOVE SCOR eis ancy een sree 1946 128,189 96 | 56,561 59 
1947 96,340 93 | 72,264 67 
1948 104,799 06 84,451 85 
1949 113,845 20 69,754 69 44,090 
New Brunswick........... 1946 12,914 00 6,333 88 49-04 6,580 12 
1947 11,684 58 6,111 65 52-30 5,572 93 
1948 21,853 00 | 12,206 32 55-85 9,646 68 
1949 34,653 38 | 23,394 13 67-51 | 11,259 25 
YAU aie eect Gumoarmca 1946 98,421 00 | 16,524 30 16-78 | 31,896 70 
1947 191,592 30 96,048 25 30-13 95,544 05 
1948 221,948 60 | 178,444 90 80-39 45,503 60 
1949 273,385 21 | 201,925 60 73-86 71,461 61 
MONE ATLO tei cjas eats a.aosiou's's 1946 | 774,963 00 | 384,014 86 49-55 | 390,948 14 
1947 682,707 84 | 478,384 75 70-07 | 204,328 09 
1948 | 668,060 04 | 576,616 41 86-31 | 91,443 63 
1949 709,193 51 | 646,182 17 91-11 63,011 34 
INT ATILOD Bictstavin nis <0 ote ss.clae's 1946 34,195 56 | 38,995 35 46-31 | 45,200 21 
1947 71,981 36 | 82,658 99 73-15 | 19,322 37 
1948 89,505 36 75,894 O1 84-45 13,911 34 
1949 76,194 45 | 64,230 15 85-42 | 10,964 30 
Saskatchewan............. 1946 58,585 91 4,939 47 8-43 53,646 44 
1947 64,219 20 31,775 10 49-47 32,444 10 
1948 76,878 53 47,554 76 60-29 31,323 77 
1949 30,363 11 | 63,295 11 66-32 | 27,068 00 
ONS ES ag a eo 1946 37,709 80 | 13,532 91 35-88 | 24,176 89 
1947 41,688 72 20,946 57 50-24 20,742 15 
1948 44,159 74 28,957 05 65-64 15,172 69 
1949 70,605 18 44,167 44 62-55 26,487 74 
British Columbia.......... 1946 | 143,628 95 | 134,467 79 93-62 9,161 16 
1947 77,455 26 64,750 15 83-59 12,705 11 
1948 78,223 13 65,390 08 83-59 12,833 05 
1949 80,249 21 | 65,028 68 81-03 | 15,220 53 
Northwest Territories. .... 1946 
an 1947 
Yukon 1948 
1949 


PTH IO TNL OCAIS. vc ice rete aie a5 6 rel ie atee EID vce'sele | Mlstelp ia n/a alniale [lnrSisnaforeie,oie the [OMe Telesis nip « 
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160, 142 


6, 580 
12, 153 
21,799 
33,058 


81,896 
177,440 
220,944 
292, 405 


390, 948 
595, 271 
686,714 
749,726 


45, 200 
64, 522 
78, 433 
89,398 


53, 646 
86,090 
117,414 
144,482 


24,176 
44,919 
60, 091 
86, 644 


9,161 
21,866 
34,699 
49,919 


30, 687 
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Accum. No. of | Average 

Balance | Children} Balance 

$ cts. $ ets. 
9,535 75 358 26 64 


52 64 


ee i a 
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h 
TABLE 19 
(Family Allowances Division) 
: 
REGIONAL OFFICERS’ SUMMARY : 
Report for Year Ending March 31, 1950 
1. Registrations Received 
Applicants Children 
(a) mOnicinal<Gybite) egistrations nacre cca ceeh easier Seer nen TN Iey Leva eee 168, 634 194,813 
(6) Supplementary, (blue) registrations..c. «sc sciei: selenite on een er eieiartte eetenie lets 247,117 253,287 © 
(c)ietransfers.in ‘(irom othersProvinces) sasmocacee enn ee ene ener 31,447 55, 758 © 
DOUAD ee Se aN heise ce eRe o EOS a oes TA 447,198 503,858 
Sen GMD ET Of CLYDE ACCOUNTS A Moe raioy to careveto eek te ear ier oe oy OO STs ee ee ee ee 1,866,034 — 
J HSUSDENUED, ACCOUNUSIAE CNG OF SCOT... «Aarti tte eat vare aoe rei aie REE ie ee ee eee ee 13,765 
4. School attendance and Juvenile Work 
(a) Number-of childrenmeported ia-ty- on. eee tee ere Hise ttn gee ee erat eet ee 67,987 
(b) Number of children in respect of whom allowsriees were discontinued: 
Gi) cs Workin fOr Wa es: ccc ute athe ptevaeyaouliie eiatoe ge erate ee aera Se Ree aR ter ae a ec 22,898 
G1) unlawiuliabsence tromuSChoolyaces cc cee ars itera ar oeeeree ay worsen Weert eras 10,475 
POTAT SS Ad dae love, chee ashes acairdeept ey ee wick 3, TPO BE ORAS LTE TOT ce oe SRE Tn 33,373 
(c) Number of children on whose behalf allowances were reinstated: | 
(Gi). ‘having ceased: to work Jor Wagess.. ca asisacs clel-istaie ttn Sit elec ela c ey tele eeteiiareaaic 1,743 
Gi) havine: resumed attendance atischoolt aaset ate. «aie mnie aon nee ee eens 8,670 
Bos UNI Area id MORAL EY a fede RED. See an OO OI noe ein Menke ula See nG OO Ltn MOS ANE S 10, 413 ‘ 
5. Welfare Investigations Completed 
(@) “Through Brovancial: Governtmentpes aan sade earner ar oe Ce ee eer eae 3 Ada 
(O)-; Chrouph ‘Other agencies, iii. esas isco lecctececs ete cha 0 REM tee An eRe SURES cen seer inte oe = 1,329 © 
(Ee) Byckeoonal Of ce stag... cache ae erst vita action Aan artry ORT ae eer ete cee 4,571 
SEROTATARS sesso orevede. dete tensgiane- athe eae clessies ats carts SANG ERR co ROR ee ER ee Rn Ae ce 9,017 
TABLE 20 
(Food and Drug Divisions) 
DRUGS EXAMINED 
Fiscal Year 1949-50 
Passed by 
Laboratory Do- Inspectors} Grand Adul- Mis- 
at mestic Imports Total at Total terated | branded O.1.* 
Customs 
EV alifiasteretesy pee 253 1,176 1,429 978 2,407 70 328 1 
Montréalimees es oe 1,361 618 1,979 15,015 16,994 80 od ey ee a 
Oitaiwearc aaa 413 43 456 141 597 65 Laleteoee ae 
TOLOHUOM AA cranes 323 1,184 1,507 3,435 4,942 22 539 525 
Winnipeg.......... 479 1,452 1,931 5,893 7,824 28 1,079 1 
Vancouver........ 522 1,592 2,114 3,523 5, 637 51 936 259 
TOTAL... Sport 6,065 9,416 28,985 38,401 316 3,464 313 


*O .I.—Other Infractions. 
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TABLE 21 
(Food and Drug Divisions) 
EXAMINATION OF DOMESTIC FOODS 
Fiscal Year 1949-50 
Laboratories Mis- 
Adult- | brand- . Totals 
Hali- | Mont- | Otta- To- | Winni-| Van- | erated ed 
fax real wa ronto peg couver 

fAlrmentary Pastes..........2+..:. 1 Daly Ges cues 8 ISU seen: 1 to ears 24 
Baking Powder—Leavening...... 

Agents or Chemicals......... 19 1 scone 18 15 1 7 Bialeosewetas 63 
Bakery Products—Cakes, Pastry, 

DESIR See aca Coenen Cree Pace 110 12 17 43 20 6 2 gC 1 ee Me ae 208 
Beverage and Beverage Concen- 

ERADOS Rehan eigen Wials’e oungtor a aattAy s 239 529 2 119 214 32 36 RS icc aera tatee 1135 
Bread, Flour and Cereals.......... 84 380 30 aly 55 8 40 62: esreyeet 574 
BROAKOAY HOOGS fiechecien paar ate | Wace eciine dew als 2 4 BO erccscahe aR arst regrets Di eromnaiaty 3 uf 
Confectionery........ 121 9 15 26 54 13 15 LV Dey Ayre 238 
Beare PTOAUCTS aie. as tae ano 100 641 111 408 210 84 995 OU Nsokvcw ae 1554 
Dessert Powders and Mixes...... 73 OS Rit. eels 31 BB ete noha pais OB Wit. wanes 238 

Biggs. and Egg Products........0:0)-csercvc|reverece il 3 1 7 Tees, sien DIM Ne Ae ee ae 7 
Fish and Fish Products........... 201 16 30 13 11 209 23 OTs cewlete nts 480 
Food Colours and Flavours....... 101 “i 28 30 46 7 19 79 219 
TI th ce 1 ea \evange ee eer ee 1S) (de eat ee ha ame 1 17 
mriit—Canned.....5.s005eeceasees 103 16 4 11 21 7 201 12 162 
BNO TIOR «<a a tain Gls oes (Se eee 24 9 15 9 7 3 92 
Fruit—Glazed or Candied 6 3e a ees | ee 2 29 by 1 14 36 
BOUTIN fa Stee, ccrce eo tks aun af 1 2 2B alniegehaant CR locaeacne 2 1 31 
Honey or Honey Products 21 1 (a | a pe ee : 4 ESO sete 53 
Bemasiand Jellies 5) 2 5.i tes tone es 42 1 IAP peneesere 164 15 2 14 ISOs tenet 224 
Miices and Syrups.............-0.5 27 a 7 2 86 3 3 pT a eee ie 132 
Mardend Shortenwg. oo... <ce os:- less cates |siew ase Dials. sees alll. epee FRA ears cies |, Sea ONES Se 21 
Liquors Distilled and Fermented. (ae aces LSE IE ae sek euch the Oe Tote er 1 18 95 
Meat and Meat Products......... 146 661 65 85 246 357 327 214 ha tet 1560 

STIS SS Creeper ena eee epee 14 1 11 19 35 3 10 QE (ate she tava 83 
Dils....2 11 7 thy bog Senewer 11 Ue craetes atsil nahaxire = Di thecam ceehle 30 
Pickles 1 A Ree a a eee 2 BGO eee cs 3 RGN: rare pes 72 
BORONY ALLY CS Moret Mais cients |e ietabs sea lcraicemcter font ae 3 DHbGatncnilts cara Ay eerie 5 
Salad Dressings—Sandwich...... 

Spreads and other Condiments in Se acne 4 29 38 8 16 ce ea eo 109 
Soup and Soup Mixes............. alt ohos teats hl ee eas Bae aed acca as ph 7 
BRR one AM. <5 oon: ey cia meee 64 17 1 41 39 84 10 56 246 
Sugar and Substitutes. . 12 Iyer oe, ee Sikes ce elanke nn 8 22 
Sweeteners, Artificial. . sciet 1 
PRETO LEN OLARSCH ae ey eer ee MLD, IN HOlk eee Sai mde Me ST PAR [ten cess 35 
Vegetables—Canned... 1 1578 
Brora nica—Wriedeer rene eee mmm tayo Me Gal) ST a ee re naiwce 45 
BRA ove Kr ashee en cere Tal) MELD Ikea ici) me oI) puted) QUO CDiliwrtecclicews sc tlh @ibceScees 11 

ort ee hese RO seta cacus nn 6=6©SLO | | Ue Nkweteceoloesseencl. WO Weascnes 50 
ELEC e nee ee eee Oe OO Gall ae sa Mee IS Ce ete ee LW IBS a 58 
REGCUANCOUM AE teaver ee kee Acre 8 Ou a eo 42 ay OB 8 ae 73 

rain Ovals ss men. cea threes 2128 2462 442 2241 1452 870 11854 $1903 T19 9595 


+ Not included in Grand Totals. 


* Other Infractions. 
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TABLE 22 
(Food and Drug Divisions) 


EXAMINATION OF IMPORTED FOODS 
Fiscal Year 1949-50 


Laboratories Mis- 
— Hali- | Mont- ; Otta- ) Tor- | Winni- ; Van- ene eta ee 
fax real wa onto peg | couver 
AlimentaryuPastess a soe dene Gets eens lets [meee aioe DL Thee pele eral Meera nas Pin dye avatars tet erste erate 1 i 
Baking Powder-Leavening Agents or 
Chomicals tae ei nrey anette arent arene Peer dopa beac acca (abn euaclIoutindc Be oeasacie 1 3 
Bakery Products—Cakes, Pastry, etc.... 4 ISA abo oe 43 14 73 \oasesves 33 149 
Beverage and Beverage Concentrates...... 14 ull icaetenreeys 12 52 29 9 28 110 
Bread, Flour and Cereals.'...........+00+% 5 Dill Week his 1 4 21 y 13 40 
Confoetionery” 5 oy.ccy hey ois vlemits sgn 43 46 12 41 85 295 19 132 522 | 
Dairy: Proditets 54 be. ca doses eecatee cents 13 17 Gul kta 16 11 ie 43 96 293 
Dessert Powders and Mixes.............+-|seeseuee 3 3 Dl eons 3 2 3 14. 
Besiand: Beg Products. csicc.cee ssh ove eh iil talctesjereie'| setae ovelh eis scree ale LS SRV E va cleric Ne Wretee homeo caeeters 1 1 
Fish and Fish Products...............++++ 39 63 1 27 288 130 94 53 548 
Food Colours and Flavours.............++ 12 Gill refeetorst 18 4 33 4 29 73 
Hood, Oriental ay pest cars siesta is calctere 1 PE Pe Seas ecosmes oamocnic LBs Pgaeencea eecobod 105 142 
Pruit—Wreshiess praca: 0:0! saietecieje bie batas bn Tats 13 41 PA ee 850 478 : 14 5 | 1,387 
Brnit— Canned sears aaa tone ot speeieietelatw 4 2 Sewtenrate Pia lontesemne ¢ 1220 ta aeeate 3 130 
Pruit—Driedinaqis. darisecies sad caaccieapntess 525 220 6 142 82 462 20 13 | 1,437 
Fruit—Glazed: oriCandiedse <5 sos. sity store © il etels sate elllavofererate apni etesalaicre’ | eratate lings ate ete/8o> fe Sl escpaeral tn05003e 1 
Gelatin: chen curan sya sn atiecieeniatatenis QUE ate ctatas Sih Mirae ce leepntes 2 7 ACO SOAA 7 
Honey and Honey Products............-.+ Be (Sa nen [SAS coer ane) ae men tel neaaee callerconobal mount >oG 3 
Pam and Jellies sera cision stereisteletearter-ye Siilaequans al: scetacs Bb iccte 15 2 4 21 
Juices: and Syrups. 0) occecsee cc teltienteces 134 Pianos 1 1 CD heer cadet 21 181 
Liquors Distilled and Fermented......... DN ragerertee ate Orase-ahosete wllleretaverers fetal Roots c coswletel| erretarete tore] eteletereters| Saavetatale DS 
Meat and Meat Products...............+5. Ne araewerta Ponenet a Grceerhae Siltechoasee 5 12 
IN Gy ic bie ver A dpveeicistaae patehe bein e clnierarateye 721 741 15 321 718 666 81 39 | 3,182 
Olay: Mie eet pte Dhieremes wemieeeernteiselets 2 Oi Peay Calera ce T2|e.asecae 15 43 
Pickles es vo Mal ents ee ae cane area Lf] Aetaetooken ln eesigeteel| peaeereeee Biel Hamann later ots 3 te 
Lee Ig rtertrmtcree Cee : esa! OO ra i liomchae tell aahited.s Slited aucun) anancs 3 4 
Other’ Condiments ics. sm, = peal eens Dh ie asics aaa Abe 10 14 30 2 20 67 
Spices: -24 s.cunevron eateries ane eRe eee 53 146 1 11 66 89 17 20 366 
Bugar Substitutes),.n0- g-0- case tosansiis 1 ERR SA lat Ba aaind| Macrmeice ns seers Mane aoe arin cunts sostscdon 1 
Syrups:and Molasses) cd ie ieoiee wasnt am 51 1 Ona I ORR Cl Doe te ay 1 RCO eee 480 
Vegetables—Canned.......s.+0-.0ee+ee0ds iB en arina|[byoee aac DN ae ea V4. wicket, 1 14 
Vegetables Dried ici cc csis wince nets 2 3 1 1 13 265 (eae 5 46 
Vegétables—Biresh -.. is,s.0er nats eanaeaieicisstie Vin LPS ret ello an cond botomosel sponsmaslcsoce oe aU ee crrsors 1 
NGITY ede eschionneac wi eiooct Mecvansooqnane|baobeocd U Nat swine JB Am Rue (EAI naeds 2 15 
NESTS sonna aches oc macdsodounops pod s0c0a0/o sdanoo. Giiibopoddon| PoneAcan hs cunice sasace solbneapocr pcan snou 3 
Miscellaneous s.it<c cree ain seliecdansen = UT Wenanbanaltearcacee 9 40 11 2 18 72 
Grand Totals 2) i cwrctets/sistejstorris eletelals 1,688 | 1,938 47 679 | 2,378 | 2,644 332* 672*| 9,374 


* These totals are not included in the Grand Total. 
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138 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
TABLE 26 
(Old Age Pensions Division) 
NUMBER OF PENSIONERS AND PERCENTAGE OF POPULATION, BY 
PROVINCES 
Fiscal Year 1949-50 
*Percentage 
one A *Percentage of pensioners 
. umber o of pensioners to 
Province pensioners to total population 
population over 70 
years of age 
Albertans oe a Gtton oes ened ROE AMA aot 16, 445 1-89 46-45 
British (Columbia seca ee ee eee eee ets 28,988 2-60 43-20 
Meamniib obra c.cteih ereobeestetoet vine Patenshcit oo alas ow PO RT eI Hotes coho) ree es 16,868 2-17 45-71 
ING WHEELS WIC Kis ote error ne indi Pea ater ae ieee 16, 231 3-15 71-82 
INS wiGuind andere Mere, deck eaten eee Mace te onaer teres 10, 296 2-96 77-AL 
INOVALSCOUIS ie). he attgiantny merndiedek metnge wet men ae es evear Arte 19,966 3-10 58-04 
ORCATIO Roe ue eee UD kei aces Neste mittee cece 85,100 1-93 35-59 
Prince Edward Island.... 2,976 3:17 46-50 
Quebec ec F 8s tee, Wen lak ene eae ee ae elas 69,017 1-78 51-85. 
Saskatelre wars oie cites ole eimai gait hese aa cree tase 16, 566 1-92 44-89 
Northiwestilerrl tories mic. cn tain eee > cree eta 23 -19 12-57 + 
Vukonsherritorye.caceensnkaute eae tata een 108 2-20 32-93 
CANADA SE oy ETS ce OM area ete 282, 584 2-09 45-16 


*Percentages based on the estimated population as at June 1, 1949 (Dominion Bureau of Statistics) 
except Yukon Territory and Northwest Territories which are based on 1941 census. 


TABLE 27 
(Old Age Pensions Division) 


TOTAL PAYMENTS AND AVERAGE MONTHLY PAYMENTS, BY PROVINCES 
Fiscal Year 1949-50 


Dominion’s Dominion’s 
F) Average Payments Payments 
Province Monthly for since 
Pension Fiscal Year Inception 
1949-50 of Act 
U Nb ets 4 (pe, ete ee Ie TG ee ea) Sa oe mo seueT see $ 37.90 | $ 5,182,534.12 | $ 39,037, 816.61 
British Columbian. ses saiastian meee epee anes 37.17 9,072,353 .74 57, 269,489.44 — 
MRTG Dahir Pinetree eae ic are oles Meare perce ter eres mca 38.44 5,578, 655.98 46,870, 423.96 
New (Brunswicksccb sas css onaauts Sears aceite mines 36.22 Poa 788.47 31,840, 592.74 
INGwiound lands tee eae ate heasee ee sO ee are rake te 29.47 2, 229,446.41 2, 229,446.41 — 
IN OMS COTA Sia a asi rcrante Cecio oneal g iceevorene kien there ter snetinne 35.41 6, 056, 998 . 50 42,029, 324.04 
ODEATIO; : (Ou nce eek oes ORO eM nvae reset a rikcete 38.06 27,863, 894.69 223, 230, 255.24 
Prince Hadiward, [slandy.s5 n:.<dueiee eee oe nee 34.36 865, 299.30 4,855,471.81 
QUE OCS Aa hh aR el Nereis Sieroter ote ain ite Code nc oriaseres ale MOANA Blake 22,328, 643.76 141, 666,155.56 
Saskatchewan o2s149).0005 sce ate eae aie ok eee aie 37.30 5, 356, 205.13 45, 627,464.00 
Northwest. error less jucmiace erat timartnc ere raeteertae 39.71 9,898.84 58,981.25 
Yukon Verritory.ichcoeeea uation term occa ter tere Cee 38.65 24,484.38 24,484.38 
MOWAT P urovnereoeopd ies ste ABR een cies es cee tae eae Pea $ 89,652, 203.32 | $ 634, 739,055.44 
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TABLE 28 
(Old Age Pensions Division) 
NUMBER OF BLIND PENSIONERS AND PERCENTAGE OF POPULATION, 
BY PROVINCES 
Fiscal Year 1949-50 
che : ee 
. Number o: of Pensioners 
Province Pensioners to total 
population 

FALE et eel a cai Bes RR RR ere ee aie eS tka gh eee ae 453 -052 
RIT ISLCOMIM I eh errata ra cid oc uate, cers Stee Meta ey, oc oes thes Fe 629 -056 
WEN Tia seve. OM. ate Oe ee <fntt RA ae oie Pier rs 2 rt G0! Aor aaa ae a ee 539 -069 
ENO VS LUNGS WIC Kiera ete ttn te ee eer eI Ae ote Soe 1,047 +203 
INU TOUIICLIA Gots eepria eee ni eer aitars oR aN de eta tae eeNe wk cetieie ark xaets 171 -049 
INZenaD. SHOE she cee SEL ReO RCRD SOR Pte ric cae. Meerut ia cattan Ser Be See eer 962 +149 
COGN falda ah ee RAS en PIR er ee tokyo teeth Cocca eae eee 2,243 -051 
CIN GONG WenG Leland om 2. tec han Maat chin sete we vi me tan eet tecaus oedgtece wo, 129 137 
NTT ea esearch ceeds apes ea shcliens ate May arene sesh Mets ase ereas acc oe ay ack» 3,869 -100 
ISIGHT CIO WAN oth eect iceercce ce ara. av vacaies 2 Gu Sanabe rane onus SRR watreaxersce acces a 472 -055 
ENO RUL ORDEAL OLLULORLOA tay tates) dicho Atria nnunegeee teanierd cae RUA tre aee Kh cere 1 -008 
BYARICONW MOETIGOUY sre cPrnaen sic et donee steko he oka ree sl oes ties esos ats Mars om sa 2 041 
CT ONT SOY Sete Air Se ORNS Shy eeICROIS Os RGU CAE Cee Cae 10,517 -078 


* Percentages based on the estimated population as at June 1, 1949, (Dominion Bureau of Statistics) 
except Yukon Territory and Northwest Territories which are based on 1941 census. 


TABLE 29 
(Old Age Pensions Division) 


TOTAL PAYMENTS TO BLIND AND AVERAGE MONTHLY PAYMENTS, 


BY PROVINCES 
Fiscal Year 1949-50 


Dominion’s 
Payments 
for 
Fiscal Year 
1949-50 


Dominion’s 
Payments 
since 
Inception 
of Act 


$ 148,295.29 
204, 086.42 
184,497.01 
357,877.50 

35, 662.30 
311, 947.90 
778,909.71 

40,336.10 

1, 312,410.08 
161,883.66 
585.00 
240.00 


$ 716,852.14 
1,005, 638.49 
994, 602.99 
2,047, 991.90 
35, 662.30 
1,755, 889.37 
4,367, 169.02 
257,296.21 
6, 905, 809.43 
936, 132.55 
1,580.00 
240.00 


Average 
Province Monthly 
Pension 
ENN OG Ey ree heather cde eae, chs ecteetncra ata CI Ie Geo uelslennes a $ 38.68 
IR BIS IT GOLUZ Dine ee NE eo reld artis we be Urtmraiaea wickerentels 38.17" 
INEST Eo ofS TRE TE ee ts Ta has ik ae Aeterna es 39-29 
Bsenvay Fa bTTas 1 Ole miter eae se ctr ocatain wrnifictaiers 4 Natalere. oe obs, ele tae 39.06 
Newfoundland 29.38 
NOVA COU: cs ce cis pais fa cisietes 38.44 
“COLNE Sgt SEO Sa eRe ee tr ara ie Sine erty are ae 38.88 
Prince Edward Island en: 37.66 
MOG nbs abi atin itor cious ataleis ii aleish tk aia eins Okoleueme tacts YC 39.07 
RABICA ECMO WAN :et..chhit as one cece ot Cole vad cya tbletele sattgare atin ok 38.91 
Baru Eas OLTEbOLIOS arn cto cioc boss make Biche s.cc. cies Gah avant 40.00 
Pea bony LOLricOly acs curv ieNiseert cts vce beisre'e!o briny mad uations ers 40.00 
UWS U. We oh We cence ich ae eee PERO Teer iercinartc Me | Manne CCR 


$ 3,536, 730.97 


$ 19,024, 864.40 
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TABLE 31 
(Quarantine Service) 
Ships Boarded By Quarantine Officers, 1949-50 
The following table indicates the number of ships boarded during the fiscal 
year 1949-50, also total personnel on board, divided into their respective groups. 
PERSONNEL INSPECTED 
PASSENGERS 
- Cattlemen 
Station Vessels Cabin Third Stowaways 
Inspected and Class Crews | Distressed Port 
First | Second |Tourist and Seamen Totals 
Class | Class | Third | Steerage etc. 
IBUUEAX PIN cts ccs cess 490 | 7,437 | 4,386 | 47,000 8,247 | 43,429 62 | 110,561 
Saint John, N.B....... 325 589 573 19 87 | 14,546 35 15,849 
Wushect P.O. h.cas. 1,203 | 12,658 | 1,999 | 27,015 9,981 | 66,860 108 | 118,621 
William Head, B.C.... TIGA 1. bole |e de S00 325 218 | 34,451 44 37,889 
DROTRIS Ss scorers 2,794 | 22,235 8,258 | 74,359 18,533 |159, 286 249 282,920 
TABLE 32 
(Quarantine Service) 
VESSELS INSPECTED FOR DERATIZATION, 
1949-50 
Vessels 
Inspected, Vessels Vessels Total Ropents REecovERED 
Fumigated | Inspected | Inspected Vessels 
Port and and and Time | Inspected 
Deratization| Exemption |Extended or for — 
Certificates| Certificates} Certificates] Vermin 
Issued Issued Endorsed Rats Mice 
PMSTEEK IN coh. . ciais dances a 9 52 1 62 17 ii 
BOON MING Seca edt: oarsmen Gaon: Hie lanes ean eee aie Lape) oatgS ears nt Po deed edd tele a ee 
Ramp monn, Nbr tes. sa 2 20 1 ys Bie] oA dale Maia vost np eat 
MEAT OC WG) myn en save etre nh a ew foe 28 1 29 J alsk ue ete ee eee eS 
BOSCO IE GQ) ay erccce ane 3 7 Baal ova Actnchsrbceae LOA ee ee Ee eRe 
SinGisshivieres; FiO). s..c205 cl onset. sea nes Phi d | Pac Gace Dh eh acre Sac aes | eter ere eee 
BaAURRER G) eee Pte ae (eee ork rte Ba Oe pretipeice SN. Re Se | ee eee 
Biontredl, P.O... .%..+4ch~a.s 12 108 31 151 131 132 
Vancouver, B.C............ 81 92 269 442 100 Gk oA AUD cae 
Victoria, including Esqui- 
BP IS Cis cintocs s Kintavese 1 19 39 BOl> Neri Pere cl aera Eine ce rach 
BURA LDOENi yes. Crisis nde vedttin vine dhe vew’s 8 17 S., Nercisdeet cateiones Ieee eet ete 
PROTABBR catin. cele: 108 355 359 822 344 209 
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TABLE 33 


(Immigration Medical Service) 


SUMMARY OF ACTIVITIES é 
Fiscal Year 1949-50 ' 
Canada . 5 
Immigrants medically inspected on arrival at ocean and air ports.............+...eseee eee 78,762 ; 
Non-immigrants medically inspected on arrival at ocean and air ports...........-....e0e0e 18, 645 — 
Certified as ‘‘prohibited’’ under Immigration Act, Sec. 3, (a), (b) and (k)................ 29° 
Gertifiedias physically detective ssecato.1(©)rciecsertcere fart erie etter either tara atettereta 283 
Refused permanent admission for medical reasons, at ocean and air ports...........-...-.- 228 
Totalmuxaber rejected; ab all poctsmmnn ete. lacustrine oie Meine taateret fort t) ae een 400 a 
Overseas—(United Kingdom, Continent and Orient) f 
Prospective emigrants medically examined...... 022... eee e eee t sect eget teen ee weee 81,998 
Certified as ‘‘prohibited’’ under Immigration Act, Sec. 3, (a), (b), (k) and (1)............. 1,573 
Certified as, physically.detectivie, SeC.poiy CC) ita wide ieusae olevone abe = uevetn le sre ene siete et= plete 10,933 — 
LePTite Ce Oho Mc euKar nee a ern eS AOR at ste AA Ne ROMA OE fre. Se BRIG Sloane ro Meant So teat. thc 1,943 — 
TERR ATINT TIA GIOVIS: ttre Gi Pee Eee eee eT cot caels STC c RAR Se eM SA OTe sc a eR Ramee 17,331 
United Kingdom i 
Prospective emigrants medically examined’ 0.2 uc wee tp ete lee ine aise olny vias 21, 830m 
Continent a 
Prospective emigrants medically examined....... 05.1. esc y ween tenet terete eens 58,270 
Orient 
Prospective emigrants medically examined. 2.26 04 o- aais Spee a tain oes ses een le a eines 1,893 
Examinations Overseas: i 
By Canadian Medical Officers in British Isles. .........6....0sesseeeceeeeen steer eens 11,730 
By, Roster, Doctorsin Britisht Isles sez. a.cis in cette iit eter eoren teats at oieie) terete eter teeta 10,105 © 
By Canadian Medical Officers on the Continent. .....5.......0 ec cece erence ee eee renee 53,420 | 
By Roster Moctors oncthe Continent4 11. in, sete oe eis titans Ae teers vee ae 4,850 
By. Roster-Doctors inthe Oriente ies seircce cece te asiel ele) stoie exelopeelene erate tet ete Pett a oiole ete stora se 1,893 
81,998 
: 
TABLE 34 
(Immigration Medical Service) 
DETAILS OF EXAMINATIONS 
Fiscal Year 1949-50 
Immigrants Non- 
Immigrants — 
Gander Newloundlancee ssn mee tenrert isa chan nate ena veanaiae tees 1,164 2,185 
St-wohn 7s, Ne@wrounid lama ern werlsde umietetle centile euctseanapalarets teteloveodoratiie sinters eters 555 360 6 
Si dinyaoN SS eeu ela ire ctuct corn taal fe acelitrers butke RIM GaROLcRe WIM Beatnrephe ear poistentaey= tras 192 456 : 
Tali fers e Ni Sette tates too eeheeoee tee irc rec iord sn aiche ty ceapeMm AOR a may rae Panera Ce 40,193 2,538 
Saint Obi; NB i och lene Selec een Oe ae Pa UE Dae OUR MOE MA aca tie peaate eee 412 94 
MOncbony NB ia 5 catetaste seen Sea niches tes cle nase tole we holed terest h Una egesgteeeici 17 Alls) 
Quebec! PiQak,..o ns ceie tee ate terrasse bateereainas macaeiehete etaiess Basics 24, 647 6,796 
Pore’ Alfred). Qa eases crate aie eaciatehe decbosens o biebatancral eispaders Gohahe eels ranean roe 67 110 g 
Three: Rivers ee Qi aettescihie elec is Sie eae n Peine eeekeere rei citrate haat ales 12 7 { 
Dorval: PiQyec eee eee che oe eee a Me ETOCI OTS oer yaa ceet tes 1,472 2,955 ‘ 
Montreal, PQs. sinc bey en Bearcats Oe een eae acres haere a acerca 677 588 2 
Malton: Omit raise eettre steve atereeape oo tveytaiclc tar eVelateven cree iete maeietey tome neha yac rane ate lobar ns 171 963 4 
WV. AN COWVEN, IB: Co isayrk hestetbe eeimine tae citer one cher gin ReMi ale ey aietel fake otatcanietetea etare 521 1, 206 ¢ 
Vretotia; Bs Cin sae bccrrus ctyeu ee cite anclals butoie ae aeateeal alate in chersket Ghee Recast lamtese 151 161 . 
COs c¥si abl 220) hore ae en ee at oe RAR 5 On odo ORC or ae SEDAN 39 211 
Pores (nob; siated)/ oe & ae ces pe eee mc hate aah mere EER ciopere caieretete eicteras 135 
WS. AG (Portis obec cro eeictove oie er cloreneten eit dc nian orenInO sivas cheno ae na wee 8,337 
Tehaat UR, 5b Aen atoma oat eet an eae ee oes 18, 645 
Rejections eee ence eane 400 
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TABLE 35 
(Immigration Medical Service) 
CERTIFICATIONS AND DISPOSITIONS OF CASES 
Fiscal Year 1949-50 
CANADIAN PORTS 
| Admitted | Deported Pending Totals 
| 
| ~ 
- Section 3, s.s. (a), 
| miennal diseases. and detects... v..<2. 008. cas penne ar oade anes « 3 2 “ 
Section 3, s.s. (b), 
Loathsome diseases, including tuberculosis. ....... g* 11 2 22 
Section 3, s.s. (c), 
Physical diseases and defects....... 2.0. :00.:<n-045 133 8 142 283 
" Section 3, s.s. (k), 
Monstituvional psy chopathicwnieriority:..< ew... 0 cine cs<<<5e-eulesccwarnesa- 2 Z 
TUOMEATHS stale che Mee eta eet one nus aR See Pe Oh Fk 142 22 148 312 
* Refugees. 
OVERSEAS 
CERTIFICATIONS 
British Isles Continent 
Tes Be ps 
a erritory it 
aaatabied Riearinied - = ory errl oe Totals 
waa y xamine . mine’ 
Canadian | powter | Vays: | Sxagined | Phy 
7 Doctors Canadian y Canadian 
a Medical | Roster | “Medical 
Officers Doctors Officers 
Section 3, s.s. (a), 
Mental diseases and defects............... 47 24 77 3 22 173 
Section 3, s.s. (b), 
Loathsome diseases, including tuberculosis 242 134 242 78 541 1, 237 
Section 3, s.s. (c), ‘ 
Physical diseases and defects............. 1,945 1,410 2,526 366 4,696 10, 943 
Section 3, s.s. (k), 
Constitutional psychopathic inferiority... . 39 14 4 0 5 62 
Section 3, s.s. (1), 
PSBTORIC PACOMOLUBIN io.) «cee cttanns ta ein 1 0 0 0 0 1 
SODALT HE ia8h x Wits nrartind <vers RE Sn 2,274 1,582 2,849 447 5, 264 12,416 
TABLE 36 
(Sick Mariners Service) : 
TOTAL NUMBER OF VESSELS—DUES COLLECTED AND EXPENDITURES 
Calendar Year 1949 
i Average 
abe Total Total Total Expenditure 
’ Vessels Pawn Dues Number BE pencitire for each 
Deer Collected of Crew ae Member 
of Crew 
Foreign-going.............. Compencrorenriens 2,081 |$ 223,798.62 76,223 |$ 267,310.47 3.50 
Trading Continually between Canadian 
} KOGUS ME RME Rens CRE (d.5,s) malate, ster aie Ach 3,981 11,212.06 16,429 | 187,709.44 11.43 
NOE AG EE gat oa cai then Pharacremsistore 6,062 |$ 235,010.68 92,652 |$ 455,019.91 4.91 
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Miss O. J. WATERS. R. E. RRAN, KeCr BB vAr init B: 
A/Director, Information Services eae: Research Division, 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS 


ADMINISTRATIVE OFFICES 
OTTAWA—Jackson Building, Bank and Slater Streets 


FAMILY ALLOWANCES REGIONAL OFFICES 


ST. JOHN’S—29 Buckmasters’ Field 
CHARLOTTETOWN—59 Queen Street 
HALIFAX—Industrial Building 

FREDERICTON—City Hall 

QUEBEC—5I Boulevard des Capucins 

TORONTO—122 Front Street West 
WINNIPEG—Lindsay Building 
REGINA—Saskatchewan Motors Building, Broad Street 
EDMONTON—10201, 100th Street 

VICTORIA—Weiler Building 


FOOD AND DRUG LABORATORIES 


OTTAWA—35 John Street 

HALIFAX—Dominion Public Building (P.O. Box 605) 
MONTREAL—379 Common Street 

TORONTO—65 Victoria Street 

WINNIPEG—Aragon Buiiding, 244 Smith Street 
VANCOUVER—Federal Building, 325 Granville Street 


IMMIGRATION MEDICAL SERVICE OFFICES 


Canada 


GANDER—Gander Airport (P.O. Box 144) 
HALIFAX—Immigration Building, Pier 21 

NORTH SYDNEY—Immigration Building 

SAINT JOHN—Quarantine Hospital (P.O. Box 1406) 
QUEBEC—Savard Park Immigration Hospital 
MONTREAL—Immigration Building, 1162 St. Antoine Street 
VICTORIA—Immigration Building 


Overseas 


LONDON—42-46 Weymouth Street, Marylebone, W.1. 
THE HAGUE—Canadian Embassy 
BRUSSELS—Canadian Embassy 

PARIS—Canadian Embasssy 

ROME—Canadian Embassy 

STOCKHOLM 


INDIAN HEALTH SERVICES 
Hospitals 


PRINCE RUPERT, B.C.—Miller Bay Indian Hospital 
NANAIMO, B.C.—Nanaimo Indian Hospital 

SARDIS, B.C.—Coqualeetza Indian Hospital 

SCARDSTON, ALTA.—Blood Indian Hospital 

GLEICHEN, ALTA.—Blackfoot Indian Hospital 

EDMONTON, ALTA.—Charles Camsell Indian Hospital 

FORT QU’APPELLE, SASK.—Fort Qu’Appelle Indian Hospital 
NORTH BATTLEFORD, SASK.—North Battleford Indian Hospital 
HODGSON, MAN.—Fisher River Indian Hospital 

PINE FALLS, MAN.—Fort Alexander Indian Hospital 
*SELKIRK, MAN.—Dynevor Indian Hospital 

*THE PAS, MAN.—Clearwater Lake Indian Hospital 
*BRANDON, MAN.—Brandon Indian Hospital 

NORWAY HOUSE, MAN.—Norway House Indian Hospital 
MANITOWANING, ONT.—Manitowaning Indian Hospital 
MOOSE FACTORY, ONT.—Moose Factory Indian Hospital 
OSHWEKEN, ONT.—Lady Willingdon Indian Hospital 

SIOUX LOOKOUT, ONT.—Sioux Lookout Indian Hospital 
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Cape Dorset, N.W.T. 
Coppermine, N.W.T. 
Fort McPherson, N.W.T. 
Fort Norman, N.W.T. 
Lake Harbour, N.W.T. 
Brocket, Alta. 
Driftpile, Alta. 
Morley, Alta. 

Saddle Lake, Alta. 
Lac La Ronge, Sask. 
Leask, Sask. 

God’s Lake, Man. 
Island Lake, Man. 
Oxford House, Man. 
Nelson House, Man. 


Sydney, N.S. 
Schubenacadie, N.S. 
Lennox Island, P.E.I. 
Newcastle, N.B. 
Restigouche, Que. 
Seven Islands, Que. 
Caughnawaga, Que. 
Maniwaki, Que. 
Loretteville, Que. 
Barriere (seasonal) 


Notre Dame du Nord, Que. 


Amos, Que. 
Obidjiwan (seasonal) 
Mistassini (seasonal) 
Maniwan (seasonal 
Waswanipi (seasonal) 
Point Bleue, Que. 
St. Regis, Ont. 
Deseronto, Ont. 
Muncey, Ont. 
Sarnia, Ont. 
Ohsweken, Ont. 
Christian Island, Ont. 
Chapleau, Ont. 
Port Arthur, Ont. 
Sault Ste. Marie, Ont. 
Walpole Island, Ont. 
Kenora, Ont. 
The Pas, Man. 
Sandy Bay, Man. 
Rossburn, Man. 


Nursing Stations 


Little Saskatchewan (Gypsumville), 
Man. 

Cross Lake, Man. 

Big Trout Lake, Ont. 

Fort William, Ont. 

Lac Seul, Ont. 

Osnaburgh House, Ont. 

Fort Chimo, Que. 

Fort George, Que. 

Bersimis, Que. 

Port Harrison, Que. 

Ruperts House, Que. 

§Perth, N.B. 

Eskasoni, N.S. 


Health Centres 


Broadview, Sask. 
Punnichy, Sask. 
Prince Albert, Sask. 
Hobbema, Alta. 
Good Fish Lake, Alta. 
St. Paul, Alta. 
Fort St. James, B.C. 
Williams Lake, B.C. 
Kamloops, B.C. 
Hazelton, B.C. 
New Westminster, B.C. 
Duncan, B.C. 
Alert Bay, B.C. 
Kincolith, B.C. 
Port Simpson, B.C. 
Port Edward, B.C. 
Prince Rupert, B.C. 
Greenville, B.C. 
Vancouver, B.C. 
Whitehorse, Y.T. 
Carmacks (seasonal) 
Teslin (seasonal) 
Fort Smith, N.W.T. 
Fort Resolution, N.W.T. 
Fort Simpson, N.W.T. 
Aklavik, N.W.T. 
Chesterfield Inlet, N.W.T. 
Pangnirtung, N.W.T. 
Fort Rae, N.W.T. 
Coral Harbour, N.W.T. 


$ Departmental hospitals staffed by religious orders on stipend. 


* Departmental sanitoria, staffed and operated by the Sanatorium Board of Manitoba, 


with reimbursement on a per diem basis. 
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INDUSTRIAL HEALTH LABORATORY 
OTTAWA—200 Kent Street 


LABORATORIES OF HYGIENE 


OTTAWA—45 Spencer Street 
KAMLOOPS, B.C. 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


MONCTON—General Motors Building 

MONTREAL—1162 St. Antoine Street 

ST. CATHARINES—4th floor, Dominion Building 

PORT ARTHUR—Room 1, Customs Building 
WINNIPEG—207 Scientific Building, 425% Portage Avenue 
EDMONTON—Room 406, Post Office Building 
VANCOUVER—425 Howe Street 


QUARANTINE STATIONS 


HALIFAX—Rockhead Hospital 

SAINT JOHN—Quarantine Hospital (P.O. Box 1406) 
QUEBEC—Louise Basin and Savard Park Immigration Hospital 
MONTREAL—379 Common Street 
VANCOUVER—Immigration Building 

VICTORIA— William Head, B.C. 


SICK MARINERS CLINICS AND HOSPITALS 


HALIFAX—Immigration Building, Pier 21 
SYDNEY—Marine Hospital 
LUNENBURG—Marine. Hospital 

SAINT JOHN—Quarantine Hospital 
QUEBEC—Louise Basin 
VANCOUVER—Immigration Building 


To the Honourable Paul Martin, K.C., P.C., py pe el LL.M., LL.D., 
Minister of National Health and Welfare, Ottawa. 


SIR,—We have the honour to present, herewith, the Annual Report 
of the Department of National Health and Welfare, for the fiscal year 


ended March 31, 1951. 


Respectfully Submitted, 


G. D. W. CAMERON, 
Deputy Minister of National Health 
and Welfare (Health) 


G. F. DAVIDSON, 
Deputy Minister of National Health 
and Welfare (Welfare) 


OTTAWA, 
April 1, 1951. 


FOREWORD 


Notable gains were made during the year in services to strengthen 
and preserve the health and social welfare of the people of Canada. A 
number of important events occurred in both health and welfare fields and 
substantial progress was made in programs administerd by the different 
divisions of the Department. 


A new conception of national responsibility for the welfare of older 
persons was crystallized in the recommendations of the Joint Parliamentary 
Committee on Old Age Security and the foundation of planning was laid, 
through the National Conference on the Rehabilitation of Disabled Persons, 
for the building up of existing rehabilitation services to a point where they 
can provide for the needs of all disabled persons in Canada. 


The progressive development of provincial health services under the 
National Health Program was accelerated as staff were trained and new 
facilities acquired. As the health surveys being carried out under the 
program by the provinces approached completion, the picture became in- 
creasingly clear as to the needs in different provinces that could be met 
through the aid of the federal grants. To complement the assistance made 
available for the building up of health and hospital services to serve the 
general population, the Department’s expanding program of health care 
for Indians and Eskimos continued to be strengthened through the exten- 
sion of both preventive and treatment services. 


New approaches to the improvement of health in Canada were also 
begun through the Canadian Sickness Survey, which commenced during the 
year in all provinces. Through the survey, information will be provided on 
the extent and prevalence of illness in Canada which has never hitherto 
been available and which will be of great importance in future health 
planning. A number of other studies carried on in different phases of 
health activity will also contribute to this work and a survey of the extent 
of the demand for social workers in Canada, for which preparations began 
during the year, will materially assist the charting of progress in the 
welfare field. 


New duties were assumed by the Department when, in February 
1951, responsibility for federal civil defence functions was transferred 
from the Minister of National Defence to the Minister of National Health 
and Welfare. Organizational planning of the different health and welfare 
aspects of civil defence had been commenced prior to this transfer. Since 
responsibility for civil defence was transferred to this Department late in 
the fiscal year under review, the account of civil defence activities has been 
included in the report of the Department of National Defence. 


During the year the Department continued, on request of the Depart- 
ment of External Affairs, to assist the work of the United Nations and its 
specialized agencies and other international organizations in respect of 
health, welfare and social security matters and to carry out various inter- 
national responsibilities resulting from different conventions in the health 
field to which Canada has been a signatory. Departmental officers repre- 
sented Canada at a variety of United Nations meetings. 

The considerable expansion and strengthening during the year of 
services provided by the Department was achieved despite economies made 
necessary because of the seriousness of international conditions. The pro- 
gress that has been achieved was in large part made possible by the devotion 
and loyalty of departmental staff and their assumption of the heavy new 
responsibilities that have been an inevitable part of the growth of depart- 
mental work. 
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HEALTH BRANCH 


INTRODUCTION 


Since the formation of the Department of National Health and Welfare 
in 1944, co-operation with Provincial departments of health and other 
health agencies, in the extension and development of health activities 
throughout the country, has assumed an increasingly important place in 
the work of the Health Branch. The establishment of the National Health 
Program in 1948 through the granting of federal funds, to assist in specific 
fields of health activity, has greatly extended this work and the implemen- 
tation of the grants has constituted a major activity of the Department 
since that date. The consultative service provided through the specialist 
divisions to provincial departments of health and other agencies, which 
was begun prior to 1944, has been continued and extended as an essential 
part of the program. 

Extension of health services to Indians and Eskimos has resulted in 
substantial increase in the number of patients treated. During the year a 
new 200-bed hospital was opened at Moose Factory together with a number 
of health centres in areas where health aid had previously not been 
available. 


A sharp increase during the year in the number of immigrants requir- 
ing medical examination abroad has necessitated an expansion of the 
Departments’ overseas staff. Medical and hospital care of sick mariners 
has been slightly expanded and strengthened where necessary. There has 
been an increasing utilization of the health services available to civil 
servants and growing evidence not only of the benefits derived by the civil 
servant from this scheme, but, also of saving through increased efficiency 
and decreased loss of time. Civil aviation in Canada was aided through the 
establishment and supervision of physical standards for pilots and general 
advisory work in the field of civil aviation medicine. 


Inspection and enforcement work carried on in the fields of food and 
drugs, narcotic control and public health engineering were continued with 
some extension in particular areas. New problems are continually arising 
in this ste calling for a substantial amount of investigation and applied 
research. 


Support continued to be given to research on the characteristics and 
uses of ACTH and cortisone, with the co-operation of the provinces which 
have allocated a portion of their share of the General Public Health Grant . 
for this purpose. Up to the end of the fiscal year about $335,100 had been 
expended for this research. In addition, under the Public Health Research 
Grant, $53,657 has been made available to the Connaught Medical Re- 
search Laboratories for research on methods of preparation of ACTH. | 

Prior to the responsibility for civil defence being transferred to the 
Department work had been commenced on the different health aspects of 
civil defence. Responsibility for this work has been retained by the Health 
Branch of the Department. 


Organization of the Health Branch. The Health Branch is divided into four 
directorates: Health Services, which is composed of a number of divisions 
dealing with different aspects of public health; Health Insurance Studies, 
which administers the National Health Grants, with assistance from the 
specialist divisions of the Department, and directs departmental activity in 
health care planning; Indian Health Services, which administers the 
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federal program under which medical and hospital care is provided for 

Indians and Eskimos; and Food and Drugs, which is responsible for the 

Baa astration of the Food and Drugs and Proprietary or Patent Medicine 
cts. 

The Directorate of Health Services is composed of fourteen divisions, 
each of which is charged with responsibilities in certain fields of public 
health work. These include: Blindness Control, Child and Maternal Health, 
Civil Aviation Medicine, Civil Service Health, Dental Health, Epidemio- 
logy, Hospital Design, Industrial Health, Mental Health,’ Narcotic Con- 
trol, Nutrition, Public Health Engineering, Quarantine, Immigration 
Medical and Sick Mariners, and the Laboratory of Hygiene. During the 
year, the Venereal Disease and Tuberculosis Control Division was incor- 
porated into the Epidemiology Division as a logical step in view of changing 
concepts and trends in public health work. 

A number of services are provided to the Health Branch through the 
different divisions of the Administration Branch which includes the Infor- 
mation Services and Research Divisions, the Legal Adviser and Depart- 
mental Secretary, the Departmental Library and the Personnel and Pur- 
chasing and Supply Divisions. 


Health Branch Expenditure. Expenditure by the Health Branch was 
$33,215,833 during the year. In addition, a proportion of the $792,335 
expended on general departmental administration was for Health Branch 
activity. The largest single item of Health Branch expenditure was the 
$18,874,786 paid to provincial health departments under the National 
Health Program. The second largest single item, $10,285,668, was expended 
on health services for Indians and Eskimos. 

Expenditure by divisions carrying on statutory functions was 
$2,540,607: of this total, $716,635 was expended under the Food and Drugs 
Act, $26,330 under the Proprietary or Patent Medicine Act, $165,737 under 
the Opium and Narcotic Drugs Acts, $262,298 under the Quarantine Act 
and for services to lepers, $686,112 under the Immigration Act, $126,092 
under the Public Works Health Act and other legislation and regulations 
relating to Public Health Engineering, and $557,404 for treatment of sick 
mariners under Part V of the Canada Shipping Act. The specialist divi- 
sions providing advisory, co-ordinating and other assistance accounted for 
a further $1,250,810 and an additional $155,050 was expended on grants to 
national voluntary agencies engaged in health work. Health Branch 
administration costs were $108,912. 

Details as to Departmental Expenditure are contained in Table 4, on 
page 104. 


The Dominion Council of Health and Advisory Committees. During the 
year the Dominion Council of Health, the principal advisory body to the 
Minister on health matters, which is composed of representatives from the 
provinces and different fields related to health work, under the chairman- 
ship of the Deputy Minister of National Health, held its 58th meeting. 
The major questions receiving consideration were methods by which the 
continuing shortage of trained health personnel, and particularly nurses, 
could be alleviated and problems in connection with the administration of 
the National Health Program and the surveys of Provincial health facilities 
and the nation-wide morbidity survey being conducted under the program. 

Meetings were also held and a number of important recommendations 
made by the Canadian Council on Nutrition and the Technical Advisory 
Committees on Mental Health, Public Health Laboratory Services and 
Public Health Engineering. 
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il 
HEALTH IN CANADA 

The health of the Canadian people has been influenced by the cumu- 
lative effect of many advances in medicine and public health during the 
first half of this century and further improvement should result from new 
methods of prevention, from research in the use of new drugs, from 
increased facilities for the care of the sick and from other advances in 
both health and welfare work. Some idea of the progress that has been 
made, and the problems that remain to be met, is given through data which 
has been provided by the Dominion Bureau of Statistics. More detailed 
knowledge of the extent of major health problems should begin to become 
available on conclusion of the Canadian Morbidity Survey which is 
described in Part IV. 


During 1950 there were no epidemics of national importance. A re- 
latively minor form of influenza, which appeared late in 1950, reached a 
peak in late February and early March of 1951. Certain localities, for the 
most part urban centres, were chiefly involved and, with the increasing 
incidence of the disease, appeared to suffer to a greater extent than others.! 
There was a significant increase in the total number of deaths during this 
period over corresponding months in previous years, with about seventy- 
five per cent of the increase, according to the Dominion Bureau of Statistics, 
being in the age groups over 55 years. 

Other less widespread epidemics, such as an outbreak in Halifax, of 
infectious hepatitis, occurred in different sections of the country. Increased 
incidence of neonatal skin infections and puerperal breast abscesses ap- 
peared to continue in several large urban centres; in one city, in 1948, 14 
per cent of confined mothers were affected, as compared with the usual 
average incidence of as low as 0.5 per cent of confinements. 


Poliomyelitis, usually considered a summer disease that is gone with 
the first frost, followed an unusual pattern in Prince Edward Island, where 
the first case occurred during the week of September 9th, and cases were 
reported each week until the end of January, 1951. In all, 79 cases were 
reported, more than two and one-half times the previous five year annual 
average of 30 cases for the province. 


Vital Statistics 


The population of Canada is estimated by the Dominion Bureau of 
Statistics to be just under 14 million at the present time and to have in- 
creased by about 2,000,000 persons during the ten years since 1941, with 
the average natural increase of about 230,000 being supplemented by a net 
immigration of from 50,000 to 75,000 persons each year. The rural to 
urban shift of population has continued since 1941, when 54 per cent of 
Canadians were living in urban centres. 


The increase in population has been accompanied by increases in both 
the older and, because of high birth rates, the younger age groups. Canada, 
however, remains a relatively “young” nation. While the proportion of 
persons aged 50 years and over has increased about four per cent in the 
last 20 years, 37 per cent of today’s population is under 20 and nearly 70 
per cent under 40 years of age. Life expectancy has gradually increased 
as the hazards of infectious disease have been overcome and it is now 
estimated that boys and girls who survive their first year of life can, on 
the average, look forward to about 68 and 70 years of life respectively. 

(1) Some indication of the attack rate is given by the fact that 59 per cent of the staff of the Department suffered 


varying degrees of illness from influenza during the period of its greatest intensity; in one industrial company 
in Ottawa where 300 persons were employed the incidence of illness was 36 per cent. 


ANNUAL REPORT 19 


The birth rate in 1950 was 26.8 per 1000 population, as compared to 
26.9 in 1949 and the post-war peak of 28.6 in 1947. Seventy-four per cent 
of babies were born in hospitals. The marriage rate declined to 9.0 per 
1000 population from the 1946 peak of 10.9. At the same time the divorce 
rate increased to 37.7 per 100,000 of the population—a rate four times 
greater than that of 20 years ago, with the number of divorces being six 
times higher. 

The general death rate which was 8.9 per 1000 in 1950, when 123,649 
deaths occurred for all ages, has declined slightly over the past several 
years. In a general decline in mortality rates which is evident in most 
countries when rates for 1937 and 1948 are compared, Canada was one of 
nine countries where the decline, based on “age adjusted rates,” was 20 per 
cent or more. In 1949 less than one third of all deaths in Canada were of 
persons under 50 years of age. Of these 43 per cent were under one year of 
age; 41 of every 1000 live births still failed to survive the first year of life. 


Chief Causes of Death 


It is estimated that heart or arterial diseases and defects affect at least 
800,000 Canadians. Arteriosclerotic and degenerative heart diseases easily 
take first place amongst the chief causes of death. They caused a total of 
30,533 or 24.7 per cent of all deaths in 1950. Another 6.7 per cent of deaths 
were due to other conditions of the heart and arteries, such as chronic 
rheumatic heart, hypertension and heart disease. Vascular lesions of the 
nervous system accounted for a further 10.1 per cent. Thus cardiovascular 
disorders were responsible for 41.5 per cent of all deaths during the year. 

Cancer of various types caused more than 17,000 deaths and over 14 
per cent of total deaths. It has been estimated that some 250 cases occur 
each year for each 100,000 of the population and, on this basis, there would 
have been 35,000 cases in Canada during 1950. Some idea of the community 
case load can be derived from attendance at x-ray departments of public 
hospitals, where more than 67,000 persons were treated in 1947, over half 
of whom received x-ray therapy. 

Birth injuries, asphyxia and atelectasis caused 2,651 deaths; infections 
of the newborn, 715; other diseases of early infancy, including prematurity, 
4,227 and congenital malformations 2,236—a total of 9,874 or about eight 
per cent of all deaths. While infant mortality rates remained high, a new 
low was set for Canada in 1950 by British Columbia, where the rate was 
30 per 1000 births. 


Encouraging progress has been made in reducing maternal mortality ; 
the rate has declined from 5.8 maternal deaths per 1000 live births in 1930 
to 1.1 in 1950. 


Accidental deaths rank first among the causes of death through school 
age to about age 40. During 1950, motor vehicle accidents took 2,261 lives 
and other accidents 5,277, a total of 6 per cent of all deaths. 

The respiratory diseases killed a total of 6,107 Canadians and ac- 
counted for 5 per cent of all deaths in 1950. Pneumonia was responsible 
for 4,633 deaths, influenza for 940, and bronchitis for 534. While, taken 
together, the respiratory diseases still find a place among the chief causes 
of death their incidence has been rapidly declining since the introduction 
of the sulpha drugs and antibiotics. While it is not yet possible to say that 
they have been controlled, their complications have been greatly reduced, 
with consequent decrease in the number of resultant deaths. For almost all 
types of respiratory diseases, except pulmonary cancer, death rates were 
about twice as high six years ago as now; in 1937, before the use of chemo- 
therapy and the antibiotics, they were more than four times as high. 
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The long term steady downward trend in tuberculosis mortality con- 
tinued. In 1950, 3,582 or three per cent of all deaths in Canada resulted 
from tuberculosis. Although this disease remains a major cause of illness 
and death and is still far too prevalent in some areas of Canada, the over-all 
mortality rate has decreased from 87.7 per 100,000 population in 1921 to 
about 22 in 1950. Mass chest x-rays have suggested an average of one to 
two cases per 1,000 examined. A national case load in 1950 of about 36,000 
sufferers seems a reasonable estimate. 

Diabetes caused 1,545 deaths in 1950, or 1.2 per cent of total deaths, 
with the death rate being 11.2 per 100,000 population. However, recent 
surveys show total diabetic prevalence to be comparable to that in the U.S. 
or about 1.3 per cent of the population. The favourable life expectancy of 
sufferers from diabetes remains a tribute to insulin and its Canadian 
discoverers. 

Deaths from infectious and parasitic diseases, other than tuberculosis, 
also continued to decline; they totalled 1.479 in 1950, or one per cent of total 
deaths. It should be noted however that in 1950 there were 421 cases of 
diphtheria reported in Canada and 49 deaths from this disease, in spite of 
the fact that preventive measures are available. 


Major Illnesses 


A listing of some of the highlights of the incidence of sickness in 
Canada reveals both cause for encouragement and the need for further 
improvement. 

In the last five years there has been a reduction of 82 per cent in cases 
of early syphilis and 46.5 per cent for other venereal diseases. In 1950, 
there were 22,220 cases of known disease or 160.8 per 100,000, a 13 per 
cent reduction from 1949. Known cases of gonorrhea decreased 8 per cent 
in the same period. 

Poliomyelitis showed a 1950 incidence of 6.6 cases per 100,000 popu- 
lation, one third of whom were reported as paralytic. Rates for the 
previous three years, exclusive of Newfoundland, were 18.5, 9.1 and 18.2 
respectively. It has been estimated that about 20,000 Canadians suffer 
some residual disability from this disease. 


In regard to arthritis and rheumatism, which, it was estimated in 
1947, affect some 625,000 persons over the age of 14, some improvement 
may become evident in the future as a result of the increasing availability 
of cortisone and ACTH. 

Multiple sclerosis was the subject of considerable research during the 
year. A survey in the city of Winnipeg showed a local prevalence rate of 
421 per 100,000—about four times that revealed in a companion survey 
carried out in New Orleans. Prevalence rates similar to that of Winnipeg 
have been discovered in two other Canadian cities. Since 1945 over 200 
deaths have occurred annually from this disease. 

One of the greatest health problems today is presented by mental 
illness. While it is difficult to assess the full extent of mental illness in the 
population various estimates have appeared which suggest that as high as 
50 per cent of illness may be attributable to this cause. 


Many more facts and figures could be quoted. For instance, it is 
estimated that there are 18,000 blind persons in Canada and over 100,000 
who are deaf or hard of hearing—but what has been given perhaps 
indicates some of the highlights of a picture which, while still requiring 
improvement is generally very favourable when compared to any period in 
the past or to most other countries today. 
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Indian Health 


Special mention should be made of progress achieved in raising the 
health level of Canada’s Indian population. 


According to a special census taken in 1949 the number of Indians in 
Canada was 136,047. Birth rates are high, as shown by the 1949 rate of 
43.9 per 1000 population. The death rate still remains high and in 1949 
was 19.6 as compared to 9.2 for the whole population. This unfavourable 
figure is reflected in infant mortality rates; in 1949 there were 146 deaths 
for each 1,000 live births, compared to the over-all rate of 43. 


The greatest threat to Indian and Eskimo health remained tubercu- 
losis. In 1949 the death rate was 399.6 per 100,000, as opposed to 26.7 for 
the whole population. The progress that has been made, however, is 
evident when this rate is considered in relation to the 549.8 of 1947 and 
the 480.1 of 1948. Case incidence seems to be improving as mass x-ray 
surveys in 1946 showed a rate of 3.28 and in 1950 a rate of 1.53 for every 
100 persons exrayed. Mass B.C.G. vaccination campaigns now underway 
may be expected to show some impact on tuberculosis. 


il 
INTERNATIONAL HEALTH ACTIVITIES 


An important part of the Department’s work arises from obligations 
incurred in connection with contractual agreements between Canada and 
other countries on matters related to health, and with Canada’s member- 
ship in international organizations concerned with health work. 


Canada has been a signatory to a number of international agreements 
and conventions specifically relating to health. To carry out this country’s 
obligations under the International Sanitary Conventions, the Department 
maintains quarantine measures for ships and aircraft entering Canadian 
ports and provides accommodation and necessary medical care for persons 
arriving in Canada who require to be quarantined. In addition, it carries 
out Canada’s obligations, under the Brussels Agreement of 1924, for the 
provision of treatment for venereal disease in seafarers arriving in this 
country. The Department is also resyonsible for the enforcement of re- 
quirements governing the handling and shipping of shellfish, under the 
International Shellfish Agreement between Canada and the United States, 
and, at the request of the International Joint Commission, participates in 
studies connected with control of pollution of boundary waters between 
Canada and the United States and with problems caused by atmospheric 
pollution. 

Other international health responsibilities carried out by the Depart- 
ment include the custody and distribution of biological, vitamin and hor- 
mone standards for the World Health Organization, certain duties in con- 
nection with the Commission on Narcotic Drugs of the United Nations and 
the provision of assistance to a number of the specialized agencies carrying 
out programs having aspects relating to health, including the International 
Civil Aviation Organization and the International Refugee Organization. 

In addition to Canada’s contribution toward the expenses of the World 
Health Organization substantial financial contributions were made to the 
United Nations Technical Assistance Fund and to the International 
children’s Emergency Fund. 


World Health Organization. In 1946 Canada was the third country to 
ratify the constitution of the World Health Organization and, until the 
organization was formally established in 1948, served as a member nation 
on the 18-member Interim Commission which worked out the details of its 
organization. 
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At meetings of the World Health Assembly, the Organization’s main 
governing body, on which all member states are represented, Canadian 
delegations have supported a policy of gradual and orderly development of 
international health activities, and have emphasized the importance of 
establishing priorities and designing programs to meet the most urgent of 
world health problems in a manner which will encourage and sustain maxi- 
mum local effort. Canadian delegations to the annual meetings of the 
Assembly have included provincial as well as federal health officials and in 
addition distinguished authorities outside the government service. 


International Medical Congresses. During the year more than 30 invita- 
tions were extended to the Department to be represented at international 
congresses dealing with various medical and related sciences. As the 
Department regards these meetings as valuable primarily for the oppor- 
tunity they provide for leading clinical and research scientists in different 
countries to meet and exchange information, invitations are generally 
referred to appropriate professional or other organizations or to individu- 
als, with a viw to securing effective representation in each case. In a few 
instances, where members of the Department can make special contribu- 
tions or where attendance would be particularly valuable to the Depart- 
ment’s work, departmental officials attended. During the year officers of 
the Department attended the Mid-century White House Conference on 
Children and Youth; the third Assembly of the World Federation of Mental 
Health, the second International Congress on Criminology, and the Inter- 
national Congress of Psychiatrists, all held in Paris in September 1950; the 
Sixth International Conference on Radiology; the annual meeting of the 
Pan-American Association of Ophthalmology; and the Symposium held in 
Washington, on Current Progress and Study of Venereal Disease. 


IV 
ASSISTANCE AND PLANNING SERVICES 


The provision of assistance and guidance to the many agencies engaged 
in health activity in Canada has become an increasingly important part of 
the work of the Department. Through the provision of financial aid and 
expert technical assistance, the Department comes into direct relation with 
almost every part of the nation-wide system of health services administered 
by provincial and municipal departments of health. In a similar way very 
close relationships exist between the Department and many of the national 
voluntary health agencies. To supplement this work a program is main- 
tained in the field of health education, with informational material being 
prepared as requested by the provinces and made available for distribution 
through provincial departments of health. The Department has also con- 
tributed substantially to research carried on in the socio-economic aspects 
of health matters. 


THE NATIONAL HEALTH PROGRAM 


The National Health Program, under which annual federal grants are 
made to the provinces to strengthen and extend health and hospital services 
and to lay the foundations for health insurance, has three basic purposes: 
to assist the provinces in surveying their health facilities and services, to 
aid with the cost of new hospital construction over a period of years and, 
through annual grants, to improve and strengthen provincial services in 
the various health fields. The different grants which constitute the pro- 
gram, which is administered by the Directorate of Health Insurance 
Studies, and the conditions under which each is made available, are shown 
in Table 1, pages 23 and 24. 
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The grants have been utilized for the development of all aspects of 
provincial health programs. In all provinces surveys of existing health 
facilities and services have been made possible, so that gaps might be 
uncovered and future progress charted. By the end of the fiscal year 
federal aid had assisted in the construction of 28,355 new hospital beds, 
over half the objective aimed for during the first five years of the program. 
Some 3,700 health workers have received special training and 3,400 workers 
have been employed through the grants to strengthen provincial health 
departments, institutional staffs, hospitals and local health services. 
Provincial and municipal health facilities have been aided by the purchase 
of additional technical equipment and the extension of both preventive and 
treatment services and a significant increase in health research has been 
made possible. 


During the three years that the program has been in existence the 
provinces have steadily increased their utilization of the amounts made 
available through the grants. While the most difficult obstacle to full utili- 
zation, apart from rising costs, has been shortage of trained staff, the 
number of persons for whom training has been made available through the 
program has contributed substantially toward reducing this problem. The 
progressive increase in the use of grant funds is illustrated by the fact 
that while in the first year of the program the provinces were able to utilize 
only 25.8 per cent of the funds available under all grants (excluding the 
Health Survey Grant) this percentage rose to 47.3 in 1949-50 and to 53.1 

in 1950-51. Further substantial increases are contemplated as a result of 
the completion of training courses now being carried on with aid from the 
grants and through the increased flexibility which it has been possible to 
introduce, as the program has progressed, into the conditions under which 
the grants are paid. The amounts made available to the provinces in 
1950-51, the amounts allocated for approved projects and the amounts 
actually expended during the year are shown in Table 2, page 26. 


Although the extension of preventive work has been evident in all 
provinces, together with an increasing interest in such projects as the 
development of Community Health Centres, most of the extension and 
increase of activity has been marked by a considerable variation between 
provinces in the manner in which development has taken place, because of 
differing needs and different provincial administrative methods. This 
variation has afforded an opportunity to study and assess the different 
ways in which the grants have been used. Equally important opportunities 
for study are afforded by the different pioneering projects being carried 
on, which, while established to meet problems that were particularly pres- 
sing in particular provinces, provide extremely useful experience for study 
and adaptation by other provinces. Special mention is made here of a 
number of these projects, which are considered to be of interest because of 
the influence they may be expected to exert on future health planning. 
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Table 2 


AMOUNTS ALLOCATED TO, APPROVED FOR EXPENDITURE 
AND EXPENDED BY, PROVINCES UNDER FEDERAL GRANTS 


OF THE NATIONAL HEALTH PROGRAM, 1950-51 


Available for 
Allocation to 
Provinces 


GRANT 


$ 

General Public Health 6,086,300) 
Tuberculosis 4,226,000 
Mental Health 5,156,100 
Venereal Disease 516,300 
Crippled Children 516,300 
Cancer 3,592,600 
Professional Training 516,300 
Public Health Research 308,000) 
Hospital Construction 14,343,800) 
Total 35,261,700) 
Health Survey 

(revote) 365,663) 
Grand Total 35,627,363 


(a) $6,910,500 in 1951-52 

(b) $410,700 in 1951-52 

(c) Including $1,000,000 revoted from previous year. 

(d) $35,188,600 in 1951-52 

(e) $645,180 originally voted, less expenditures to March 31, 


AMOUNT 


Approved for 
Expenditure by 
the Provinces 


$ 

3,966,412 
3,854,849 
3,422,301 
516,199 
377,712 
1,766,018 
509,056 
275,655 
12,640,315 


27,328,517 
300,259 


27,628,776 


1950 


Expended by 
the 


Provinces 


$ 
2,907,730 
3,166,166 
2,644,827 
484,165 
243,503 
1,693,106 
452,853 
231,234 
6,897,353 


18,720,936 
153,850 


18,874,786 
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In Newfoundland, for instance, the extension and improvement, 
through the grants, of the completely combined public health and medical 
services which had for some years been provided throughout most of the 
province by the provincial Department of Public Health has assisted the 
development of a program which is of considerable interest to other prov- 
inces, particularly those in which health care must be supplied for sparsely 
settled areas. Similarly, the development in Prince Edward Island of a 
combined laboratory service, operated by the provincial department of 
health through the hospitals and providing both public health laboratory 
service and hospital diagnostic procedures, is a project that will be closely 
watched. 

A significant project, though a small one, being carried out by the 
Herbert Reddy Memorial Hospital in Montreal, is designed to ascertain 
the advantages of the hospital providing supervision in the patient’s own 
home, as opposed to actual accommodation in the hospital. Studies such as 
this might conceivably point to a greater economy in the use of hospital 
accommodation in Canada. 

In the essential work of training health personnel a number of 
extremely interesting projects are being carried on. One of the most 
important has been the successful program established in 1948-49 at 
Dalhousie University, under which the four Atlantic provinces co-operate 
in the training of psychiatrists, psychiatric social workers and public 
health nurses. 

In the field of mental health, assistance has been given to the new 
Crease Clinic at Essondale, British Columbia, for the investigation and in- 
tensive psychiatric treatment of mental patients, one of the outstanding 
developments in mental health work on the continent. As a part of the 
over-all social study being carried on in Digby county in Nova Scotia 
mental health clinical services are being developed by the province, through 
the aid of the Mental Health Grant. In addition to the important informa- 
tion as to the effect of environment on mental breakdown that, it is expected, 
will be derived from the study, the province will be provided with an excep- 
tionally well established clinic. Another interesting development has been 
the provision of occupational and recreational facilities in provincial mental 
hospitals. The programs being developed by the Rehabilitation Depart- 
ment of the British Columbia Mental Health Services and the Provincial 
Mental Hospital in London, Ontario, under which rehabilitation services 
are provided for discharged mental patients, are also of great interest. 

Another extremely important project has been the child health centre 
established to provide complete health services for all children in the 
Greater Vancouver Metropolitan Health District, which will also be 
available to aid children from other parts of the Province. 

Assistance has also been given to the two experiments being carried 
on in Ontario to ascertain whether courses for nurses might be shortened 
so that greater numbers may be trained with available facilities. The 
26-month course at Metropolitan Hospital in Windsor has now been in 
operation long enough so that some evaluation is becoming possible of the 
results obtained. The revised three-vear training course at the Toronto 
Western Hospital, where all academic work is concentrated in the first two 
years, followed by a year as a nurse intern, so that full-time nursing service 
is provided after a two year training period, is another project of great 
potential interest. 

Finally, experience gained in the attempt in Saskatchewan to provide 
dental care for children in rural areas, using the health region as the basis 
for service, should be of great interest to other provinces in planning how 
best to provide comprehensive dental services for children. 
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These projects represent, of course, only a very limited number of the 
total being carried on under the program, a total which is too large to list 
in detail in this report. Mention of representative projects is made how- 
ever in the following pages, under the different health services of which 
they are a part. 


General Health Services 


In addition to its work in specific health fields the Department carries 
on an active program designed to assist the development of the general 
administration of health and hospital services. Grants are made to a 
number of national voluntary agencies providing generalized programs, 
such as the Red Cross Society, the Victorian Order of Nurses and the 
Health League of Canada. In addition the General Public Health Grant is 
used for such projects as the building up of provincial health organizations 
and local services as well as to assist programs in various special fields, as 
described in other parts of this report. 


Administrative services have been aided in a number of different 
ways; perhaps the most important has been the assistance given to the 
building up of staffs and the provision of facilities in all provinces. Medical 
health officers, public health nurses, administrators, clerical workers—all 
types of administrative staff—have been employed through the grant. In 
Quebec, for example, the total number of health workers has been increased 
by over 21 per cent since the commencement of the program and such 
projects as the health inspection service established on the west coast of 
Newfoundland have been made possible. 


Health planning has been materially assisted in many provinces. New 
Brunswick has established a Health Planning Services Division, Prince 
Edward Island a Health Planning Commission. In Saskatchewan the 
Health Planning Services Division is aided by the grant. In Saskatchewan 
and other provinces vital and hospital statistics and other statistical 
services have been enlarged and extended with grant aid. 


In all provinces hospitals have been assisted through the purchase of 
equipment and the employment of staff. Other aids to hospital administra- 
tion range all the way from the organization of a Division of Hospitals in 
New Brunswick to the appointment in Newfoundland of a medical officer 
trained in public health to assist cottage hospital doctors. 


Municipal doctor and hospital plans have been aided. In Saskatche- 
wan, the number of communit’es providing doctors’ services on a co- 
operative basis has been increased to more than one hundred and a super- 
visor of municipal doctor plans has been appointed to co-ordinate and 
standardize the program. The same trend has been evident in other prairie 
provinces. 

In the strengthening of local health activity there has been significant 
progress in the establishment and building up of health units and in pro- 
viding services to areas where care was formerly not available, as on the 
south coast of Newfoundland. With the aid of the grant, the provinces have 
greatly increased the number of, and expanded the services provided by 
health units. 

In the over-all development of local health facilities very considerable 
attention has been paid in all provinces to the establishment and extension 
of laboratories and diagnostic units. In Manitoba particularly emphasis 
has been placed on this work and laboratory and x-ray services have been 
extended through the provinces’ diagnostic units by assistance in procuring 
additional staff and equipment. 
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This brief mention of different ways in which the basic framework of 
health services in the provinces has been built up with assistance from the 
grant makes no pretense of being all inclusive, or of including mention of all 
ways in which aid has been provided. It does, though, give some idea of the 
variety of manners in which generalized services have been developed to 
complement the expansion of programs in the different health fields that 

| are described in the following pages. 

| Child and Maternal Health and Crippled Children 


Technical assistance in the fields of child and maternal health and 
crippled children is provided through the Child and Maternal Health 
Division in co-operation with a number of other divisions of the Depart- 
ment. Financial aid to provincial programs is made available through 
different grants of the National Health Program. Educational work is 
carried on through the production of films, radio scripts, pamphlets, 
articles for publication and other media. The Department acts in a liaison 
capacity with the World Health Organization and as a clearing house for 
information for the national voluntary agencies, educational centres, 
ee schools and other organizations active in child and maternal health 
work. 


Grants for Child and Maternal Health Work. — Substantial aid has been 
given to child and maternal work under the National Health Program. 
During the year support was continued, through the General Public 
Health Grant, for a number of activities previously commenced, and for a 
number of new projects. The grant is used in child and maternal health 
work by different provinces principally for the establishment and support 
of child and maternal health divisions and services, the training of staff, 
the expansion of school health services, the purchase of equipment and the 
carrying on of research. 


The child and maternal health divisions previously established in 
Saskatchewan and New Brunswick continued to receive aid and a division 
was established in Quebec city. In Quebec, assistance was given to the 
establishment of a pilot clinic for pre-natal and post-natal care at !’Hopi- 
tal Ste. Justine and a complete program for the immunization by BCG 
of all newborn infants has been commenced. Manitoba and Alberta com- 
pleted the furnishing of all hospitals in the province with incubators. 


| Federal assistance has made possible the strengthening of school 
health services in every province. In Quebec, school health services in 
many areas have been assisted by the provision of special equipment 
-and by the addition of staff. Aid was continued to the special child 
health program in seven schools under the jurisdiction of the School 
Board at Lachine, and medical examinations of approximately 1,700 
pupils are now carred out at periodic intervals. In Ontario, physicians 
have been employed by various health units, to carry out medical examina- 
tion of pre-school and school children. A preventive Orthodontia service 
is operated in Toronto, under the direction of the Department of Public 
Health, to provide orthodontic examination, education and simpler forms 
of corrective dental service for school children. In six provinces, audio- 
metric tests were provided to locate children who are handicanped by 
defective hearing, so that corrective steps may be taken where indicated. 


A number of research projects are also being carried out. British 
Columbia has been assisted in a project designed to evaluate the use of 
the Wetzel grid in relating the physical development of children to the 
state of their health. Other research includes studies of the effect of 
early rising after childbirth and of possible factors accounting for mis- 
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carriage, of nutritional abnormalities in pregnancy, of staphyloccal in- 
fection of mothers and infants and of the clinical use of “hapten” in the 
prevention of disease in newborn infants. 


Grants for Crippled Children’s Work. — With the aid of the Crippled 
Children Grant, all provinces are intensifying programs for the prevention 
and correction of disabling conditions in children and for the training of 
disabled children, through the building up of modern diagnostic services, 
and evaluation, treatment and rehabilitation facilities for children who 
are disabled by accident, disease or inherited defect. The principle govern- 
ing administration of the grant is that every disabled child should be given 
the complete care that is necessary to cure his disabling condition or to 
alleviate it so far as possible. 


Though the pattern of development has not been the same in all 
provinces and some provinces have concentrated on building up government 
services, others on the provision of assistance through voluntary agencies, 
the grant has been used for the rounding out and development of the pro- 
grams which existed in different provinces prior to its commencement and 
for the establishment of entirely new programs. In most provinces 
emphasis has been placed on the setting up of registries for crippled 
children and the development of systematic programs of diagnosis, treat- 
ment and rehabilitation. In many, special attention has been paid to 
cerebral palsy. 


In Manitoba, the grant has been used for the development of a program 
for the location, registration and treatment for disabled children. In addi- 
tion, a teaching program is being developed and operated at the Children’s 
Hospital, Winnipeg. In Saskatchewan, assistance has been given to a sec- 
tion within the Division of Child Health to provide services for crippled 
children, which include a register of all crippled children in the province 
and a systematic program of diagnosis, treatment and rehabilitation. The 
grants have helped defray the operating costs of the Cerebral Palsy Rehabi- 
litation Centre in the Red Cross Hospital, Regina, and a mobile consultation 
unit has been established to care for crippled children in the smaller centres 
of the province. Professional training has been provided and in Regina, a 
brace shop has been established to make orthopaedic appliances. A central 
registry to record all children in British Columbia suffering from crippling 
diseases has been established with the aid of the grant, as a basic step in 
the provincial program for crippled children. Staff and orthopaedic equip- 
ment have been provided to the Health Centre for Children in Vancouver, 
and for the care of children, to the Western Society for Physical 
Rehabilitation. 


In some provinces substantial aid has been given to the Crippled 
children’s Societies and the Red Cross for the provision of services on a 
province wide basis. In Prince Edward Island, federal funds have been 
allocated to the Canadian Red Cross Society for the carrying on of a 
treatment and rehabilitation program. In New Brunswick, the Junior Red 
Cross has been assisted in the provision of free treatment for crippled 
children, including hospital costs, fees to surgeons and anaesthetists, and 
the purchase of corrective and therapeutic appliances and equipment. The 
Ontario Society for Crippled Children has been aided in expanding its 
various nursing districts and for the extension of services to northern 
centres of the province. In Quebec, the provincial Society for Crippled 
Children and the Rehabilitation Society for Cripples have been assisted in» 
the employment of essential new staff and for necessary equipment. 
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In most provinces existing facilities have been bolstered by the pur- 
chase of equipment and the employment of staff. In Newfoundland, equip- 
ment has been purchased for the orthopaedic wing of the General Hospital 
in St. John’s and staff have been employed for work with crippled children. 
In Nova Scotia, respirators have been purchased for the province’s polio 
clinic and equipment to improve teaching methods in the Children’s Hos- 
pital in Halifax. The Ecole Cardinal-Villeneuve in Quebec city has been 
assisted by the employment of staff, and the provision of ambulance and 
other equipment for transportation of crippled children to and from treat- 
ment centres. Orthopaedic appliances have been purchased for different 
crippled children’s programs, and assistance has been given for the exten- 
sion of services by the Speech Therapy Clinic at the Royal Victoria Hospital. 


Some provinces have utilized grant funds for the organization of pro- 
grams against specific disabling conditions. Alberta is establishing a 
program providing treatment, appliances and rehabilitation for crippled 
children not covered by the Alberta Poliomyelitis Sufferers’ Act and funds 
have been provided for an experimental diagnostic and treatment service 
for persons under 21 years of age suffering from rheumatoid arthritis. 
Assistance has also been given to the establishment of a Cerebral Palsy 
diagnostic and treatment clinic at Edmonton. 

In Ontario, financial assistance has been given to the setting up of the 
Woodeden Hospital Training School for children suffering from cerebral 
palsy operated by the Ontario Society for Crippled Children, and provision 
has been made for similar training at a day clinic in Chatham. At the 
Cerebral Palsy Training School and Clinic in Toronto, staff has been 
eepeyed and additional equipment has been purchased through the grant, 
and assistance has been given toward the payment of consultants’ fees. A 
survey of crippling conditions in children is being conducted in Toronto 
with the assistance of the grant and studies are being carried out on the 
incidence and causes of harelip and cleft palate. 


Educational and Information Services. In the production and distribution 
of educational material the Department maintains close co-operation with 
the provinces, with particular attention being paid to preparing materia] 
designed to meet provincial needs. The Canadian Mother and Child con- 
tinued to be distributed on request, at the rate of about 10,000 copies a 
month, a number closely corresponding to the number of first births 
registered annually in Canada. The book, which is intended primarily for 
use in outlying districts where medical care is not readily available, is 
constantly being revised to meet new concepts of the care which mothers 
and children should receive. Up the Years from One to Six, which was 
published during the year, was prepared through the collaboration of 
departmental specialists in pediatrics, psychiatry, nutrition, dental health, 
blindness and physical fitness as well as non-government experts. Dealing 
with the physical characteristics and behaviour of pre-school children, it 
has been well received and the first edition of 55,000 copies fell far short 
of the demand. A companion volume Up the Years from Siz to Twelve is 
now in course of preparation. The film Mother and Child, and the fifteen 
minute filmstrips Nine to Get Ready and Introducing Baby have continued 
to be widely used. Columbia University has requested permission to adapt 
the former for showing in the United States. 

The various folders and other informational material provided by the 
Department have continued to be circulated. This material which is 
revised from time to time to meet new developments in the various fields 
of care includes folders on Whooping Cough and Poliomyelitis, of which 
60,000 and 47,000 copies respectively were distributed during the year; 
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the card Daily Diet for Mothers, which is intended as a reminder con- 
cerning the main essentials of diet for expectant and nursing mothers, of 
which 58,000 copies were distributed ; and the folder Ten Points to Remem- 
ber, which is intended for distribution at showings of the film Mother and 
Child and film strips. In addition to this work, addresses and lectures were 
given to different groups and articles were prepared for publication in 
Canada’s Health and Welfare and other journals. During the year articles 
on whooping cough and breast feeding appeared in the departmental 
publication. 

Research and Assistance Projects. The Department continued to assist in 
the Wetzel Grid Study, carried out by the British Columbia Department of 
Health, of 8,000 school children in the Central Vancouver Island Health 
Unit. The study, which will help to determine the usefulness of the Wetzel 
Grid in assessing the growth and development of children, has been carried 
on over a period of two years with assistance from federal grants, and the 
final report is in course of preparation. The Department has also partici- 
pated in research on prematurity, carried out in Vancouver, under which 
information, including all factors which may have affected premature 
births, is being collected in respect to births in four Vancouver hospitals. 
A report covering this research was presented at the annual meeting of the 
Canadian Public Health Association in Toronto. 

Considerable assistance was also given by the Child and Maternal 
Health Division to the British Columbia Department of Health in the 
organization of a program for premature babies and to that of Saskatche- 
wan in the development of the program of the new Child Health Division. 


Epidemiology 
The term epidemiology is used by the Department in its broadest 
sense, to include critical evaluation of problems in the field of communic- 
able and chronic disease and the implementation of programs for preven- 
tion and control. 


Departmental epidemiological activity, which is centred in the Epide- 
miology division, includes the provision of planning, leadership in and 
co-ordination of epidemiological programs in Canada and the rendering of 
assistance to provincial health departments as required in the event of 
epidemics of unusual size or importance. Continuous investigation and 
assessment of new methods for the prevention and control of disease are 
carried on. In the conduct of laboratory and field studies the division acts 
in conjunction with the Laboratory of Hygiene or other government or 
non-government agencies, to determine the incidence and prevalence of 
disease or other significant information related to disease problems. Col- 
laboration is maintained with the Dominion Bureau of Statistics in im- 
provement of morbidity and mortality reporting and co-operation extended 
to the World Health Organization and other countries in the development 
of international programs and the exchange of epidemiological information. 


Considerable assistance has been given to provincial epidemiology 
programs through the General Public Health, Public Health Research and 
other grants of the National Health Program. There has been great varia- 
tion in the types of projects receiving assistance. Some, which might be 
considered as representative are listed here. 

With the assistance of the General Public Health Grant, a Division of 
Communicable Disease Control has been established in the New Brunswick 
Department of Public Health, and, under the Public Health Research Grant, 
a number of research projects have been carried out in different provinces. 
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In Quebec, a study is being made of the epidemiology of virus diseases, of 
neurotropic viruses and of the history of histoplasmosis. Saskatchewan 
is being assisted in a survey of disseminated sclerosis being carried on in 
the southern part of the province and Alberta in a study of systemic fungi 
of the province and in an aerobiological survey of pollen and mold spores. 


Aid is being given to a number of epidemiological studies being carried 
on in Ontario, including survey to determine the incidence of diabetes, the 
incidence and distribution of Cercarial Dermalitis and the incidence of 
diphtheria carriers among school children. Other projects in the province 
receiving assistance include: epidemiological studies of trichinosis; aetio- 
logical studies, including a study of rheumatic fever and rheumatoid arth- 
ritis; a study of non-bacterial pneumonias in infants, to determine the 
proportion of respiratory infections which may be due to viral agents; 
and a survey of clinical ocular diseases of virus aetiology. A study is being 
made of the role of sewage and water supplies in the spread of poliomyelitis 
and a brucellosis survey is being carried on in Brant County. In the sick- 
ness survey of families in East York—Leaside, carried out by the local 
health unit during the last two years with assistance from the Public Health 
Grant, and completed on March 31, 1951, technical assistance services 
continued to be provided by the Epidemiology division. 


Major projects of the Epidemiology division during the year included 
participation with the Directorate of Health Insurance Studies, the Re- 
search Division, the Dominion Bureau of Statistics and provincial health 
departments in the development of the Canadian Sickness Survey and of 
the supplementary survey of permanent disability carried out in conjunc- 
tion with it. The division played an important part in the rendering of 
epidemic aid assistance to the provinces and in the carrying out of field 
studies. The division acts as a centre for the dissemination of epi- 
demiological information in answering current requests. During the course 
of widespread epidemics, such as thé influenza epidemic of the past winter, 
the division worked in conjunction with the Influenza Centre established in 
the Laboratory of Hygiene. 


Assistance was given to the Manitoba Department of Health and 
Public Welfare, in November 1950, in response to a request that an epi- 
demiological study be carried out of an epidemic in Winnipeg of Staphy- 
lococcus Aureus Hemolyticus infection causing pustules in newborn infants 
and infected breasts in mothers. The epidemic had run a fluctuating 
course in most city hospitals since the fall of 1948 and, at its peak, inci- 
dence of breast infections involved as many as 10-15 per cent of mothers 
confined in Winnipeg hospitals. Infection was first thought to be caused 
by one strain of staphylococcus Aureus, but later evidence appeared to 
indicate association with more than one strain. Improvements in nursing 
techniques and nursery conditions seem to have played a major part in 
reducing pustular infections of infants. Aureomycin, used prophylactically 
was found to be an effective treatment for breast and infant infections 
for a period of about one year. However, resistance eventually developed 
to it and chloromycetin was effectively substituted. Although periods of 
normal levels of incidence, about 0.5 per cent of confinements, have occurred 
in Winnipeg hospitals, these infections are still running a fluctuating 
course. A project has been approved, under the Public Health Research 
Grant for a special study of the epidemology of this infection. 
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Mental Health 


Administration of the Mental Health Grant, the carrying on of an 
active education program, the provision of consultant services to other 
federal departments and of advisory and co-ordinating services for pro- 
vincial health departments and other mental health agencies, are the 
principal aspects of the Department’s mental health program. 


Grants. The Mental Health Grant has been used by the provinces 
largely to provide additional staff for mental hospitals, mental health 
clinics and psychiatric wards in general hospitals; for the purchase of 
equipment; for the training of mental health workers; and for research in 
the field of mental health. The provinces contributed a portion of their 
grant funds for the production, by the National Film Board, of a public 
education film on mental hospital work. 


In all provinces much progress has been made in the development of 
preventive services. Prince Edward Island and New Brunswick are organ- 
izing divisions of mental health which will operate mental health clinics 
along with other services. In Newfoundland the activities of the mental 
health clinic attached to the St. John’s General Hospital have been expanded 
and the whole service strengthened by the addition of a psychiatrist to 
the staff of the hospital for nervous and mental diseases. In Nova Scotia, 
two field psychiatric clinics have been established, based at Sydney and 
Yarmouth, to provide a consultative service to physicians, and assistance 
to schools, courts, welfare agencies and institutions. Another clinic is 
being established, with the aid of the grant, in the north-western area of 
the province, to undertake research in preventive psychiatry as well as to 

rovide usual mental health clinic services. In addition, a staff of psycho- 
ogists has been employed, through the grant, to assist the various mental 
institutions and provide assistance in the public schools, with special 
emphasis on the proper treatment and testing of sub-normal children and 
children with behaviour problems. 

The grant has been utilized to set up mental health clinics in many 
areas of Quebec and Ontario. In Quebec, assistance was given to various 
voluntary agencies, to child guidance clinics at Laval University, the 
University of Montreal and at Three Rivers and Sherbrooke. A clinic for 
discharged adult prisoners and juvenile delinquents is being organized in 
the Quebec City area. 

In Ontario, clinics have been set up to serve York township and the 
municipalities of Windsor and Sudbury, and services in Hamilton, London 
and Toronto have been extended with grant funds. In Manitoba, two child 
guidance clinics were organized. Saskatchewan used the grant to strengthen 
the staffs of existing mental health clinics in various areas; a new clinic 
was established in Saskatoon and five teacher-psychologists were employed 
for the school mental health program. In Alberta, a clinic was established 
for adults as well as children. A preventive mental health program was 
commenced in the Victoria area of British Columbia and three child guid- 
ance clinics in other areas of the province, including one travelling unit, 
were assisted. 

With the assistance of the grant, outpatient psychiatric clinics were 
set up at the general hospitals in St. John’s, Halifax, and Saint 
John. Quebec is establishing psychiatric clinics in six hospitals in the 
Quebec city area and in seven in the Montreal area. In Ontario and the 
prairie provinces psychiatric outpatient services are being expanded. 
Outpatient clinics for epileptics in Quebec and Montreal are being extended. 
In British Columbia an outpatient clinic for epileptics is being established 
at the Vancouver General Hospital. | 
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A number of provinces employed the grant to improve services for the 
mentally retarded. In Nova Scotia it was used to staff and equip an exten- 
sion of the hospital for mental defectives. Quebec, Manitoba, Saskatche- 
wan, and Alberta enlarged and improved services for mental defectives 
through increases of staff and purchases of equipment. In Ontario, a pilot 
plant training centre for mentally retarded children has been established 
in Toronto. 

In every province large amounts have been spent on the purchase of 
special technical equipment required for newly-developed diagnostic and 
treatment services, including electroencephalographs for the diagnosis of 
organic brain disorders, apparatus for shock therapy and equipment for 
lobotomy and leucotomy. Comprehensive programs of occupational and 
recreational therapy have been developed in the mental hospitals of several 
provinces. One of the largest single projects in institutional care has been 
the development of the Crease Clinic of Psychological Medicine at Esson- 
dale. 

British Columbia has undertaken a post-discharge rehabilitation 
service. During the year a rehabilitation officer was appointed to provide 
guidance and employment services for patients discharged from the Esson- 
dale Mental Hospital. The organization on a demonstration basis of an 
after-care department at the Ontario Hospital, London, Ontario, to assist 
with the post-convalescence and rehabilitation of mentally ill persons was 
another major development during the year. 

A widespread program of research and investigation in various fields 
of mental health is being carried on, with the aid of the grant, at various 
Canadian universities and institutes. It includes laboratory studies dealing 
with organic factors in mental illness, clinical studies concerned with the 
psychiatric aspects of specific illnesses, socio-economic research into social 
factors, and psychological projects such as the standardization of intelli- 
gence tests. 

Advisory and Consultant Services. At its annual meeting in J anuary 
1951 the Advisory Committee on Mental Health, which consists of repre- 
sentatives of the Department and of the medical schools and the directors 
of provincial mental health services, recommended that five per cent of the 
Mental Health Grant be centrally allocated for the support of research in 
the mental health field and that action be taken by the National Research 
Council, the Defence Research Board and the Department of Veterans 
Affairs to delineate clearly the various aspects of the field of mental health 
research which each undertakes to support; that consultants in the fields 
of nursing, social work, and rehabilitation be appointed to the staff of the 
Mental Health Division; that a statement of minimal training for attend- 
ants and nurses be prepared by the Department to permit uniform certifi- 
cation throughout Canada; and that the Department sponsor a film on the 
psychiatric aspects of the problem of chronic alcoholism. 


At an interdepartmental meeting to consider the problem of psy- 
chiatric research, called by the Department in June 1950 and attended by 
representatives of the Departments of National ‘Health and Welfare, 
Justice, Citizenship and Immigration, Labour and Veterans Affairs and 
the National Research Council and Defence Research Board, the possi- 
bilities of federal support of a major institute for research into mental 
disease were explored. 


The consultant service on mental health problems provided by the 
Division of Mental Health to the Narcotic Control and other Divisions 
was continued. 
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Information Services. Child training pamphlets produced by the 
Department continue to be popular with public health personnel and social 
workers, as well as parents. The production of two new pamphlets, on 
Shyness, and Baby Talk, brought to twelve the total of those now published 
in this series. A new series on the School Age Child was instituted in 1950, 
with one pamphlet, Preparing Your Child for School, being published. 

The fourth film of the Mental Mechanisms Series, Feelings of Depres- 
sion, was released early in 1950. With the three previously produced, 
Over-dependency, Feeling of Rejection, and Feeling of Hostility, this film 
was shown at the International Congress on Psychiatry in Paris, 1950. 
The second film of the Child Development series. The Terrible Twos and 
Trusting Threes was released in 1950. The first film, He Acts His Age, 
released in 1949 has been widely shown; these two films were also exhibited 
at the International Congress. A third film in the Child Development 
Series is now being made. 


The sales of prints of the film, Rejection, in the Mental Mechanisms 
series, set a record for print sales of any film produced by the National 
Film Board. ; 


A display in poster form was prepared for the Department by the 
Canadian Exhibition Commission, for exhibition at the World Federation 
for Mental Health and International Congress of Psychiatry meetings. 
This display, which depicts the problem of mental health in Canada, and 
the uses to which the Mental Health Grant has been put, will be available 
for future use in exhibitions and meetings in Canada. 


Tuberculosis 

The departmental campaign against tuberculosis is built round the 
Tuberculosis Control Grant of the National Health Program and, in case 
of Indians and Eskimos, the far-reaching program being developed by the 
Directorate of Indian Health Services described in Section V of this 
Report. Additionally, a substantial grant is made to assist the Canadian 
Tuberculosis Association to carry on its work on a national basis. The 
federal grant program has three basic objectives; the development of 
adequate case finding facilities in all areas of Canada, the provision of 
treatment measures capable of meeting the needs of every patient and 
the organization of necessary rehabilitation services to assist the return 
of patients to normal living following treatment of the disease. 


Preventive and Case Finding Services. In most provinces case finding 
services have been greatly expanded through the establishment of both 
mobile and stationary clinics and the general extension of x-ray examina- 
tions and surveys. Federal funds have been extensively utilized for the 
purchase of x-ray equipment and for the training of physicians and of 
technicians to be engaged in the operation of x-ray, laboratory and clinical 
services. 

Mass detection services were assisted in all provinces, with special 
attention being given to hospital admission x-ray examination programs 
and the x-raying on a regular basis of industrial groups. In some provinces 
the routine hospital admission x-ray examination is given to practically 
all persons admitted to hospitals of all types. As an example of a novel 
procedure in the detection program, a four-month seaborne x-ray survey 
was successfully undertaken in Newfoundland. 

In the field of prevention assistance has been given to all provinces 
for the purchase of B.C.G. Federal funds were used in Quebec in the 
development of a large scale program of B.C.G. immunization of infants. | 


ANNUAL REPORT 37 


_ The vaccine is available to all children born in Quebec hospitals, with babies 


born in the home being vaccinated when attended by public health nurses. 
Treatment. Sanatorium accommodation for tuberculous patients has 


been greatly increased through the Hospital Construction Grant, and free 
treatment of tuberculosis has been progressively extended. Since the 
Initiation of the National Health Program federal funds have assisted 


the construction of over 3,000 beds in institutions in practically all prov- 
inces and in all provinces funds have been used for the purchase of sana- 
torium equipment and the training and employment of personnel. Parti- 
cular emphasis has been placed on the extension and improvement of 
surgical facilities and the training of chest surgeons. 


Before the federal grant became available streptomycin was reserved 
for the most urgent cases and in many instances could not be provided 
without charge. The grant has been utilized in all provinces for it to be 
provided free for patients who might benefit from its use, with the drugs 

-A.S. and T.B.1. also being made available but on a somewhat less 
extensive basis. 


Rehabilitation. The establishment and expansion of rehabilitation 


services designed especially for tuberculosis patients has been stimulated 


by the grant in most provinces. Programs which have been developed 


include vocational counselling and vocational training, given, usually in the 


sanatorium, as well as placement, guidance and assistance services. 


Rehabilitation officers have been appointed in certain provinces, 
either to provincial divisions of tuberculosis control or to provincial tuber- 
culosis associations. Existing services have been expanded through the 
employment of vocational instructors and the purchase of equipment and 
new programs were established in a number of the provinces as an initial 


step towards fulfilling the need in this important aspect of the over-all 
control effort. 


Research. The developing program of tuberculosis control has stimu- 
lated a number of research studies, investigations and surveys designed to 
improve preventive and treatment methods. A number of studies were 
commenced on the different aspects of preparation and the immunizing 
effects of B.C.G. vaccine and other important work is being done in 
research on the most effective use of P.A.S. and streptomycin and on how 
the effectiveness of various diagnostic procedures may be improved. 


Venereal Disease 


In venereal disease work the Department assists the provinces through 
the Venereal Disease Control Grant and provides leadership, particularly 
in regard to the planning of services and the co-ordination and integration 
of a national program, in consultation with government and non-govern- 
ment agencies actively engaged against venereal disease. Continuing close 
liaison is maintained with national and other voluntary organizations and 
with the Venereal Disease Control Division of the World Health 
Organization. 


In both federal and provincial programs emphasis is placed on the 
same fundamentals applicable to all communicable disease; the provision 
of adequate diagnostic and treatment facilities, case finding, public educa- 
tion, investigation of the problem in particular localities and repression 
of the individual and environment responsible for the spread of disease. 
In accordance with approved control procedures, combined federal and 
provincial efforts have been directed mainly in support of such maior 
projects as the provision of free diagnostic and treatment facilities, the 
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supply of free penicillin, the payment of fees to physicians for diagnostic 
and treatment services, and the training of -personnel and the purchase of 
equipment. Emphasis has also been placed on the extension and improve- 
ment oh laboratory services, epidemiological and educational activities and 
research. 


Federal financial assistance to the provinces has been particularly 
marked in the field of venereal disease, where a matching grant was first 
instituted in 1919 and, except for a period in the middle and late thirties, 
has since been made available each year; on commencement of the National 
Health Program the amount of the grant was more than doubled. 


In the different provinces the grant has been used in a number of 
different ways: in all provinces however it has been utilized to extend and 
expand pre-existing services so that a completely developed program will 
be possible. All provinces have been able to utilize practically the full 
amount of the grant available to them; in a number of provinces provincial 
expenditure considerably exceeds that required by the matching provisions 
of the federal grant. 


During the year the Department concluded the review of syphilis 
records for service personnel in the second World War which was com- 
menced in 1946 when demobilization had been virtually completed. It is 
believed that the permanent register of summarized histories prepared 
contains the greater proportion of all service cases diagnosed as syphilis 
during the period of hostilities. It will be used for reference purposes, 
and information can be made available in response to requests from 
practising physicians and provincial health departments. The Quarterly 
Statistical Report on Venereal Disease in Canada, which has now been 
prepared for five years from incidence figures reported by provincial 
health departments to the Dominion Bureau of Statistics, was continued, 
to provide an indication of progress and developing trends in venereal 
disease work. 

In response to the need for a useful technical manual dealing with 
venereal disease and incorporating, for the practising physician and 
medical student, the most recent advances in therapy in this field, the 
manual Syphilis and Gonorrhea was completed during the year. The 
popular lay informational booklet, VD .... What You Should Know was 
also reprinted and is being made available for use by the Armed Forces 
as well as civilians. 

With a view to the preparation of plans to cope with eventualities 
arising from the international situation, steps were taken during the 
year to re-institute the local liaison meetings between civilian and Ser- 
vice venereal disease control authorities. Interest and full co-operation 
in this aspect of venereal disease work have been extended by all con- 
cerned. 


Cancer 


Departmental activities against cancer include administration of 
the Cancer Control Grant to the provinces, close co-operation with and 
assistance to the National Cancer Institute, and operation of the Can- 
adian Tumour Registry. 


Through the Cancer Control Grant, assistance is given to the pro- 
vinces for the training of health personnel, the employment of staff for 
cancer work, the equipment of clinics, the purchase of radium and the 
provision of treatment services. With its aid provincial registries of cancer 
patients have been organized and programs of public education spon- | 
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sored. Training has been given to physicians in cancer treatment and 
detection work and to technicians in x-ray and other therapeutic me- 
asures. All provinces have joined with the federal government in contri- 
buting a portion of the grant to the National Cancer Institute, for the 
carrying on of research. 

The free treatment program provided by Saskatchewan and the 
substantial Alberta program of diagnostic medical and hospital services, 
treatment for old age pensioners and educational and preventive care 
have been materially assisted. 

- In Newfoundland, cancer services for the island are being developed, 
with the aid of the grant, at the General Hospital in St. John’s where 
a tumour clinic and radiotherapy treatment section are being estab- 
lished. Tissue examinations for cancer patients are provided through 
the provincial laboratory. During the year, more than 1,300 persons 
received free therapeutic treatment. 


Prince Edward Island has used the grant to organize a Cancer 
Control Division within the Department of Health, to provide a two- 
year training course for its director and refresher courses for other 
staff. Diagnostic clinics have been established at Charlottetown and 
Summerside, and provincial laboratories have been assisted to improve 
cancer diagnostic services. 


Substantial aid has been given to Victoria General Hospital in 
Halifax, around which cancer control work in Nova Scotia is centred. 
X-ray equipment has been purchased for the clinic through the grant 
and the Pathological Institute has been assisted in improving laboratory 
cancer diagnostic services. 


In New Brunswick, the grant has been used to assist the provincial 
plan for the extension of diagnostic services and for the provision of 
free treatment by radium, and x-ray therapy and limited hospitalization 
for diagnosis and treatment. The province has received assistance in 
establishing and supporting a cancer control division and a cancer 
advisory committee of medical specialists. A number of physicians have 
received training for cancer control work; therapeutic equipment has 
been purchased for hospitals, and federal funds have been allocated 
for the purchase of radium. 


Quebec has been assisted in establishing clinics in a number of the 
principal hospitals in the province. The grant has also been used in aid 
of the Cancer Institute of Laval University, the Montreal Cancer Insti- 
tute and the Radium Institute of Montreal. McGill University is being 
assisted, through the General Public Health Grant, in the conduct of a 
pilot study for the development and application of statistical procedures 
in cancer control, in an attempt to improve Cancer mortality and mor. 
tality statistics. 

In Ontario, assistance has been provided to the Ontario Cancer 
Treatment and Research Foundation for the operation of the two cancer 
clinics it maintains and the eight regional clinics it suports. The grant 
has been used to assist in providing free biopsy service for cancer and 
suspected cancer cases and to aid in providing hospital care and treat- 
ment. 

In Manitoba, assistance has been given to the Manitoba Cancer 
Institute to carry on the provincial program which includes diagnosis, 
extension of biopsy service without charge to all physicians in hospitals 
having no pathological services of their own, establishment of master 
diagnostic clinics at the Winnipeg and St. Boniface hospitals, provision 
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of x-ray therapy and of radium and the maintenance of a register of 
all cancer patients. 


The British Columbia Cancer Institute has been assisted in its 
program under which consultative, diagnostic and radio therapeutic 
services are provided, together with free biopsies and cytology services. 
The grant is being used by the province for the purchase of diagnostic 
and therapeutic equipment for general hospitals, for the diagnosis and 
treatment of cancer, to assist the Cancer Institute in the operation of 
a nursing home, and for training of staff employed on cancer work. 


Arthritis and Rheumatism 


Work against arthritis and rheumatism has been substantially ad- 
vanced by a number of projects undertaken by the provinces with federal 
aid. Through the General Public Health Grant the pifovinces have 
provided material assistance to the extensive program being developed 
by the Canadian Arthritis and Rheumatism Society. 


Nova Scotia is being assisted in the establishing of a treatment 
program and in New Brunswick an outpatient clinic for arthritic patients 
has been organized. In Quebec the provincial government is being 
assisted with the building of a 200 bed arthritis unit at the Hotel-Dieu 
de Montreal and with the training of personnel to staff it. In Ontario 
a number of projects of the Canadian Arthritis and Rheumatism Society 
have been supported and equipment has been purchased for eight clinics 
located in the principal centres of the province. In Manitoba, clinics 
have been assisted in Winnipeg and St. Boniface, and long-term hospitali- 
zation provided for special cases. In Manitoba support has been given 
to the Society’s program under which clinics will function at Winnipeg 
and St. Boniface and hospitalization will be provided together with 
social, rehabilitation and physiotherapy services. In Saskatchewan, a 
professional director was employed through the grant for the provincial 
branch of the Society and a 12-bed experimental inpatient treatment 
unit has been assisted in Regina; assistance has been given to the Arth- 
ritis Centre at Victoria Hospital, Prince Albert, and to the Society’s 
home care and follow-up program. In British Columbia aid was given to 
the provincial Division of the Society for the employment of staff and the 
establishment of clinics. 


Substantial support has been given to a large scale research pro- 
gram for the investigation of the characteristics and uses of ACTH and 
Cortisone, for which the provinces have allocated part of their share 
of the General Public Health Grant to the National Research Council. 
To supplement this program funds have been made available under the 
Public Health Research Grant, to the Connaught Medical Research 
Laboratories for the development of a pilot plant for the production 
of ACTH from pituitary glands collected at Canadian abbatoirs. 


Poliomyelitis 


In a number of provinces existing services for poliomyelitis have 
been extended through the National Health Program; in all provinces 
assistance to services for crippled children has increased the aid avai- 
lable to children suffering from poliomyelitis. 

Specific poliomyelitis programs which have been assisted include 
the already substantial Alberta program which has been expanded, 
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through aid from the grants, to provide treatment, appliances and re- 
habilitation for all poliomyelitis cases in the province. In British Col- 
umbia the services provided through the Western Society for Physical 
Rehabilitation have been aided. Nova Scotia has purchased respirators 
for the use of patients in the poliomyelitis clinic at Halifax and a federal 
grant has assisted in the construction of a new 70 bed poliomyelitis wing 
at the Victoria General Hospital in Fredericton, the centre for treatment 
in New Brunswick. 


In Ontario an investigation of the role of sewage and water supplies 
in the spread, of poliomyelitis, at the Connaught Medical Research La- 
boratories, is being financed through the Public Health Research Grant 
and studies are being carried on in the Hospital for Sick Children at 
Toronto with a view to improving methods of treatment during the 
recovery stage. 


Dental Health 


ments and to the Canadian Dental Association, and carries on research 
and educational work in the field of dental health. Close liaison is main- 
tained between the Department and _ the Canadian dental profession, 
The Chief of the Dental Health Division acts in an advisory capacity 
to the Board of Governors of the Canadian Dental Association and to 
the Association’s committees on Public Health and Health Insurance. 
The Research Committee of the Association, in turn, advises the De- 
partment on technical matters relating to dental drugs and remedies. 


Grants. Considerable aid has been given to provincial dental services 
through the General Public Health Grant. During the past three years 
seven of the nine existing provincial dental health divisions have been 
established with assistance from the grant and all provinces have utilized 
it to develop and extend preventive dental services, usually with special 
emphasis on services for children. Mobile dental clinics have been esta- 
blished, and the number of stationary establishments has been increased ; 
dental services have been improved in many sanatoria and mental hospitals; 
dentists, dental assistants and nurses have been employed and many 
dental personnel have been enabled to undertake training in public health. 


In Newfoundland, with the aid of the grant, preventive dents! 
services have been initiated with the establishment of a public healt : 
dental clinic at the St. John’s General Hospital. In the other three M- - 
time provinces, provincial divisions of dental hygiene have been esta- 
blished with federal grants being used to provide essential supplies and 
equipment. Nova Scotia has been assisted to organize two dental clinics 
in rural areas, and New Brunswick to enlarge dental clinics at Saint John 
and to purchase equipment for a new dental public health laboratory. 

In Ontario, mobile preventive dental services have been organized in 
a number of health units and federal funds used to equip a railway coach 
travelling dental clinic for children living in remote communities where 
no dental services exist: its itinerary involves about 25,000 miles of travel- 
ling during each year. A new preventive orthodontic service has been 
established in Toronto with assistance from the grant. In Manitoba, a 
mobile preventive dental clinic for rural school children has been set up 
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and assistance given to a school dental health service for the children of 
Winnipeg. Through use of the grant, Saskatchewan has organized a 
dental hygiene division and has established preventive dental treatment 
programs in several regions; Alberta has improved dental services for 
children in Calgary. British Columbia has established a division of pre- 
ventive dentistry. Dental clinics for rural areas are being established, 
and dental directors have been appointed to local health units. Two dental 
clinics have been inaugurated as part of the dental hygiene program for 
the Vancouver area, to provide preventive dental services for pre-school 
and grade one children, with the federal government sharing the cost. 


Research and Surveys. The Brantford Water Fluoridation Caries Study 
being carried out by the Dental Health Division in cooperation with 
provincial and municipal health departments, with statistical assistance 
from the Research Division, was continued and, during the year, was 
extended to include an epidemiological study of gingival conditions among 
school children and young adults. In this study, the teeth and gums of 
1,800 children in Brantford, where the public water supply is being arti- 
ficially fluoridated, are being compared with those of 1,800 children in 
Sarnia, who serve as a fluorine-free control group, and with 1,800 chil- 
dren in Stratford where the water has an optimum natural fluoride con- 
tent. Examinations conducted during the year include those of the 1,800 
children in Brantford and Sarnia, as well as of over 200 young adults of 
Stratford. Consultive service on certain technical aspects of this work 
was obtained from the Associate Committee on Dental Research of the 
National Research Council and advice was obtained from members of 
university faculties of dentistry. 


To assist in determining the place and value in an industrial health 
service of dental preventive services a pilot model dental preventive 
service was commenced through which prophylactic and counselling 
services are given to a group of civil servants. The project, which is 
carried on by a dental hygienist working under the supervision of a 
dentist, who also provides diagnostic services where indicated, is operated 
by the Dental Health Division, working in close co-operation with the 
Civil Service Health and Nutrition Divisions. To facilitate the referral 
of patients for emergency and other dental treatments, a working ar- 
rangement has been made with the Ottawa Dental Society. It is proposed 
to operate the pilot model service for a year or two to determine its place 
and its value in an industrial health service. 

In conjunction with the Nutrition Division, the Dental Health Divi- 
sion participated in several local surveys, and in a Canada-wide nutrition 
study of Indian children which served to obtain data on the dental health 
of children in various parts of Canada. Oral examinations were also 
made of the patients in the optic atrophy study being carried on by the 
Department. 

Other research has included studies of the relationship between bac- 
terial flora of the mouth and dental caries and of the relationship between 
dental disease and general health. 


Education and Information Services. To further the cause of prevention, 
dental health education material was prepared in the form of booklets, 
folders, posters, films and filmstrips, for use in schools, health units, 
industrial plants, and private dental offices. Informational material was 
designed to advise the public concerning the most effective methods of 
preventing and controlling dental disease, particularly among children, 
and stressed that less than one per cent of people escape tooth decay and 
that more teeth are being lost after age thirty from periodental disease 


ANNUAL REPORT 43 


than from decay. Taking into consideration the impossibility of estimat- 
ing the number of people suffering from infected teeth, alveolar abscesses, 
pyorrhoea, lack of masticating powers and personal disfigurement, the 
Department has sought to make Canadians realize that only through 
regular early dental care of the child can dental disease among adults be 
brought within controllable limits, and diseases related to dental infection 
and deficiency be avoided. 

Other Activities. Other dental health activities carried on by the Depart- 
ment included inspection and enforcement services in connection with the 
formulae of dental drugs and dentifrices and with the marketing of dental 
remedies, under the provisions of the Patent or Proprietary Medicines 
Act; control of the use of narcotics in the private practice of dentistry; 
and the provision of dental health services for Indians. 


Blindness 

Departmental activity for the preservation of vision, carried on 
through the Blindness Control Division, includes the encouragement of 
research into the causes and cure of blindness, the dissemination of in- 
formation for the preservation of vision in persons of all ages and the 
supervision of oculists’ examinations for blind pensions. Assistance is 
given to provincial programs through the National Health Program and 
grants are made to a number of organizations active in work for the blind. 


During the year considerable attention was paid to work in con- 
nection with the establishment of glaucoma research and treatment 
clinics through the General Public Health Grant. Following the esta- 
blishment the previous year of the first of these clinics at the Toronto 
General Hospital, two additional clinics have been organized. The first, 
at St. Sacrement Hospital in Quebec, is operated in connection with the 
Medical School of Laval University, the second, at the Hotel-Dieu in 
Montreal, is affiliated with the Medical School of the University of 
Montreal. 

Two research projects in Ontario which had commenced the previous 
year under the Public Health Research Grant were continued, one at the 
Sick Children’s Hospital in Toronto where causes of blindness in children 
and methods of testing are being investigated, the other in Hamilton 
where a study of vision testing in the schools is being carried out by the 
city Department of Health. The University of Alberta was assisted in an 
experiment designed to assess the need for specialist and oculist services 
in schools. Saskatchewan was aided in the purchase of equipment for 
the examination of school children’s vision. 
| In the experimental remedial treatment program for blind pen- 
sioners being conducted by the Department, in conjunction with the 
provinces of Nova Scotia, New Brunswick and Quebec, under which cost 
of treatment is defrayed on a 75-25 per cent basis by the federal and 
provincial governments, the number of operations for cataracts was 
Increased and successful restoration of useful vision continued to be 
achieved in 50 per cent of cases treated. 

During the past two years a study has been carried on by the Nutri- 
tion Division of hereditary optic atrophy in the Ottawa, Montreal and 
Pembroke areas, through the clinical epidemiological study of approxi- 
mately 270 families where a predisposition to blindness exists on the 
male side. 

Publicity continued to be directed toward the preservation of vision 
and the prevention of blindness. A blindness control supplement was 
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published in the November, 1950 issue of Canada’s Health and Welfare, 
a new pamphlet in the Child Training Series entitled ‘““Eye Trouble” was 
published and a number of articles were prepared, including “Colour 
Vision in Industry”, for the Industrial Health Review. 


Continuing study was given to major blindness prevention problems, 
including shortages of oculists in comparison to the numbers required if 
visual needs are to be met, the lack of eye hospitals in Canada, shortages 
of beds for eye patients, and the need for travelling eye clinics to service 
rural areas. As it is estimated that nearly half of all cases of blindness 
could be prevented by adequate treatment and that useful vision could be 
restored to at least 12 per cent of those now blind, the great need for 
increased work in the field of blindness is self-evident. 


In connection with the administration of Pensions for the Blind, in 
which the Blindness Control Division co-operates with the Old Age Pen- 
sions Division and which is described under the report on the Welfare 
Branch of the Department, oculists were sent round the coast of New- 
foundland and to Gaspe and the Magdalen Islands during the summer of 
1950, to examine applicants for pension. 

In some rural areas, generally where no local facilities existed for 
the proper testing of vision and supplying of eye glasses, there was a rise 
in the percentage of rejection for pension because of conditions that could 
be remedied by proper eye glasses. The Canadian National Institute for 
the Blind continued to supply eye glasses in cases where persons could 
not afford them, at cost or, when necessary, free of charge. 


As in previous years the Department has worked in close co-operation 
with and supported the activities of the Canadian National Institute for 
the Blind and other agencies providing services for blind persons. 


Nutrition 


Nutrition work in Canada is carried on by federal, provincial and 
municipal governments, though no nationally organized program exists. 
As food consumption is far above starvation levels, as average figures fail 
to indicate the scattered undernutrition that does exist and as improve- 
ment can more easily be effected through educational work than through 
case finding, programs are generally of an informational and research 
nature, supplemented by direct action toward certain groups and cases. 


The nutritional work of the Department, which is centred in the 
Nutrition Division, includes assistance to provincial nutritional programs 
through the General Public Health Grant of the National Health Pro- 
eram; the provision of information and educational services; the carry- 
ing on of surveys and the conduct of research designed to define nutri- 
tional problems so that they may be more easily solved; and the supply of 
information, for which Canada is obligated as a contractual member, to. 
international agencies such as the World Health and Food and Agriculture 
Organizations. 

Grants. During the year nutritional services were expanded in five prov- 
inces through aid received under the General Public Health Grant. A 
Nutrition Division was established in Nova Scotia and additional nutri- 
tionists were employed in Nova Scotia and Manitoba, where a consultative 
nutritionist service has been established in Winnipeg. In Saskatchewan 
three regional nutritionists and a nutritional consultant have been em- 
ployed for work in child welfare institutions and foster homes and nutri- 


tional education programs were expanded in Nova Scotia, Ontaria and 
British Columbia. 
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Information and Education Services. Most of the nutritional publications 
produced in Canada are prepared by the Department; over 1,000,000 
copies were provided during the year for distribution through provincial 
health departments. Most of these were revisions of publication that have 
been used for some years, though some new filmstrips were produced. 
Information is directed toward all the principal groups with which the 
nutritionist works, including mothers, school children, industrial workers, 
kitchen help and institutionalized persons; in addition much of this 
material has been found useful in the classroom. Nutritional materials 
were also prepared for use with Indian Health Servies, for distribution 
with Family Allowance cheques, for use as a part of the department’s in- 
dustrial health and child and maternal health programs, and for news 
and radio releases. A series of kitchen books for lumber camp cooks was 
also prepared; such specialized items, especially when produced at the 
request of an industry, have been put on sale by the King’s Printer. 


Consultation Services. Consultation services provided by the Nutrition 
Division included examination of some 90 civil servants referred for nut- 
ritional problems by the Civil Service Health Division, the preparation 
of low sugar control diets in connection with the Department’s dental 
health program and of diets for athletes in connection with the physical 
fitness program. Advice on kitchen designs was provided to the Hospital 
Design Division and a continuous consultation service was provided to 
Indian Health Services hospitals and nursing stations. 


During the year the Department was appointed as consultant to the 
Nautical Services Division of the Department of Transport for the train- 
ing and certification of ship’s cooks, as required by the International 
Labour Organization. Services to the Northwest Territories Council in- 
cluded development of a Bannock mix, containing 10 per cent skim milk 
powder for the diet of Eskimos; storage and field tests of this mix were 
carried on in the North. Recipes of high nutritional value were developed 
for use in Indian schools and for institutions generally. Prior to the 
annual convention of home economics graduates, a course attended by 78 
graduates was given by the Nutrition Division. Information and advice 
on nutritional problems was supplied to correspondents and lectures and 
reports were given at numerous provincial and technical meetings and at 
a number of universities in Canada and the United States. 


Research. Research carried on by the Nutrition Division during the year 
included compilations such as the Table of Food Values, a socio-economic 
and nutritional study of blindness in a particular group in the Ottawa 
Valley, the carrying on of a nutrition survey and four different feeding 
projects in Indian Residential Schools. 

The Table of Food Values Recommended for Use in Canada was first 
issued in 1946 because no compilation of Canadian information on this 
subject existed. Even now only some of the figures are strictly Canadian. 
A special design for this booklet was developed and much new informa- 
tion was obtained on weights and measures of foodstuffs. A complete 
revision was carried out during the year and calorie values were recalcu- 
lated in terms of the new factors recommended by the Food and Agricul- 
ture Organization. 


The blindness study is a preliminary survey intended to serve as a 
basis from which further research might be developed. About half the 
260 family units surveyed were visted, and extensive laboratory, as well 
as clinical studies, were carried out on over 200 persons. 

Only one nutrition survey was carried on during the year, the study 
of a typical county in southwestern Ontario, carried out in the Elgin-St. 
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Thomas Health Unit. Such surveys, the most extensive work of this type 
now being done in Canada, are carried on as a co-operative effort by the 
federal, provincial and local governments and serve to stimulate interest 
in nutrition and health generally. At the same time, by screening a group 
for nutritional defects, they assist in estimating the extent of malnutri- 
tion existing in Canada. If carried out in areas selected as being typical 
of the country as a whole, as recommended by the Canadian Council on 
Nutrition, such surveys would provide a comprehensive over-all picture 
of nutritional conditions in Canada. 


In the four feeding projects being carried on in Indian Schools 
information is being sought as to the effect on health resulting from alte- 
ration of existing diets by doubling present low consumption of milk, by 
using flour “enriched” to United States standards, by the use of vitamin 
C tablets and by educational procedures. Controls of several kinds are 
being used: school against school, tablet against placebo, and pupil against 


self at a later time. Owing to the difficulties inherent in accurate evalua- | 


tions of such observations, the project is planned to continue for 5 years 
from its commencement in 1948. In various phases it has involved assist- 
ance from the Dental Health Division, the Laboratory of Hygiene, the 
Food and Drug Laboratories, Indian Health Services, the Research Divi- 
sion, and the Indian Affairs Branch, as well as the Nutrition Division 
and the staff and students of the schools. 


Other small research projects, especially in connection with labora- 
tory diagnosis of different aspects of malnutrition, have been carried on 
during the year. 


Industrial Health 

The Department, through its Industrial Health Division, attempts to 
give leadership and assistance in all phases of occupational health work. 
Through close co-operation with the provinces, some of which administer 
their own programs while others provide few or no services, the Depart- 
ment endeavours to promote better health services and to improve work- 
ing conditions in both industrial and non-industrial occupations. In addi- 
tion, technical aid is provided to a number of federal agencies, including 
crown companies, on occupational health matters. Industrial health 
activities fall into four main groups: assistance to provincial programs, 
made available through the National Health Program; medical and nurs- 
ing consultative services; laboratory services, including research and 
field surveys; and educational and technical information services. 


Grants. Through the General Public Health Grant assistance was given 
during the year to the province of Quebec for the reorganization and 
expansion of the provincial Division of Industrial Hygiene. In Ontario 
scientific equipment was purchased through the grant for two projects, 
for a travelling unit to provide x-ray examinations for industrial workers 
exposed to silica dust, and for investigation by the provincial Division of 
Industrial Hygiene of health hazards arising from radioactive materials, 
silica and aluma. In New Brunswick, federal aid was utilized to assist in 
setting up an industrial hygiene laboratory. A number of projects 
designed to promote the health of workers were also carried out through 
the Public Health Research Grant. 

Surveys and Research. During the year major activities of the Industrial 
Health Division included the carrying out of a number of surveys and 
studies and new and enlarged laboratory facilities were completed to 
permit fuller application of post-war scientific advances in the study of 
health problems originating in different work environments. This modern 


a 
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laboratory, combined with the clinical facilities available through the 
Division, provides a complementary scientific and medical service avail- 
able for specialist assistance to provincial departments of health, federal 


_ agencies and, in some cases, to industry. 


In co-operation with the Newfoundland Department of Health a pre- 
liminary health survey was made, in June 1950, of industry in that 
province. Data were collected from plants engaged in mining, manufac- 
turing, and storage, and from laundry and dry cleaning establishments. 
Of 158 plants of eligible size, 44.3 per cent were surveyed. 


A preliminary industrial health survey of the National Film Board 


premises, including the collection and analysis of air samples for carbon 


tetrachloride at different locations, was carried out by the Division in 
September 1950. A preliminary survey of the working environment of 
the National Research Council was made during October, November and 


- December. Potential health hazards were discussed and recommendations 


for their control together with a suggested plan for the provision of medi- 


_ cal serVices were included in the survey report. 


At the request of Canadian Arsenals a plan for providing medical 
services in each of the company’s plants was prepared. The plan, which 
was designed to meet immediate needs and to make provision for easy 
expansion in the event of material increase in the number of plant 
employees, was subsequently implemented and the Industrial Health 
Division is continuing to act in a specialist consultant capacity to the 
crown company in all phases of industrial hygiene. 


Because many of the new organic insecticides have been found to be 
highly toxic to man, and because of the necessary exposure to them of 
primary producer, formulator and applicator and the resulting danger in 
working environments, whether in factory, field or orchard, a toxicology 
laboratory has been equipped to evaluate the health hazards of new 
chemicals, with particular attention to new insecticides. This service, 
combined with clinical medical appraisal, was made available to the 
Department of Agriculture on frequent occasions during the year. 


To combat the potentially harmful agents to Canadian industry 
inherent in the increased use of x-rays and other types of radiation the 
Division’s new Health Radiation Laboratory has been equipped with the 
most advanced instruments for assessing health hazards resulting from 
exposure to x-ray and radioactive isotopes. The division has taken over 
from the Chalk River Project the gamma ray monitoring film service for 
universities, hospitals and other users of radioactive isotopes. 


Efforts being made to control smoke and other air contaminants have 
been lent urgency by the Donora incident. In the past year a consulting 
service has been provided to the Northwest Territories Council, in connec- 
tion with problems in safe arsenic disposal from mines, and the division 
is actively engaged in assisting the International Joint Commission in a 
long term investigation of air pollution problems in the Windsor-Detroit 
area. 


Consultation Services. The division acted in a consultative capacity 
on industrial health matters to the armed forces when requested and 
assistance was given on a number of occasions concerning problems in 
service establishments. Consultant services in industrial nursing were 
provided for industrial nurses, management, universities carrying on 
nurse education programs and professional nursing organizations. Several 
provinces were visited in the course of this work, to foster activities that 
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would assist the upgrading of nursing services in industry and the 
integration of industrial health nursing with the over-all health program. 


Information Services. Professional personnel concerned with the 
health of workers, management, and labour groups were kept informed 
of developments in established procedures for maintaining a safe and 
healthful working environment, through the monthly “Industrial Health 
Bulletin” and informational material was also circulated on new condi- 
tions, processes and materials which may affect health. Two issues were 
distributed in 1950 of the Industrial Health Review, which is prepared 
for industrial physicians and nurses, industrial chemists and engineers 
and others engaged in the field of occupational health and serves as a 
medium for the interchange of views on industrial health matters. Tech- 
nical assistance and information were provided in answer to many 
requests received from governmental and industrial sources on such 
subjects as ventilation, lighting, hazardous chemicals and working condi- 
tions generally, as well as for toxicological data on various substances. 
In addition, benefits to be derived from a comprehensive health program 
in industry were outlined to professional and industrial audiencés on a 
number of occasions, and addresses and papers on special subjects or 
studies relating to the field of occupational health were prepared. 


Hospital Design and Construction 


The Department has taken an active part in assisting hospital con- 
struction in Canada through the provision of assistance to provinces under 
the Hospital Construction Grant of the National Health Program and 
through assistance in the design and planning of hospitals, made available 
through the Hospital Design Division. 


Grants. At the commencement. of the National Health Program in 
1948 shortage of hospital accommodation was one of the most urgent 
problems which had to be met. Under the Hospital Construction Grant, 
which makes over $13 million available to the provinces each year for the 
bulding of new hospital accommodation, a five year objective was set in 
which it was hoped that 40,000 new beds would be obtained. From the 
commencement of the grant to the end of the fiscal year, federal aid has 
already been provided for 28,355 beds in new hospitals or additions to 
existing hospitals and hospitals have been established for the first time in 
120 communities. Of the beds constructed with federal aid, some 16,931 
have been provided in general hospitals, 3,215 in chronic and convalescent 
hospitals, 4,684 in mental and 3,525 in tuberculosis hospitals. During the 
year 90 new hospital construction plans submitted by the provinces were 
approved. Federal grants are also made toward the construction of com- 
munity health centres in which hospital accommodation is provided 
together with preventive and treatment services; arrangements were 
made during the year for the conditions governing the distribution of the 
grant to be broadened so that, commencing in 1951-52, federal aid could 
also be made available for the construction of nursing quarters and labo- — 
ratory space. 

Besides being of material assistance to hospital construction through- 
out the country the grant has contributed to the raising of the general 
standard of hospital design as, to be eligible for assistance, a construction 
project must conform to the minimum standards which have been set by 
the Department after consultation with provincial health departments 
and leading hospital authorities. 


In addition to aid to hospitals under the Hospital Construction Grant, — 
very extensive assistance has also been extended under other grants of 
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the National Health Program, both for the purchase of equipment and 
for the training of hospital staffs. 

Consultation Services. Because of the extremely complicated nature 
of modern hospital design, the large expenditures involved in hospital 
construction and the need for economical and functional planning, the 
importance of the Department’s advisory role in the field of hospital con- 
struction has grown progressively as the Hospital Construction Program 
has developed. Architects, hospital administrators and hospital governing 
bodies have turned increasingly to the Department’s Hospital Design 
Division for assistance with planning and construction programs. Because 
of the large number of hospital plans collected in connection with the 
administration of the Hospital Construction Grant the division now 
possesses the largest library of hospital plans in Canada. Experience 
gained in the administration of the program has led to its playing an 
important role as a clearing house and advisory agency on the different 
questions connected with hospital construction, including problems con- 
nected with construction materials and equipment, methods whereby staff 
work may be conserved through efficent location of facilities, and with 
new developments in construction designed to meet advances in medical] 
knowledge. 


Training of Health Workers 

Because of the grave nature of the problems raised through shortages 
of trained health workers of all kinds a large proportion of the amounts 
made available through the National Health Program has been utilized 
for the training of personnel. Some 3,700 persons including all types of 
health workers have received training through the program since its 
inception; during the year 2,015 persons received training, as shown in 
Table 3, page 50. 

The grants have been utilized by the provinces for the provision of 
bursaries to persons selected by the provinces, and for the subsidizing 
of courses and other educational facilities for the training of health 
workers provided by universities, research institutes, hospitals and other 
institutions. Refresher courses and on-the-job training in places where 
useful experience might be gained have also been supported. 


Persons receiving training under the program must undertake to 
accept suitable employment offered by the province on its completion. 


Training has been given in a wide range of professional fields. 
Persons receiving training include psychiatrists, cancer specialists, chest 
surgeons, radiologists, x-ray therapists and physicians seeking diplomas 
in public health. Bursaries have been awarded to nurses for training in 
public health, maternity service in remote areas, teaching and supervision, 
public health administration, and for special work in such different fields 
as mental illness, tuberculosis, and venereal disease. Sanitary inspectors, 
industrial hygiene workers, health statisticians, laboratory and x-ray 
technicians, therapists and public health veterinarians are but some of 
the many types of health workers that have benefitted through the 
program. 

In view of the acute shortage of nurses, special consideration has 
been given to their training and, in addition to the provision of bursaries 
and other special training facilities, assistance has been provided to the 
two experiments in accelerated training being carried on at the Metropoli- 
tan Hospital in Windsor and the Western Hospital in Toronto. In addition, 
to overcome shortages caused by lack of training facilities in the Atlantic 
provinces, the General Public Health Grant has been utilized to create the 
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co-operative training project supported by the four Atlantic provinces at 

alhousie University, where public health personnel including nurses 
have been trained. Aid has also been given to the training of practical or 
assistant nurses through courses established at Fort William, Montreal 
and other places, and through assistance given the provincial training 
scheme for nurses’ aides in Alberta. 

Training has also been accentuated in the over-all mental health 
program to alleviate the serious shortage of experienced personnel in that 
field. Under the Atlantic provinces’ joint training plan psychiatrists and 
psychiatric social workers are being trained at Dalhousie University. Laval 
University, the University of Montreal and McGill University have been 
enabled to extend facilities for training psychiatrists, psychiatric social 
workers and psychiatric nurses. At the University of Toronto, federal 
grants have assisted a large program for the training of psychiatrists, 
psychologists, psychiatric social workers and psychiatric nurses. A post- 
graduate training course for psychiatrists and clinical psychologists has 
been organized at the University of Western Ontario. The University of 
Manitoba has extended its facilities for the training of psychiatrists and 
clinical psychologists, and psychiatric social workers are being trained 
at the University of British Columbia. 


Public Health Education 


The various activities of the Department in the field of public health 
information have been mentioned in other places in this report. The com- 
plete report of this work, which is carried on through the Information 
Services Division of the Department, is contained in the section describing 
the activities of that Division. 

In addition to the assistance rendered directly to the provinces in this 
field by the preparation of material for distribution through provincial 
departments of health, considerable aid has been given to provincial health 
education programs through the General Public Health Grant, . under 
which health educators have been trained and employed in most provinces, 
and equipment and films purchased. 

Some ways in which the grant has been used include the establish- 
ment in Newfoundland of a Health Education Division, the expansion of 
the Saskatchewan Health Education Division, by the employment of 
instructors to give instruction on public health education in Normal 
Schools and by purchase of motion picture equipment, the strengthening 
of the British Columbia Public Health Education Division, and of pro- 
‘grams carried on in Vancouver and Victoria by employment of staff and 
equipment, and the provision of assistance to Quebec in providing training 
and in school health at the University of Montreal for school teachers. 


Public Health Research 


Different research projects being carried on within the Department, 
or which have been supported through the National Health Program are 
mentioned in various sections of this report. Research is carried on within 
the Department as required by different departmental service programs 
and in all cases arises from the requirements of this work. 


Research of a scientific and technical nature is carried on by the 
laboratories and by a small number of other Divisions. Although a number 
of different divisions also carry on research of a socio-economic nature in 
different areas of public health work this type of research is generally 
‘centred in the Research Division. Activities of the Research Division are 
described in the Administration Branch Section of this report. 
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Public Health Laboratory Services 


One of the major Departmental activities in the field of laboratory 
services during the year was the survey, by officers of the Laboratory of 
Hygiene, of public health and hospital laboratory services at the request 
of provincial governments. Interest in this work developed during the 
previous year, when the first request for a survey was received from New 
Brunswick. During the past year a survey in Saskatchewan was under- 
taken and two other provinces have requested similar assistance. These 
investigations have pointed out many weaknesses in existing methods of 
providing accurate diagnostic aids to medical practitioners. Problems such 
as the shortage of qualified professional laboratory personnel have been 
particularly noticeable and questions connected with the training and 
competency of technicians are being studied. To assist in the solution of 
problems disclosed by the surveys a fully equipped biochemical laboratory 
has been established in co-operation with the Ottawa Civic Hospital, for 
study of procedures used in Canadian hospitals. 


Assistance to provincial laboratory services has also been provided 
through the General Public Health Grant. New branch laboratories have 
been built and equipped in several provinces with the help of the grant; 
an outstanding development was the establishment of a Department of 
Virology at the University of Montreal. In all provinces, laboratory ser- 
vices were extended through the purchase of new equipment and the 
employment of skilled technical personnel; through the grant, senior 
bacteriologists were employed by the public health laboratories of four 
provinces; Newfoundland, Prince Edward Island, Manitoba and British 
Columbia. The training of laboratory personnel has been an important 
continuing feature of the use of the Professional Training Grant. 


Virus work has been particularly active. Because of concern caused 
by the occurrence of epidemic influenza in Europe a Canadian Influenza 
Centre was established in the Laboratory of Hygiene to act as a co-ordin- 
ating agent with the World Health Organization, to co-ordinate activities 
in Canada and to serve as a clearing house for the collection and distribu- 
tion of information. An improved container for the shipment of frozen 
specimens was designed and supplied to provincial laboratories for the 
collection of specimens of suspected influenza cases. A reported outbreak 
of influenza in Labrador was investigated. Acute shortage of suitable 
working space has restricted virus work and plans have been made for 
the construction of a modern virus laboratory. 


At the regular annual meeting of the Technical Advisory Committee 
on Public Health Laboratory Services two resolutions were passed, the 
first dealing with the importance of laboratory services in the event of 
biological warfare and the necessity for full consultation with laboratory — 
personnel in defence planning, the second stressing existing laboratory 
shortages and the importance of detailed study of facilities before any 
expansion of services is planned. Considerable attention was also devoted 
to the question of possible integration of public health and hospital labora- 
tory services, to problems connected with the conduct of diabetes surveys, 
to the possibility of arriving at an accurate breakdown of laboratory costs 
and to a number of technical questions such as the treponemal immobiliza- — 
tion test for syphilis and the importance of pleuro-pneumonia-like organ- 
isms in non specific urethritis. 

In the first eighteen months of the operation of the Tumour Registry, 
562 tumours were received from 40 contributors in ten provinces. Of 
these, 103 were referred to the panel of consultants, with reports being — 
made to contributors. 
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During the year, the Department acquired a new mobile laboratory 
which will be available to provincial departments of health for investiga- 
tion of public health problems. It consists of two vehicles, the first a stand- 
ard interurban style bus with the interior fitted as a compact public health 
laboratory, the second a standard coach for the transportation of research 
workers. 


Several refresher training courses were conducted for provincial 
public health laboratory workers. About twenty speeches and articles 
were prepared by members of the laboratory staff during the year, the 
greater number of which were published in leading Canadian and Ameri- 
can scientific journals. 


Bacteriology and Immunology 


Bacteriology and immunology activities were of three major kinds, 
assistance to provincial departments of health, control work and special 
projects. 


Assistance to the Provinces. The type of assistance given to the provinces is 
largely determined by recommendations of the Technical Advisory Commit- 
tee. The progressively increasing importance of the work carried on by the 
National Salmonella Reference and Typing Centre, established in the Labo- 
ratory of Hygiene three years ago as a result of such recommendation, de- 
monstrates the usefulness of this collaboration in planning. The number of 
cultures sent to the centre for identification has increased each year; during 
the past year three types S. san-diego, S. adelaide and S. meleagridis which 
had not previously been reported in Canada, were found among specimens 
examined, and a new type, S. montreal, isolated by the Quebec provincial 
laboratories from a patient with gastroenteritis, was identified. The labo- 
ratory collaborated in an investigation of S. enteritidis food poisoning which 
occurred in a local hospital. The “typing service” of hemolytic streptococci 
and diphtheria bacilli was continued for the provinces. 


A parasitological diagnostic service was also extended to the provin- 


cial laboratories and a number of specimens were received for diagnosis 
and reported on. 


Provision of Standard Diagnostic Reagents. Because of the import- 
ance of ensuring that reagents used in laboratory tests are of the highest 
quality and are standardized to give uniform and interpretable results, 
the Laboratory of Hygiene prepares and supplies a number of these 
reagents to the provinces and to D.V.A. hospitals. To meet increased 
demand for standard agglutinable suspensions of typhoid-paratyphoid 
bacilli for use in the serodiagnosis of enteric disease, the Laboratory sup- 
plied 225 liters of these suspensions, 60 liters more than in 1948-49, and 
21 liters more than in 1949-50. Small quantities of Trichinella and Echino- 
coccus antigens, Blastomycin, Histoplasmin, Toxoplasmin, and Coccidio- 
idin were also distributed on request. Lancefield grouping sera for the 
diagnosis of hemolytic streptococci, and polyvalent sera for the screening 
of Salmonella organisms were prepared and distributed. 


Refresher Training Courses: The Laboratory of Hygiene performs a 
particularly useful function in the giving of refresher courses to key 
workers in Canadian public health laboratories. During the year, as a 
result of requests from laboratory directors for refresher courses in 
parasitology, medical mycology and enteric bacteriology, a three week 
course in medical parasitology was given for senior workers from six 
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provincial laboratories and the Department of National Defence. The 
course included new techniques and methods of diagnosis together with 
complete coverage of the three branches of parasitology, protozoology, 
helminthology and medical entomology, and was presented with a mini- 
mum of time spent on lectures. As a continuation of this program, study 
sets of parasitological material are prepared and sent each month to the 
provincial laboratories and to the parasitologist of the R.C.A.F. It is hoped 
that arrangements can be made to give additional training courses in the 
coming year. 


Control Activities. During the year it was possible to increase the routine 
testing of the potency and safety of such biologic drugs as vaccines, toxoids, 
antitoxins and sera carried out, under the authority of the Food and Drugs 
Act, by the Laboratory of Hygiene, which acts in this instance in a technical 
and advisory capacity to the Chief Dominion Analyst. The number of 
potency assays for diphtheria and tetanus toxoids are limited now only by 
the number of experimental animals available. Twelve specimens of tetanus 
toxoid and one of diphtheria toxoid were rejected because of low potency. 


Transfusion sets, intravenous solutions and distilled water were 
routinely tested for the Canadian Red Cross Blood Donor Service. An 
increasing number of blood banks have taken advantage of this service 
during the past year, with a corresponding increase in the volume of work 
done. Approximately 10 per cent of specimens examined were found to be 
pyrogenic. 


B.C.G. (anti-tuberculosis), pertussis and typhoid-paratyphoid vac- 
cines were routinely tested. Special studies on typhoid vaccines were car- 
ried out in close collaboration with the U.S. Army Medical School of Grad- 
uate Studies and the Laboratory of Biologics Control of the National 
Microbiological Institute of the National Institutes of Health. A satisfac- 
tory method for the assay of potency was developed and a unification of 
standards for typhoid vaccine was effected between Canada and the Unite. 
States. A bacteriological survey, including complete antigenic analysis, — 
was carried out on all cultures used in the manufacture of typhoid-para- 
typhoid (T.A.B.) vaccine for sale in Canada. A number of cultures were 
found to be unsatisfactory and licenses of two manufacturers were can- 
celled. It is intended to maintain this type of routine control. 


Regular inspections of Canadian and United States manufacturers’ 
establishments were carried out as usual during the year. British manu- 
facturers holding Canadian licenses were inspected for the first time; 
licences of two manufacturers were cancelled and that of a third suspend- 
ed pending correction of faulty conditions. 


The Laboratory co-operates with the Division of Public Health Engin~ 
eering and the Department of Fisheries in control of the shellfish produc- 
ing areas of the maritime provinces. The acquisition of the mobile labora- 
tory will make it possible to increase the scope and volume of this work. 
The bacteriological survey of shucked market oysters imported from the 
United States was continued. New bacteriological standards for grading 
and acceptance, proposed at the end of last year, were tentatively adopted 
and appear most satisfactory. Close liaison with United States authorities 
has been maintained, and a most heartening co-operation continues 
between the Department and the United States Public Health Service. 


An improved scheme introduced by the Department and the Depart- 
ment of Fisheries, for the sampling and routine control of toxicity in 
clams and mussels on the east coast proved to work effectively. As in past 
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years, packs of canned clams were routinely examined. The toxicity of 
shellfish on the east coast was, in general, lower this year than usual. A 


number of shellfish extracts from the west coast were also received for 
testing. 


The bacteriological examinations of certain types of food, e.g., phar- 
maceutical gelatin and agar-agar, was continued and an improved method 
for the examination of gelatin was developed. The discovery of the wide- 
spread sale of horsemeat in Ottawa led to a large number of specimens of 
meat being submitted for identification so that existing small stocks of 
specific sera were exhausted, and new anti-sera had to be prepared. As a 
result of these tests and the evidence of the Department’s technical staff, 
a number of vendors were successfully prosecuted for selling horsemeat 
illegally. Prominence given to these trials by the press has led to an 
increased demand from municipalities for this type of test. 


During the year the Laboratory undertook to carry out routine tests 
of water samples submitted on a weekly basis by inspectors of the Public 
Health Engineering Division. 


Special Projects. Surveys to determine the incidence of trichinosis and 
amoebic dysentery, initiated a year ago with the co-operation of the Ottawa 
Civic and General Hospitals, were continued. The incidence of E. histolytica 
continues to be about 4 per cent, and that of trichinosis about 5 per cent. It is 
hoped to extend these studies, through a more extensive system of sam- 
pling, in an attempt to obtain an accurate picture for Canada of the 
incidence and distribution of these parasites. 


Investigation was continued of methods and materials for the immu- 
nization of children. The program, started in 1946 in collaboration with 
McGill University, has yielded much interesting information and has now 
been extended to include work with a group of pediatricians in Ottawa. 


Studies on oral immunization were commenced last year in collabora- 
tion with McGill University and the Connaught Medical Research Labora- 
tories of the University of Toronto. Results of the oral immunization of 
40 adults and 15 children with diphtheria and tetanus toxoids were suffi- 
ciently valuable to indicate need for further study. While there was little 
indication that primary immunization can be established in man via the 
oral route, it appears that this method of administration has possibilities 
in stimulating a secondary response. There were no reports of constitu- 
tional or intestinal disturbance in either adults or children following the 
ingestion of these toxoids. Lederle Laboratories, Pearl River, New York, 
are now collaborating in this study. 


A rapid method developed for the quantitative estimation of H. per- 
tusis agglutinins, by the use of concavity slides, proved to be accurate and 
to possess several advantages over the techniques ordinarily in use. It was 
demonstrated at the Laboratory Section meeting of the Canadian Public 
Health Association in Ottawa in December, 1950. 


In order to facilitate the testing of virulence of diphtheria bacilli in 
laboratories where guinea pigs are difficult to obtain, the plate (in vitro) 
virulence tests were checked against animal tests on several hundred 
cultures of different types of C. diphtheriae, were found to be highly 
satisfactory. 


To fill the need for a centralized service capable of identifying all 
types of Enterobacteriaceae—dysentery, paracolon and coliform bacilli, 
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as well as typhoid-paratyphoid (Salmonella) organisms — a Shigella 
(dysentery) typing service, similar to the Salmonella service, is being 
developed, which it is hoped to make available to the provinces in the near 
future. 

During the year the Laboratory assisted in carrying out a bacterio- 
logical survey of Ottawa restaurants. With improved facilities made avail- 
able by the new mobile laboratory, bacteriological services such as this 
will be readily available to provincial health departments. 

At the request of the New York State Laboratories a very helpful and 
informative study was carried out by the two laboratories of Lancefield 
grouping sera prepared by them and by the Laboratory of Hygiene. 


Clinical Laboratory Services 


The Laboratory of Hygiene continued to co-operate with provincial 
public health laboratories to ensure uniformity in blood tests for syphilis 
and to distribute standard reagents (antigens and complement) free of 
charge. A survey to evaluate accuracy of tests performed in provincial 
laboratories has been completed. This laboratory has been designated by 
unanimous vote of provincial public departments as the national reference 
body for syphilis serology. 

During the year standard reagents prepared at the Laboratory were 
distributed to provincial public health and DVA hospital laboratories in 
the following amounts: Kahn Standard Antigen, 19,210 cc., Kahn Sensi- 
tized Antigen, 16,580 cc., Kolmer Antigen, 620 cc., Mazzini Cholesterolized 
Antigen, 525 cc., V.D.R.L. Slide Test Antigen, 240 cc., Dehydrated Guinea 
Pig Serum (complement) equivalent to 34,662 cc. fresh serum, and hemo- 
lysin, 390 cc. 

In the fifth serological survey, completed on 31 March, specimens 
from 105 syphilitic and 105 nonsyphilitic donors were sent to each of the 
provincial laboratories; reports will be compiled and analysed. 

The Laboratory is participating in an international exchange of blood 
specimens designed primarily to determine the relative sensitivity levels 
of the testing procedures used in different countries. An officer of the 
Laboratory is a member of the Expert Advisory Panel on Venereal Infec- 
tions and Treponematoses of the World Health Organization. 

The Research laboratory at the Ottawa Civic Hospital has been 
equipped for clinical chemistry studies, so that it is possible to evaluate 
clinical procedures on the basis of available pathological specimens and 
to gain an appreciation of the problems of workers in hospital labora- 
tories. In the initial phase of the program a detailed study has been made 
of methods for the determination of glucose and nonprotein nitrogen in 
the blood. 


Antibiotics and Disinfectants 

During the past year, increasing emphasis has been placed on lab- 
oratory research and clinical investigation projects as well as on longer 
established functions such as the antibiotic and disinfectant laboratory 
control programs and consultative services to hospitals, universities, 
federal and provincial departments and other public health authorities, 
members of the medical and allied professions, manufacturers and tech- 
nical and research organizations. 

Research. Study is being continued of the effect of combinations of 
antibiotics upon micro-organisms causing human infections and the 
development of resistance to the drugs; the results will shortly be publish- 
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ed. Also in progress is a study of organisms in human mouths to attempt 
to shed some light on the cause of tooth decay. Work of this type has 
involved thousands of sensitivity and hundreds of therapeutic tests in 
experimental animals. Biochemical studies of the effect of penicillin on 
bacteria have been continued and definite advances made in knowledge of 
this difficult question. Numerous miscellaneous short-term projects have 
been undertaken, generally in response to specific inquiries on such ques- 
tions as sterilization of instruments, chemical disinfection of surfaces, 
identification and potency of antibiotics in mixtures, and properties of 
disinfectants important for their action. 


Based on this laboratory investigation, a clinical trial of favourable 
combinations of antibiotics against refractory urinary tract infections is 
in progress. Organisms representing stubborn infections received from 
provincial sources are subjected to laboratory study with a view to their 
being amenable to some type of chemotherapy. The stability of sterile 
antibiotic solutions as diluted for use in hospitals has been estimated, 
with valuable results which could not be obtained in any other way. 


Control. An active laboratory testing program is maintained to 
keep sub-standard material off the market. During the year a total of 
2,166 specimens were received for testing (penicillin 1,390, streptomycin 
and dihydrostreptomycin 314, other antibiotics 204, disinfectants 258) a 
total of 2,664 tests were carried out and 30 specimens rejected as sub- 
dame (penicillin 8, streptomycin and dihydrostreptomycin 1, disinfec- 
tants 21). 


Because of the number of manufacturers of penicillin and the num- 
ber of forms in which this drug is sold, it is as difficult to control its 
quality as that of all other antibiotics combined. Routine laboratory and 
administrative work is kept to the lowest levels consistent with safety 
and, to conserve use of personnel, improved methods are constantly 
sought, with full use being made of chemical methods after their initial 
appraisal. A comparison of chemical methods for testing penicillin 
appeared in the journal, “Analytical Chemistry” and a study of ultraviolet 
absorption of dihydrostreptomycin will appear shortly. Other investiga- 
tions involve important properties of antibiotics such as stability and 
moisture. The reasons for some of the discrepancies accompanying use of 
quaternary ammonium disinfectants are also being investigated. 


Technical services and advice regarding these drugs have been 
rendered to the Division of Food and Drugs of this department, the 
Departments of Agriculture, National Defence, Veterans Affairs and 
National Revenue, as well as to provincial, municipal and private 
agencies. 

To fulfill a real need for a national centre of antibacterial chemo- 
therapy, a comprehensive program making full use of available staff and 
facilities has been worked out, with staff dividing their time between 
investigation and routine assignments. 


Virus Diseases 

During the early part of the year, the Department collaborated in 
laboratory investigation of an epidemic of infantile diarrhea which 
occurred among the Indian population of Manitoulin Island in the summer 
of 1949. A number of specimens were examined for the presence of virus 
and serological tests on virus diseases were carried out; it was established 
that the disease was not caused by any of the commonly known strains 
of virus. 
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An epidemic of an upper respiratory infection near Edmonton in the 
spring of 1950 was investigated and found to have been caused by an 
A-prime strain of virus influenza. A similar epidemic at Fort Chimo was 
also studied and experimental data showed that it was not caused by any 
of the known strains of virus influenza. An investigation of a respiratory 
infection among personnel at the R.C.A.F. Station, Rockcliffe, was under 
investigation at the end of the year. 


During the year about 950 serological tests were carried out on 
clinical sera received from the provincial departments of health and, to 
a lesser extent, from institutions such as the Neurological Institute, Mon- 
treal, local hospitals and hospital units of nearby R.C.A.F. stations. As a 
part of these investigations, all samples were examined to ascertain the 
presence of antibodies to Q fever. The presence of antibodies in sera from 
two patients in the west indicates that Q fever may be prevalent in 
endemic form in the western provinces. 


Preparations were completed for the production of stable viral diag- 
nostic antigens and sera for the laboratory diagnosis of a number of 
pneumotropic virus diseases to be distributed to provincial laboratories, 
as soon as a training scheme has been completed to familiarize technical 
staff with the virus diagnostic procedures in which these reagents are 
being employed. 


Virus research also included investigation into diagnostic methods of 


pox viruses, influenza viruses and into methods of preparation of stable 
diagnostic antigens and sera. 


Western Branch Laboratories 


As in previous years, the major portion of the work of the Western 
Branch of the Laboratory of Hygiene, at Kamloops, has been concerned 
with location of foci of rodent-, tick- and insect-borne infections, par- 
ticularly plague, Rocky Mountain spotted fever and tularemia, which in 
their primary hosts are detected only by means of laboratory tests.1 


No evidence of plague was encountered this year in either Saskat- 
chewan or Alberta, but, for the first time since surveys were initiated 
thirteen years ago, plague infection was discovered in British Columbia. 
Infected fleas were found on a marmot taken near Princeton in the 
southern part of the province; no infection was encountered in other 
rodents or ectoparasites examined. Highly virulent strains of Pasteu- 
rella tularensis were recovered from ticks submitted from several dif- 
ferent areas of both Saskatchewan and Alberta. No signs of Rocky © 
Mountain spotted fever were encountered. 


Advantage has been taken of the opportunity afforded by rodent 
surveys in the coastal region of British Columbia to gain further in- 
formation regarding the infections, other than plague, that are harbored 
by domestic rats. Attempts were especially directed toward determining 
the incidence of leptospira infection (infectious jaundice). 


In addition to studies on rats, attempts have been made to obtain 
some indication of the incidence of leptospirosis in dogs in the Van- 
couver area, with fifteen specimens of blood from suspected cases being 
examined. Three of seventeen live rats from the Fraser Valley harbored 
virulent leptospira and seven of the fifteen dog sera examined have 
(1) Specimens coliected by field crews include 904 wild rodents, 19 domestic rats, 1795 ectoparasites and 7737 


ticks in Saskatchewan; 559 wild rodents, 1175 ectoparasites and 4094 ticks in Alberta; and 987 wild rodents, 
185 domestic rats, 11,045 ectoparasites and 173 ticks in British Columbia. 
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proved positive to Leptospira canicola. One specimen of serum sub- 
mitted from a suspected human case in Montreal proved positive to 
L.icterohemorrhagiae. 


A record is maintained of the incidental infections encountered in 
rodents that may be transmitted to man, including cysticercosis, capillaria 
infestation pasteurellosis, tuberculosis, pseudotuberculosis, tularemia and 
rat bite fever. 


During the year, some eighty-six special diagnostic tests for tuber- 
culosis, tularemia, Rocky Mountain spotted fever, brucellosis, lepto- 
spirosis and lymphocytic choriomeningitis were carried out for Indian 
Health Service and other laboratories. 


Approximately 494 ccs. of concentrated diagnostic Brucella antigen 
and 130 ces. of Pasteurella tularensis antigen were supplied free of charge, 
to provincial and D.V.A. laboratories. Research studies were carried out, 
as time permitted, with a view to improving the antigens and diagnostic 
tests now in use. 


HEALTH PLANNING AND DEVELOPMENT 


The National Health Survey 


One of the basic purposes of the National Health Grant Program has 
been to assist the provinces in surveying their health facilities and 
services. The Health Survey grant has enabled each province to carry out 
_ comprehensive studies of all its health services in relation to present and 
future requirements and an over-all appraisal of needs to serve as a guide 
in future development of its health program. Within this framework 
specific attention has been concentrated on planning for the utilization 
of the health grants and on a thorough survey of hospital facilities. Al- 
_ though the grant, which was made available in 1948, is not paid annually, 
unexpended portions have been carried over from year to year so that 
each province has been enabled to carry out an orderly and planned 
survey. It is expected that all provincial surveys will be completed during 
the coming year. 


Fields of study covered by the provincial surveys include methods of 
provincial and local health administration, health services provided by 
provincial and local governments and voluntary agencies, hospital facili- 
ties, medical and hospital care plans, and expenditures on health care. 
Because of the survey it is now possible for the provinces to chart health 
and hospital needs so that all grants may be used with the most effective 
results. 


The conditions governing the distribution of the grant do not rigidly 
limit the use to which it may be put. Subject only to over-all federal co- 
ordination, each province has been left to organize its survey activities 
according to its own needs. However, a pattern has developed in the 
provinces which, it is expected, will make possible the compilation, by the 
Research Division, of a comprehensive nation-wide report on personnel, 
health services and hospital facilities in Canada. 


The Canadian Sickness Survey 


Closely associated with the provincial health surveys is the nation- 
wide sickness survey being carried out with the assistance of the National 
Health Program to make a general assessment of the amount and preva- 
lence of illness in Canada and to attempt to determine Canada’s health 
needs more accurately than has ever been possible heretofore. 
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The survey, the largest undertaking of its kind ever attempted, 
covers a group of 40,000 Canadians representing 10,000 household groups, 
selected on a scientific sampling basis to represent an accurate cross 
section of Canada’ people. It is being carried on by all ten provinces with 
the active assistance of the Department and the Dominion Bureau of 
Statistics. Within the Department the Directorate of Health Insurance 
Studies and the Research and Epidemiology Divisions have played a 
major role in the survey’s development. 


Through the survey, detailed information is being collected by each 
province on both chronic and acute illness and on injuries and disabling 
conditions generally, including long term as well as minor ailments. As 
with the National Health Survey of 1935 in the United States, it may be 
years before all the data obtained are completely analysed. However, from 
the time the first survey findings become available health workers will be 
provided with hitherto unobtainable information that will be invaluable 
for future planning. 


Some of the more important of this information will include good — 
working estimates of the actual amount and distribution of illness in the 
population, and how much time is lost from regular occupations through 
illness. In addition some data should become available on the relationship 
between environment and health, and on consumer expenditure on medical 
and hospital care. Through a supplementary study of permanent physical 
disability being carried on in connection with the Survey some idea should 
also be gained of the numbers of permanently disabled persons in Canada, 
of the length of time disability has existed, and of the extent to which 
disability has interfered with capacity to carry on regular occupation. 
Some information will also be obtained as to the number of disabled 
persons who are self supporting and of those who require assistance. 


The enumeration, which commenced in the autumn of 1950, is planned 
to continue throughout one full year. Information is collected monthly 
from selected households by lay enumerators under the direction of 
trained supervisors employed by the provincial departments of health. 
Findings will be tabulated by the Dominion Bureau of Statistics and, in 
co-operation with the Department, the results will be examined, analysed 
and interpreted. Full co-operation by survey families, family physicians 
and others connected with the survey has been extended since its com- 
mencement. 


Rehabilitation of Disabled Persons 


During the course of the year, activities in the field of rehabilitation 
were directed primarily towards preparation for the National Conference > 
on the Rehabilitation of Disabled Persons which took place in Toronto 
the first three days of February, 1951. The Conference was originally 
scheduled to take place in May 1950, but was postponed because the Red 
River Valley flood precluded the attendance of a number of provincial 
representatives at that time. 


The National Conference was the first of its kind to be held in this 
country. Designed to explore the possibility of the establishment of a 
national rehabilitation program, to review existing rehabilitation facili- 
ties in Canada and to assess the possibility of co-ordinating existing 
facilities more fully, the Conference was sponsored by the federal Depart- 
ments of Veterans Affairs, Labour and National Health and Welfare. It 
brought together representative from the federal and provincial govern- 
ments, voluntary agencies engaged in work directly or indirectly con- 
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nected with the various aspects of rehabilitation, as well as professional 
organizations. Over 200 persons from all parts of Canada were present. 


On behalf of the Interdepartmental Committee in charge of arrange- 
ments, on which the Department was represented by the Chief of the 
Industrial Health Division and the Director of the Research Division, 
the Research Division was responsible for the compilation of a compre- 
hensive. volume of background material on rehabilitation, which was 
supplied to the Conference delegates. This data included studies of 
existing rehabilitation programs both in Canada and other countries, 
outlines of the underlying principles of rehabilitation programs and com- 
munity planning, and studies of the extent of disability, and of income 
maintenance programs for disabled persons, in Canada. 


The Conference, which carried on its deliberations through two 
working committees, one dealing with vocational guidance, training and 
placement of handicapped persons, the other with the medical aspects of 
rehabilitation, approved a number of important resolutions. It recom- 
mended that the federal government appoint a full-time co-ordinator for 
rehabilitation activities in Canada and that a National Advisory Com- 
mittee be established to co-ordinate and provide central guidance for 
rehabilitation planning. It was recommended that the Committee consist 
of 85 members representing government and non-government agencies, 
associations and professional organizations connected with rehabilitation, 
the universities, employers and organized workers. Other recommenda- 
tions dealt with different questions connected with the development of 
an over-all network of services that would be available to all disabled 
persons in Canada, to include persons with all types of disability and in 
all age groups. 


HEALTH CARE STUDIES 
Departmental activities in health insurance work are the respons- 
ibility of the Directorate of Health Insurance Studies, with research 
studies being conducted by the Research Division. 


During the year a complete re-evaluation of the 1945 Proposals for 
Health Insurance has been undertaken, with close attention being paid 
to analysis of systems in operation in all countries, including detailed 
study of program, administrative methods employed, the success with 
which objectives are being met, the principal difficulties that have been 
encountered and costs and methods of financing. Considerable study has 
also been devoted to analysis of the supply of medical, nursing, dental 
and other health personnel in Canada, their distribution throughout the 
country and the extent and distribution of shortages, and methods by 
which they can be overcome. 


The operation of the British National Health Service and New Zea- 
land program has received particularly close attention. Certain features 
of the programs in Sweden and Denmark which appear to possess con- 
siderable relevance to Canadian planning continued to receive detailed 
study and health insurance planning in other countries such as Australia 
and the United States has been kept under constant review. 

Officers of the Department have kept in close touch with health care 
developments in the United States through membership on the Sub- 
Committee on Medical Care of the American Public Health Association. 
In addition, close attention has been paid to the work of the Health 
Insurance Plan of Greater New York. 

The experience of the provincial hospital programs operated in 
Newfoundland, Saskatchewan and British Columbia has received special 
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attention, and study of the various Canadian voluntary prepaid hospital 
and medical care plans has assumed an increasingly important role, 
because of the number of plans which have now been long enough in 
operation to provide important data on utilization and costs. 


Excedingly valuable material will be made available through the 
health and sickness surveys now being carried on by the provinces, which 
will give very much more complete data than any hitherto available on 
existing health services, and the prevalence of illness and disability. 


Vv 
MEDICAL AND HOSPITAL SERVICES 


Indian Health Services 


During the year some 1,200 full time and many other part time health 
workers were employed in caring for the health of Canada’s Indian and 
Eskimo population, from Old Crow in the Yukon to Sydney on Cape 
Breton Island. While the provision of health services to Indians and 
Eskimos is not a statutory obligation, a well-developed program, under 
which medical, hospital and dental care and general health services are 
provided, is administered by the Directorate of Indian Health Service, in 
an effort to improve the health of the native peoples. 


In recent years the expansion of Indian and Eskimo health facilities 
and services provided by the Department has been greatly accelerated; 
expenditures rose from $2,299,763 in 1945-46 to $9,900,955 in 1949-50 
and to $10,285,668 in 1950-51. Services are provided directly through the 
operation of a network of hospitals, nursing stations and other health 
centres, through the employment of full time medical officers, dental 
surgeons, and graduate nurses, and by special arrangement with private 
practitioners, private and community hospitals, provincial health services 
and lay persons who serve as dispensers of drugs and other medical 
supplies. 


There is hardly any considerable area in Canada where Indians or 
Eskimos are not located; isolation and dispersal dominate the problem of 
providing health care, especially in the far north. More than half of all 
Indians are located beyond areas served by roads and railways, and all 
Eskimos live in the extreme northern areas. The northern Indians and 
Eskimos are nomadic or semi-nomadic people engaged in trapping, 
hunting and fishing. 


Hospital and Health Facilitiés and Services. During 1950-51 Indian 
Health Services operated 18 hospitals with a patient capacity of 2,128 
beds, 29 nursing stations with a total bed capacity of 159 beds and 49 
other health centres. Size of hospital varied from the 456 bed Charles 
Camsell Indian Hospital at Edmonton to small units such as the 16 bed 
Fort Alexander Hospital at Pine Falls, Manitoba; many were formerly 
operated by the Department of National Defence, others were constructed 
in recent years by Indian Health Services. A notable event of the year 
was the opening of the new 200 bed Moose Factory Indian Hospital at the 
southern tip of James Bay, where the first patient was received on Sep- 
tember 9, 1950. New construction under way during the year included 
the 18 bed Hobbema Indian Hospital in Alberta and an addition of 50 
patient beds to the Fort Qu’Appelle Hospital in Saskatchewan. New 
Health centres were opened at Cape Dorset on Baffin Island and at Pointe 
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Bleue and Restigouche in Quebec and construction was commenced on 
seven others. 

The services of 362 community and private hospitals were utilized 
for the treatment of Indians and Eskimos. Hospitals were paid per diem 
rates, except in British Columbia where Indian Health Services paid for 
the coverage of Indians under the provincial Hospital Insurance Service. 
In Manitoba, the Sanatorium Board operated three sanatoria on behalf 
of Indian Health Services. 


Hospital Utilization. Departmental hospitals admitted 7,037 patients, an 
increase of about 1,000 over the previous year, and patient days totalled 
629,026, an increase of about 100,000. Discharges totalled 6,916, of 
which 5,627 were general and 1,289 were tuberculosis cases. The average 
length of stay for general cases was 14.8 days. Tuberculosis cases 
accounted for 22.2 per cent of admissions, 18.8 per cent of discharges, 
and 86.8 per cent of patient days in departmental hospitals. At the end 
of 1950, 75 per cent of all Indian Health Service Hospital beds were 
occupied by tuberculous patients. About 60 per cent of all hospitalized 
tuberculous cases were hospitalized in departmental institutions and 
another 10 per cent in mission hospitals in the Northwest Territories, 
where they were attended by Indian Health Service medical officers. 


Admissions to non-departmental hospitals totalled 16,038 during 
1950, and patient days numbered 688,173. About six per cent of the new 
admissions reported were for tuberculosis. N early 43 per cent of the total 
patient days in non-departmental hospitals were for tuberculosis. Thirteen 
per cent of total days were accounted for by patients in mental hospitals. 


Admissions to departmental and non-departmental institutions to- 
talled 23,075 not including new admissions covered by the British Colum- 
bia Hospital Insurance Servics; 2,539 or 11 per cent were tuberculosis. 
The admission rate was 159 per 1,000 population or 142 admissions per 
1,000 not including admissions to mental hospitals and tuberculosis 
Sanatoria; there was nearly one admission to hospital for every six 
Indians and Eskimos living in the country. 


The overall total volume of hospitalization was 1,317,374 patient 
days. Close to two-thirds of this total or 842,125 days was for hospitaliza- 
tion of tuberculosis patients. Nearly 90,000 days were for mental illness, 
and more than one-quarter was for other general conditions. The volume 
of hospitalization for tuberculosis represented 5.8 days per capita in the 
native population and for general conditions excluding tuberculosis and 
mental illness 2.64 days per capita. 


Medical Care. In addition to physicians’ services in departmental hospitals 
provided by 35 full-time doctors, treatment services were made available 
by 28 full-time departmental field medical officers as well as by senior 
medical students who were employed during the summer months to work 
under the supervision of departmental officers. The great proportion of 
medical care was supplied, however, by private practitioners, in areas 
where there was not a sufficient concentration of population to justify the 
employment of a full-time medical officer. Private practitioners were 
either appointed to a part-time position or remunerated on a fee-for- 
service basis. Professional services were supplied by 58 part-time physi- 
cians and 1,224 doctors on a fee-for-service basis. 


Supplies of medicine are furnished as required to Indian Rands and 
Eskimo centres for the use of part-time field matrons and lay persons 
such as missionaries, traders, police and other officials who serve as 
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dispensers, many of whom provide care for the ill and do welfare work 
without payment. 

Field Nursing Service. Field nursing, the front line in the struggle to 
protect the Indian and Eskimo against disease, was carried on by some 
90 graduate nurses stationed at the smaller departmental hospitals, 
nursing stations and health centres, as well as by 40 part-time graduate 
nurses and practical nurses serving as field matrons. Arrangements were 
also made with provincial Public Health Nursing Services, the Red Cross, 
and the Victorian Order to extend their services to Indian Reserves. 


Primarily, Indian Health Services nurses participate in case finding 
and public health work, visit schools and conduct clinics in pre-natal, 
infant and maternal care, first aid, and home nursing. At times, however, 
they must provide treatment when physician’s services are not immedi- 
ately available in isolated areas; usually this is done under the direction, 
by radio, of a medical officer. The dog-drawn sleigh and komatik, freight 
canoe and freight caboose, saddle and carry-all are frequently the only 
means of transportation available to the Department’s nurses in northern 
districts. 

Dental Services. Dental care was provided by 8 full-time dental surgeons, 
an increase of 3 from the previous year and, in addition, by about 124 
dentists in private practice, on a fee-for-service basis. Reserves and schools 
were visited to provide dental attention and in some areas, particularly 
in Manitoba preventive fluorine treatment was applied to the teeth of 
younger children. 

Tuberculosis Services. Indian Health Services have pioneered in the deve- 
lopment of immunization techniques. In 1950, 5,605 native children were 
inoculated with Bacillus-Calmette-Guerin vaccine; a number of com- 
munity hospitals in Quebec, Ontario, and New Brunswick vaccinated 
Indian babies regularly. 


The tuberculosis case finding program of Indian Health Services has 
been progressively intensified during recent years. While the scattered 
population presents peculiar problems, advantage has been taken of 
special assemblies when the nomadic people come together at Christmas 
and Easter, the termination of the hunting season, and treaty payment 
time. During the year almost all Indian Residential Schools, most Indian 
reservations, and a number of Eskimo centres were covered by x-ray 
surveys. About 60,000 Indians and Eskimos were examined, and thou- 
sands of chest plates of metis and whites were taken. In addition to 
these surveys, a proportion of community hospitals where Indians are 
treated filmed all new admissions and information collected by provincial 
health organizations contributed to case-finding programs. In Manitoba 
an Indian Tuberculosis Registry was set up at the Central Tuberculosis 
Registry operated by the Santorium Board. 


Departmental facilities for treatment continued to be expanded; at 
the end of 1950 out of 2,584 cases under treatment, 1,512 or 60 per cent 
were hospitalized in departmental institutions. Sanatorium treament in 
Indian Health Service hospitals regularly includes pneumothorax and 
pneumoperitoneum procedures and the use of streptomycin and strepto- 
mycin with para-amino salicylic acid. Some 22,000 grams of streptomycin 
were used during the year along with 150,000 grams of PAS. Where 
useful results could be achieved, major chest surgery was undertaken. 
At Charles Camsell Hospital alone major chest operations totalled 266 
as compared to 175 in 1949-50. Occupational therapy was provided and 
handicraft departments were operated in several hospitals. 
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Increasing attention is being directed to pre-admission supervision 

and post-sanatorium follow-up and rehabilitation. Special assistance was 
given in the form of supplementary diets for Indians convalescing from 
tuberculosis and to their families, through funds administered by the 
Indian Affairs Branch of the Department of Citizenship and Immigration; 
supplementary diets are provided to reduce incidence of relapse, to speed 
recovery of the breadwinner, and to educate Indians in the benefits to be 
derived from proper diet. Follow-up and rehabilitation work are difficult 
problems because of the scattered population and because the Indians are 
almost all engaged in manual occupations, whereas tuberculosis patients 
must generally be rehabilitated to non-manual work. Follow-up work was 
supervised by the nursing service, and use was made of local rehabilitation 
facilities. 
Other Communicable Disease. In addition to the extension of BCG. vacci- 
nation, established inoculations against diphtheria and whooping cough, 
typhoid-like diseases, and smallpox were given to every child who could 
be reached by the Service. Protection against the less common communic- 
able diseases was not given routinely, but where there was obvious threat 
of spread. 

Epidemics during the year were few and well controlled. Influenza 
was epidemie during the winter as in the general population, a few deaths 
being reported. There were measles epidemics at various places in Mani- 
toba and five deaths occurred out of 505 cases. In August, 1950, an outbreak 
of severe common cold followed the visit of the supply ship to Fort Chimo, 
Quebec, three deaths occurring out of some 300 cases. Less venereal 
lisease was reported. The Manitoba Regional Superintendency collected 
lata on the exposure of Indians in Northern Manitoba to tularemia, a 
lisease transmitted from wild animals. 


Health Education. Health education work was undertaken by all mem- 
ers of the field staff of Indian Health Services. Aids frequently used 
vere films, film strips, picture displays, posters, and reading material. 
ivery effort was made to improve health standards by demonstration, 
‘xample and gentle pressure, with special opportunities being taken 
hrough pre-natal and well-baby clinics, during tuberculosis surveys and 
ollow-up visits. Material prepared by the Information Services Division 
vas used extensively. 
-rofessional Education. Several conventions and meetings were attend- 
id by departmental medical officers — especially the annual meeting 
f the Canadian Tuberculosis Association — and papers were read by 
lepartmental officers. A number of nurses were enabled to take special 
ourses in public health and tuberculosis nursing, and staff officers at 
ndian hospitals gave courses of instruction to nurses, nurses aides, 
nd orderlies. 
’o-ordination of Facilities. Close co-operation existed between the of- 
icers of Indian Health Services, the Indian Affairs Branch of the De- 
artment of Citizenship and Immigration which is responsible for the 
velfare of Indians and of the Northern Administration and Lands 
ranch of the Department of Resources and Development which admin- 
sters Eskimo affairs. Departmental administrative officers regularly 
unction as local public health officials and Indian Health Services pro- 
ided a family physician service. 

As in the past, Indian Health Services acted as advisor on health 
1atters to the Northern Administration and Lands Branch of the De- 
artment of Resources and Development with respect to the Northwest 
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Teritories. Each year Indian Health Services provides medical care 
to remote northern areas through a medical officer on board the C.G.S. 
C. D. Howe, during its Eastern Arctic Patrol. On the 1950 patrol, the 
medical officer was accompanied by a dentist, an x-ray technician and 
a medical attendant. More than 1,000 Eskimos were x-rayed, and hun- 
dreds received medical atention and dental treatment. 

Treatment services were exchanged with the Department of Vet- 
erans Affairs and the Department of National Defence whenever such 
arrangements were advantageous. The transport facilities and signal 
services of the Department of Transport and the Department of National 
Defence were used extensively—particularly for purposes of emergency 
medical care in the north. The services of private air operators and 
commercial licensees were also extended generously when required for 
medical missions. Provincial health departments assisted in case find- 
ing and preventive public health work. As ever the main burden of ac- 
tive treatment was carried by local practitioners and community hos- 
pitals whose untiring efforts contributed greatly to the success of the 
common endeavour on behalf of the Indian and Eskimo. 


Sick Mariners Service 

Through the Sick Mariners Service the Department provides medi- 
cal care and hospitalization for crew members of all foreign-going ships 
arriving in Canada, for crews of coastal vessels in the interprovincial 
trade and, on an elective basis, for crew members of fishing and govern- 
ment vessels. Treatment authorized under authority of Part V of The 
Shipping Act has been provided in various forms since 1867 and is 
available, for all conditions except prolonged mental illness, up to a 
maximum period of one year. 

Sick Mariners’ Dues are levied by the Collector of Customs on every 
ship arriving in any port in the provinces of Nova Scotia, Prince Edward 
Island, New Brunswick, Newfoundland, Quebec, British Columbia, and 
in ports bordering on Hudson Bay and James Bay in Manitoba and On- 
tario. During the year under review, the amount of Sick Mariners 
ee seri was $236,056, with the cost of treatment extended being 

2,810. 

Conditions under which treatment is obtained are kept as simple 
as possible. The sick seaman applies to the captain of his vessel, whc¢ 
sends him to the collector of customs with a written statement, on con- 
cise forms provided for this purpose, setting forth length of employment 
on the vessel and details regarding Sick Mariners’ dues paid. The pa. 
tient is then referred to the port physician or hospital designated fol 
the treatment of sick mariners. Emergency cases are taken directly 
by ambulance from the ship to the hospital. 


Of a total crew membership of 93,188 on vessels arriving at Can. 
adian ports during the year, the Sick Mariners Service provided treat. 
ment for 22,874; 24,823 were treated the previous year. 


At Vancouver, Quebec, Saint John and Halifax sick mariners clinic: 
were operated at locations convenient to waterfront facilities. Patient 
visits during the year numbered 10,863, a decrease of 801 as compare 
to 11,664 in the previous year. In the smaller ports and hamlets, sick 
mariners, the bulk of whom are fishermen from very small vessels, weré 
treated by port physicians working on a fee for service basis. The num 
ber of treatments given was 20,123, a decrease of six per cent from thé 
21,464 treated the previous year. At ports intermediate in size, such as 
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Port Alberni, Victoria, Port Alfred, Lunenburg and Yarmouth, sick 
mariners were treated by port physicians working on a part time salary, 
based on work performed. Treatments numbered 19,083, a decrease of 
10 per cent compared to the 21,529 treatments given the previous year. 
In the 150 hospitals treating sick mariners the total cost of hospitaliza- 
tion amounted to $331,507, with the average per diem cost per hospital 
day being $7.57 as compared to $7.10 the previous year. 


Considerable success was noted during the year in the treatment of 
acute forms of tuberculosis with paraminosalicylic acid, combined with 
streptomycin or dihydrostreptomycin. Patients requiring specialized 
treatment or facilities which were not available in the smaller ports, 
were transferred to centres where necessary treatment could be obtained. 


During the year a new sick mariners clinic was completed in Mon- 
real and commenced operations when navigation opened on the St. 
Lawrence River in 1951. In December, the sick mariners clinic at Saint 
John was destroyed by fire. Fortunately the new clinic quarters in the 
new Immigration Building, at West Saint John, were ready for occu- 
pancy, and the activities of the clinic could be transferred immediately. 
During the year new electro-steam sterilizers were installed in sick 
nariners clinics at Vancouver and Halifax, and in February the Hali- 
fax clinic was renovated and enlarged, provision being made for two 
nuch needed private examining rooms and for an enlarged and suitably 
‘urnished patient’s waiting room. An additional physician was added 
(0 the staff of the Vancouver clinic, which continued to be the busiest 
ut-patient unit. 


Statistical data on the Sick Mariners Service is contained in Table 
1, on page 122. 


Leprosy 


During the year the Department continued to make full use of the 
lewer drugs available for the treatment of leprosy, and favourable re- 
ults were obtained in certain early cases. 


Nine patients were under treatment during the year, two at the 
ederal hospital at Bentinck Island in British Columbia and seven at the 
lotel Dieu de St. Joseph Hospital at Tracadie in New Brunswick. At 
he latter institution, which is assisted by a federal grant, a modern 12 
ed wing is operated as a leprosarium, facilities are available for recre- 
tion and occupational therapy, and patients have the freedom of a large 
roperty, including a strip of seashore. 


There were no admissions and no deaths during the year. One new 
ase of leprosy, a Maltese male, was legally committed and awaiting ad- 
aission at the end of the year. One patient was discharged from Tra- 
adie as arrested and non-infectious, but is continuing treatment under 
2edical supervision, as a precaution against recurrence. 


Of the six patients remaining in hospital at Tracadie four were un- 
er active treatment and showed signs of active leprosy in varying de- 
rees. ‘Two were considered as arrested cases but required permanent 
astitutional care. Four of the patients remaining at Tracadie were 
tales and two were females. Three were of French-Canadian origin, 
wo of Russian ancestry (one Canadian-born) and one Chinese. ~Both 
atients at Bentinck Island were Chinese males. 
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Vi 
EXAMINATION SERVICES 


Quarantine 


The Quarantine Service, the oldest health activity of the federal 
government, is operated under authority of the Quarantine Act for the 
purpose of preventing the entry of infectious disease into Canada. All 
persons coming from abroad are inspected immediately on arrival, with 
radio pratique being in effect for vessels other than those arriving from 
infected areas. No cases of smallpox, typhus, yellow fever, plague or 
cholera were found on vessels or planes arriving in Canada during the 
year, though these diseases were present in countries from which many 
had departed. On August 2nd, 1950, the Quarantine Regulations were 
amended to require immunization against smallpox of susceptible per- 
sons entering the country. 


Organized Quarantine stations for the inspection of vessels are lo- 
cated at William Head, B.C., with sub-stations at Vancouver, Victoria 
and Esquimalt; at Quebec, with sub-stations at Rimouski, Port Alfred, 
Sorel, Three Rivers and Montreal; and at Saint John and Halifax. A 
full time service is also operated at Dorval and Gander airports and the 
services of medical officers for inspection duties are available at Harmon 
Field, Stephenville, Newfoundland, at Reserve Airport, Sydney, at Dart- 
mouth, Moncton, Malton and Victoria and at Sea Island Airport, Van- 
couver. 

During the year 421 vessels applied for duplicate pratique and 1,708 
for radio pratique. Local customs officers, in their capacity as quaran- 
tine officers at unorganized ports, reported the entry of 502 vessels. A 
total of 2,505 vessels, having on board 306,854 persons, 157,468 of whom 
were crew members, 149,243 passengers, were inspected by medical of- 
ficers of the service. In addition, 2,039 aircraft carrying 51,514 persons 
were inspected on arrival from abroad. Of a total of 862 vessels in- 
spected for vermin and rodents 543 had come from plague infected ports. 
EKighty-eight vessels were fumigated; 361 were granted exemption cer- 
tificates; 263 had their certificates endorsed and 145 were remanded to 
other ports. A total of 263 rats and 126 mice were recovered. 

In addition to the fumigation of merchant vessels, officers of the 
Department, on request, fumigated various ships and shore establish- 
ments for the Royal Canadian Navy, the Marine Section of the R.C.M.P., 
the Marine Branch of the Department of Transport, the Pilotage Service, 
and the Immigration Branch of the Department of Citizenship and Im- 
migration. 

Additional duties carried out by Departmental officers included the 
medical examination of pilots, light-house keepers, radio operators and 
other civil servants serving in remote areas, immigration medical ex- 
aminations, the treatment of sick mariners and the pre-employment and 
periodic examination of marine personnel employed by the Department 
of Transport. 

International Certificates of Inoculation and Vaccination were 
prepared in booklet form for distribution to persons travelling abroad; 
the demand for these greatly increased during the year. : 

The number of centres at which yellow fever inoculations may be 
obtained was increased during the year to fourteen and a total of 936 
inoculations were carried qut. Centres are now located in St. John’s, 
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Halifax, Saint John, Quebec, Montreal (2), Ottawa, Toronto (2), Win- 
nipeg, Regina, Calgary, Edmonton and Vancouver. 

| Statistical data on quarantine activities are contained in Tables 
19 and 20 on pages 120 and 121. 


Immigration Medical 


| The Department’s responsibility for the medical examination and 
treatment of immigrants is laid down in the Immigration and National 
Health and Welfare Acts. Its immigration activities extend to Hong 
Kong to the west, to Europe and to India and Pakistan in the east; they 
include the medical screening of prospective immigrants, medical and 
hospital services to immigrants when required, and the provision of 
medical advice to the Department of Citizenship and Immigration on 
immigration questions. 

The vast bulk of immigrants were first examined abroad by Can- 
adian medical officers; others by approved local physicians. In addition, 
as an added protection, all immigrants were again examined on arrival 
in Canada. At Canadian seaports and airports modern treatment fa- 
cilities were maintained for persons arriving in Canada who were ill and 
unfit to travel to their destinations, and for those suffering from obscure 
or undiagnosed conditions requiring observation for diagnosis. Neces- 
sary hospital costs are chargeable to the transportation company which 
brings the person to Canada. 

Full time Canadian medical officers were stationed in the British 
Isles, at London, Liverpool, Glasgow and Belfast, and on the continent 
at Paris, Brussels, The Hague, Salzburg, Stockholm and Rome. Six 
Canadian medical officers worked with immigration teams in Germany, 
at Bremen, Fallingbostel, Karlsruhe, Hamburg and Ludwigsburg. Can- 
adian medical officers will soon be carrying out examinations in Den- 
mark and, on a more temporary basis, in a number of other places where 
groups of persons seeking entry to Canada could be gathered for screen- 
ing. During the year the number of full time medical officers serving 
abroad was increased from twenty-four to thirty-three and, in addition, 
local roster doctors were employed throughout the British Isles, in dif- 
ferent countries on the continent of Europe, and in Pakistan, India and 
Hong Kong. 


All medical examinations by Canadian medical officers were per- 
formed without charge to the immigrant, and commencing on August 
15th, 1950, free x-rays were also provided at Paris, London, Liverpool, 
Glasgow, Belfast and Dublin. Chest x-rays have proved of considerable 
value in disclosing preliminary tuberculosis in a large number of cases 
where it could not have been detected by clinical examination. 


During the year a total of 136,755 immigrants were medically ex- 
amined abroad and 77,348 on arrival in Canada. Of the numbers exam- 
ined 42,445 were from the British Isles, 92,076 from Europe and 2,234 
from the Orient. 


1,708 persons were refused entry for medical reasons. Statistical 


Jata on the Immigration Medical activities of the Department are con- 
tained in Tables 17 and 18 on pages 117, 118, and 119. 


) 
) 


Civil Service Health 
The Department’s responsibility for the conservation and promotion 
of the health of federal government employees is discharged through ti.e 
Civil Service Health Division, which provides complete diagnostic and 
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health counselling services and emergency medical care for federal civil 
servants located in Ottawa, reviews sick leave certificates of all federal 
civil servants and acts in an advisory capacity to federal departments 
on health problems relating to government employees. Its services, 
which are provided as a part of, and in conjunction with, other compon- 
ents of community health and welfare resources, are directed primarily 
toward improvement of efficiency and productivity of the public servant, 
and through him to the exercise of the greatest possible influence on posi- 
tive health education. 


Since the establishment of this preventive program its value to fed- 
eral departments, as well as the economy, efficiency and uniformity of 
practice resulting from unified control have become increasingly recog- 
nized. The seventeen health units now in operation which are staffed 
by 88 nursing counsellors, provide services to about 17,500 employees in 
the Ottawa area. During the past year the extension of full health 
services was completed for employees in the Ottawa area of the Post 
Office Department and the National Research Council. 


Some indication of the extent to which diagnostic and emergency 
services have been increasingly utilized in the four years since the pro- 
gram commenced is shown by the increase in the average monthly num- 
ber of health unit visits each year for every 100 persons to whom these 
services were available; from 33 during the first year of operation to 
40 in the second, to 58 in the third and to 65 in the past year. A total of 
136,941 visits, an increase of about 20,000 over the previous year, about 
7,000 of which were accounted for by the two new units, were paid to the 
health units; 94,000 or 70 per cent were first visits, or visits resulting 
from new disabilities. The ratio of males to females visiting the units 
was 4:5, which is of interest when considered in relation to the fact 
that 53 per cent of civil servants covered were males, 47 per cent females. 


Of the total visits some 20 per cent required special investigation 
into socio-economic or welfare factors. The number and proportion of: 
cases requiring some form of social service have increased as this work 
has become known to employees and departments. Activity in this field 
must necessarily be limited by the amount of nurses’ time available. One 
of the most difficult achievements, and one demanding a high degree 
of skill and judgment on the part of the Nursing Counsellor, is impart- 
ing to the patient, while avoiding paternalism, enough special knowledge 
and assistance to permit him to deal adequately with his own problem. 
The services of the psychologist have been increasingly important in 
assisting the nursing counsellors to improve these skills. He is called 
upon to investigate and furnish advice and assistance on a wide variety 
of personnel problems, relating chiefly to job efficiency and adjustment, 
suitable placement of neurotic or physically handicapped employees, as- 
sessment of fitness for continued employment, vocational guidance to 
youthful or dissatisfied employees and employees not making the most 
of their capabilities, and to the reorientation of attitudes of maladjusted 
employees. During the past year he has conducted over two thirds of 
his interviews in the health units, so as to enter into the working environ- 
ment of the employee, to bring the nursing counsellor, when necessary, 
into the picture, and to reduce employee time loss. 

Of particular significance is the fact that only 2.7 per cent of per- 
sons visiting the units were unable to return directly to their work after 
receiving assistance. The slight increase in this figure over that of the 
past year may be attributed to the widespread outbreak of the mild form 
of influenza which reached its peak during the third week of February. 
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Respiratory, digestive, menstrual disorders, and diseases of the 
skin and cellular system, in that order, predominated among reasons for 
calls at the units. The ratio of respiratory to digestive disorders for 
the entire fiscal year was just over 2:1, a slightly higher ratio than in 
the previous three years, due largely to the influenza epidemic. Nutri- 
tional problems continue to show a relatively high incidence and the 
specialized facilities of the Nutrition Division are available for assistance 
in individual nutrition problems. Diseases of the circulatory system, of 
the nervous system and of the bones and organs of movement, in that 
order constituted the chief causes of separation on medical grounds from 
the public service. Of the total of 210 separations on medical grounds, 
165 or about 80 per cent, were in the 50 to 60 year age group. 


With the increase in health unit coverage in the Ottawa area it has 
become more important to maintain a strong clinical and administrative 
staff at the Division’s Health Centre. This staff is small by current in- 
‘dustrial medical standards; there is approximately one physician for 
every 7,000 employees. As a consequence, all examinations and consul- 
tations are made by appointment and, except for urgent cases, appoint- 
ment bookings are filled for weeks in advance. During the year some 
6,498 employees were referred to the Health Centre for examination, 
consultation, or treatment of emergencies by staff physicians and con- 
sultants. Both the laboratory and x-ray sections experienced a marked 
increase in work load. In all, 5,917 laboratory procedures were carried 
out, and 4,291 x-rays, including 3,300 chest films, were taken. 

Statistical information on sickness absenteeism in the civil service 
is compiled and analyzed by the Public Health Section of the Dominion 
Bureau of Statistics. The results of this analysis will be the subject of 
a special report to be prepared by the Bureau in conjunction with the 
Civil Service Health Division. The program continued to be used as a 
demonstration unit by several of the universities and assistance was pro- 
vided by the health service staff to a number of programs and confer- 
ences in both the health and welfare fields. 


Detailed statistical information concerning the activities of the 
Division is contained in Tables 5 to 9 on pages 106 to 109. 


Civil Aviation Medicine 

The civil aviation medicine functions of the Department, which are 
carried on by the Civil Aviation Medicine Divison, fall generally into 
two major classes; administration duties connected with the setting up 
and maintenance of physical standards for civilian pilots and aviation 
personnel, in which the Department acts in an advisory capacity to the 
Department of Transport; and general advisory duties and develop- 
mental work in the field of aviation medicine. ( 
| In the first of these two major functions the Civil Aviation Medi- 
cine Division reports directly to the Superintendant of Air Regulations 
of the Air Services Branch of the Department of Transport in passing 
on the fitness of pilot applicants and licence holders to assume or con- 
tinue flying duties. The Division administers an aviation medical exam- 
ining service consisting of 242 medical examiners who work on a fee 
for service basis; 82 new examiners were appointed during the year in 
districts where new flying activity had developed or where an appreciable 
increase in flying operations had occurred. During the year approxi- 
mately 9,200 medical examination have been screened and 950 electro- 
cardiograms and approximately 550 audiogram reports on professional 
pilots have been reviewed. 
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Sixty-five examiners were given a six day refresher course at th 
Royal Canadian Air Force Institute of Aviation Medicine in Toronto, t 
bring the total trained in the past two years to 155. The object. of thi 
training has been to impart to examiners a broad concept of the scop 
of aviation medicine, some idea of the part it plays in safe air operations 
and more important, to improve assessment of the physical disabilitie 
of pilots in relation to flight duties. 


Five of seven authorized Regional Medical Consultant Boards hav 
been set up at the request of the Department to render assistance i 
special borderline or contentious cases where expert clinical opinio: 
supported by a reasonable knowledge of flight conditions is necessary t 
determine fitness for flying. 


The second of the Division’s major functions involved serving it 
a general advisory capacity on such subjects as flight time limitatio: 
for aircrew, emergency means: of meeting explosive decompression a 
high altitudes, high altitude training for civil photographic survey oper 
ators, the initiation of psychological studies intended to improve com 
mercial and transport pilot selection, and advice to interested organiza 
tions in the field of air ambulance requirements and limitations. Studie 
are to be continued in the development of satisfactory airport cras! 
emergency arrangements, where the Division acts as a co-ordinatin: 
ee between the major operators, Air Services and the Canadian Re 
TOSS. 


In the field of physical standards and requirements for aviatio1 
personnel generally studies have been made of existing standards fo: 
hearing ability of commercial and transport pilots, and of colour percep 
tion requirements in effect for private pilots, with a view to the possi 
bility of downward revision in the light of advances and improvement 
in the technique of flying and in navigational aids. The first of thes 
studies has been approached through a survey of the past flying histor 
of 1,000 commercial and transport pilots, in conjunction with testing b: 
pure tone audiometer, the second by attempting to institute routine col 
our perception flight tests for applicants for private pilot licences whi 
fail the routine clinical test by only a marginal degree. 


Particularly close liaison has been maintained with the R.C.A.F 
in using service assistance and facilities to present refresher trainin: 
in aviation medicine, in assessing medical examinations for the service it 
the Air Cadet Scholarship Flying Training Programme, in screenin: 
the service medical examinations of former R.C.A.F. instructors current 
ly being trained under the terms-of-reference of “Operation Chipmunk” 
and finally in a free interchange of clinical histories and examinatio: 
results. 
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Vil 
INSPECTION AND ENFORCEMENT SERVICES 


Food and Drugs 


The Food and Drugs Act and the Proprietory or Patent Medicines 
Act govern the safety, purity and quality as well as the labelling and 
advertising of all foods, drug and medicines sold to the public in Canada. 
Both acts are administered by the Food and Drugs Divisions of the De- 
partment, with assistance, in the case of enforcement activity and the 
drafting of legislation and regulations, from the Department’s Legal 
Adviser. 

The year 1950 marked the seventy-fifth anniversary in Canada of 
the enforcement of legislation to protect the consumer from adultera- 
tion of food, drink and drugs. The first Act was passed in 1874 and 
enforcement began on January 1, 1875. This Act, the first of its kind 
in the western hemisphere, has had considerable influence on the de- 
velopment of the food and drug industry in Canada as well as on legis- 
lation in other countries; it is subject to continuing review and revision 
in the light of changing conditions. The introduction of new foods, new 
drugs and new processes, and the development of advertising methods, 
make necessary the constant revision of control requirements. Constant 
liaison with other enforcement agencies is necessary if duplications and 
gaps in enforcement activity are to be prevented; active collaboration 
must be maintained with other countries if the quality of imports is to 
be kept at satisfactory levels; effective working relationships must be 
maintained with industry in the drafting of standards and regulations. 


| During the year there were a number of new developments in the 
administration of food and drugs work. Through agreement with the 
Department of Agriculture the registration of disinfectants under the 
Pest Control Products Act was discontiued as of December 31, 1950, 
and marketing of these products is now governed by the Food and Drugs 
Act. At the request of the Department of Agriculture and in co-oper- 
ation with their inspectors the Department commenced screening drug 
products offered for veterinary use. 

A Guide for Manufacturers and Advertisers was issued to present, — 
for the information of the trade, the Department’s interpretation of the 
Food and Drugs Act and Regulations in relation to advertising. 

As a result of an inspection of English firms licensed under schedule 
B of the Act for the manufacture of certain drugs, conditions of manu- 
facture were found to range from excellent to very bad and, on the 
strength of the inspecting officer’s report four licences were cancelled. 

During the Red River Valley flood the services of the West Central 
Regional Branch of the Food and Drugs Division were placed at the dis- 
posal of provincial and local authorities and the Central and Regional 
Branches assisted in inspection work following the flood. 

The Food and Drugs Act was proclaimed on J uly 15th, 1950, in New- 
foundland, where development of administration procedures will require 
much time and study because of travel and communications difficulties. 


A more flexible scheme for the use of scientifically qualified inspection 
staff in laboratory work was introduced. The establishment of two 
aboratories in the inspection offices in Saint John, and St. John’s, was 
dlanned, to obtain more rapid examination of import shipments and a 
oreliminary study was begun to determine what actual analytical and 
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examination work can be done in inspection offices, with the two-fold 
object of reducing the number of samples sent to regional laboratories, 
thus releasing staff for other duties, and of giving quicker service to the 
public. 


Assistance of a technical or enforcement nature was given to a num- 
ber of government departments and agencies, including the Department 
of Agriculture, the Department of Fisheries and the Royal Canadian 
Mounted Police. Canadian and International Standard preparations, 
used in the assay of drugs, were distributed to manufacturers and research 
institutions on request. 


Since the Food and Drugs Act is international to the extent that it 
applies to imports, the Department takes an active interest in legislation 
and standards and methods of analysis of foods and drugs in foreign 
countries and by international or foreign authorities, including the World 
Health Organization, the United Nations Narcotic Commission, the British 
and United States Pharmacopoeia Commissions, the Association of Offi- 
cial Agriculture Chemists, and the United States Food and Drug Admin- 
istration. At a joint meeting of the American and Canadian Bar Asso- 
ciations, in September, a proposal was made by the Minister for more 
uniform food and drugs legislation in the interests of international trade. 
The Director, Food and Drugs Division, also asked for greater uniformity 
of food and drug standards, labelling and nomenclature. 


Enforcement 


Enforcement action may take one or more forms, depending on the 
circumstances of each case, and may consist of warnings, seizures or 
prosecutions. During the year 1452 warnings were issued, 84 seizures of 
stocks of foods or drugs were made, and 188 prosecutions carried out. 


Special efforts are being made to enforce the regulations requiring 
that certain pharmaceuticals such as barbiturates and sulfa drugs, be 
sold to the public only on prescription or, in the case of veterinary use, 
under other specified restrictions. Some prosecutions were found to be 
necessary to emphasize the seriousness of this matter. 


The “molasses for health’ fad, which grew to fantastic proportions 
during the year, presented a number of difficult problems, as vendors, 
without advertising, themselves found a tremendous market had been 
built up for this product through sweeping claims regarding its virtues 
as a cure for a surprising number of human illnesses that were made in a 
popularly priced and widely distributed book. This ready public accept- 
ance of claims made by a writer untrained in health work emphasizes the 
need for close inspection of all advertising of food and drugs. While 
vendors generally made no claims themselves, one, who did advertise that 
“Tf you suffer from heart troubles, high blood pressure or gall stones, try 
crude molasses”, was prosecuted under Section 6A of the Food and Drugs 
Act. Conviction was refused on the grounds that a recommendation to 
“try” a product was not a recommendation for treatment. The case was 
appealed and a conviction obtained. 


Court action was taken in a number of other cases where fraudulent 
claims were made. Convictions obtained against a Montreal firm are of 
general interest because they involved the advertising of an appliance, 
rather than a drug. Prior to the 1939 amendment to the Act which made 
it possible to take action in such a case, it would not have been possible 
to have laid a charge in this instance, the first of its type which has arisen 
since the amendment came into force. Convictions were obtained under 
Section 6A of the Food and Drugs Act for representing an appliance by 
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label and advertisement as treatment for a wide number of diseases, 
under Sections 32 and 32A for improper labelling and misleading ad- 
vertising and under Section 406 of the Criminal Code, for having adver- 
tised it without having conducted adequate tests of its efficiency. 


A number of butchers and vendors in the Ottawa district were pro- 
secuted for selling horsemeat; it is an offence to sell horsemeat without 
clearly labelling it as such, or to use it in the manufacture of sausages or 
to use it or any other meat, except beef, in hamburg steak. As it was 
apparent that the vendor had often acted in good faith, believing his 
product to be beef, Section 24 of the Act was invoked to bring charges 
against the wholesaler or supplier as third party. 


Failure to obtain conviction against a Cornwall cheese factory for 
violation of cheese-holding regulations revealed weakness in regulations, 
which are now under study. As a result of a case where 2,800 gallons of 
maple syrup seized in Quebec were found to be adulterated with cane 
sugar, conferences were held with the federal and provincial departments 
of agriculture, and methods of close co-operation developed. 
| Other enforcement activities which have some general interest 
include efforts undertaken to improve cleanliness in small canneries doing 
a local business and flour mills which have been inspected for cleanliness 
and where samples have been examined—as a result of preliminary work 
it is evident that much remains to be done in this large field. Several 
large import shipments of dried fruits and nuts were refused entry 
because of insect infestation and other filth. It is apparent, however, 
that examinations and past refusals are leading to a better quality of this 
kind of food being offered for import into Canada. Special attention is 
being given to food colours, some of which in the past have represented a 
definite health hazard. This year, a shipment of 150 pounds of food colour 
imported from England was found to be of a kind not permitted in foods 
and was returned to the exporter. 


Scientific and Technical Studies 


Scientific and technical studies related to food and drug legislation 
may be divided into five classes: development of analytical methods and 
standards; surveys of the labelling and advertising of nationally or 
locally advertised products; fundamental research, including studies of 
the action of new drugs or chemicals used, or intended for use, in food; 
and routine analyses of samples where adulteration or misbranding is 
suspected and surveys of various products collected from all parts of 
Canada, both of which functions are chiefly carried on by the regional 
laboratories and are summarized in Tables 10, 11, 12 and 18, pages 110 
to 113. 


Development of Analytical Methods and Standards. Work to develop 
new methods of assay and new standards for foods or drugs occupied a 
large proportion of the time of the central laboratory in Ottawa, with 
some assistance from the regional laboratories. 


Surveys of Labelling and Advertising. A survey of labelling of analgesic 
products was concluded in 1950, with a total number of 355 labels being 
examined. Appropriate action to have the labelling corrected was taken 
where necessary and some statistical data regarding the composition of 
these products was obtained. Other surveys were carried on of the label- 
ling of antihistamines, vitamin specialties, cod liver oil and emulsions 
and cocoa and chocolate products. A survey of labels by companies was 
commenced and work on the pharmaceutical products of eight companies 
has been completed. 
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Information and Reports. The Information Centre, in its third year of 
operation, has prepared and issued 19 Trade Information and 36 Staff 
Information Letters and issues weekly reports on detained imports of 
foods and drugs. The cataloguing of all drugs manufactured in Canada, 
including the collection of specimen labels, was undertaken during the 
year. 


Fundamenta! Research 


Food Chemistry. A method was developed for determining antioxidants 
in lard and shortening, the manner in which antioxidants react during 
storage was studied and a chromatographic method for determining 
monosodium glutamate (a substance used to enhance flavour) in foods 
was developed. 

A collaborative study was commenced with the Association of Official 
Agricultural Chemists to determine starch in meat products and a deter- 
mination of metallic contaminants in gelling agents was continued. 


Analyses of service rations including determination of their keeping 
qualities were carried out for the Department of National Defence. Work 
on methods for determining fill of containers for dry products (tapioca, 
rice, etc.) and canned fruits and vegetables was carried out. A method 
for the first group of foods has been developed and a study of the filth 
and bacterial content of flour and canned chicken (including field surveys 
as well as laboratory work) was begun. 


Work to establish a standard for bone flour was begun. 


Vitamin and Nutrition. Surveys on the vitamin content of margarine and 
liver extracts have been completed. 


Collaborative studies were conducted with the United States Pharma- 
copoeia Revision Committee on vitamin B;_. methods as well as with the 
federal Department of Agriculture on stock feeding oils for vitamin A. 
A survey was carried out of products containing vitamin Bis The 
material included liver extract, solutions and tablets of vitamin By. and 
concentrates obtained in the manufacture of antibiotics. Eight different 
procedures for the determination of vitamin C were studied and the one 
most convenient, which at the same time gave the necessary accuracy, was 
chosen for routine work. The study of the biological method for the assay 
of vitamin D was continued. It was found that the animal protein factor 
added to yeast gave four or five times the growth in the test animals as 
the present basal diet. This is probably due to vitamin Biz in the APF. 
Niclogical and chemical methods for determining vitamin E in some 
yiaterials are under investigation. 


Alcoholic Beverages, Cosmetics and Food Colours. Standards of purity 
were laid down for the seventeen permitted food colours. This invloved 
the complete analysis of many samples and investigation of the best 
methods of determining arsenic, lead and other metals in the colours. 
Surveys of the composition of tooth pastes, face powders and deoderants 
were also undertaken. 

A determination of the characteristics of imported West Indian rum 
was commenced. The absorption in the ultra-violet of distilled beverages 
has produced interesting results. 


Physiology and Hormones. A standard for the adrenocorticotrophic hor- 
mone (ACTH) was nearly completed and methods of assay are being 
studied. Studies of the effect of ACTH have been done on the blood eosi- 
nophil cells, adrenal cholesterol and phosphorus and blood phosphorus 
levels. The biological assay and chemical determination of cortisone are 
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being examined. A study of the possible correlation between the hista- 
mine-histaminase system and adrenal function is under way. 


The mouse convulsion test for insulin has been improved. The methods 
for determination of oestrogenic substances in poultry for enforcement of 
regulations forbidding its use were investigated and studies on the effects 
of continuous administration of oestrogens to rats were begun. 


‘ Collaborative work was continued with the Association of Official 
Agricultural Chemists on colorimetric methods for steroid oestrogens 
and stilboestrol. 


Pharmaceutical Chemistry. Because current methods for determining 
ephedrine have been found unsatisfactory, a new colorimetric method has 
been devised, which it is intended to announce shortly. 


Surveys of Fowler’s Solution, iodine preparations sulphathiazole, 
and antihistamines on the market have been conducted. Assay procedures 
for Fowler’s Solution, iodine, and sulphathiazole have been studied and 
improvements established in those for iodine and sulphathiazole. 


Standards for weight variation in tablets and disintegration times 
of tablets are being considered in the light of work carried out this year. 


Pharmacology and Toxicology. Preliminary work shows that roosters 
may be a more reliable test animal for veratrum alkaloids than cats or 
dogs. 

Experiments have disclosed quite wide differences in both sedative 
and local anaesthetic properties of various antihistaminics. 

Studies of gitalin, a cardiac drug, have shown significant differences 
in the potency of experimental lots. 


Reported differences in the results of the assay of oxytocin by uterine 
and chicken blood pressure methods have not been substantiated. 

Chemical and bioassay methods for d-Tubocurarine chloride give 
comparable results. 

Toxicity studies of the antioxidants, nordihydroguairetic acid and 
propy! gallate, show that their disintegration products were not more toxic 
than the original compounds. 


It was demonstrated that antabuse in vitro is a very powerful inhi- 
bitor of liver aldehyde dehydrogenase, functioning in this respect by 
pp patently competing with diphosphopyridine nucleotide for active centres 
of the enzyme. Ascorbic acid (vitamin C) and reduced glutathione were 
effective in reversing the inhibition. Antabuse increases the hypnotic 
effect of barbiturates. 

Organic Chemistry. Ion exchange resins have been used with promising 
results in the quantitative analysis of narcotics. 

Porphyroxine-meconidine is being used as an indicator along with 
other factors to determine the country of origin of opium, a problem 
undertaken for the Narcotic Commission of the United Nations. 
Biometrics. Statistical studies of sampling techniques for dried fruits, 
canned goods and cereal products were carried out. 

Animal Colony. There were 16,369 rats, bred in the laboratory animal 
colony and used for experimental work as well as 733 animals of other 
species. 


Proprietary or Patent Medicines 


The sale in Canada of proprietary medicines is governed by the Pro- 
prietary or Patent Medicine Act, administered by the Proprietary or 
Patent Medicine Division, under which all proprietary medicines offered 
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to the public must be registered. The sale of all registered preparations — 
is licenced on a year to year basis so that if experience in use or advances — 


in medical knowledge make it apparent that it is not in the public interest 
to permit further sale, further licencing may be refused. Formula and 
recommendations for use are passed on by medical officers of the Depart- 
ment in all cases before registration or licence is granted. An Advisory 
Board of outstanding physicians and pharmacologists, appointed under 


Section 9 of the Act, passes on what drugs may be used with safety, — 


prescribes limitations when necessary, passes on whether medication of 
liquid medicines containing alcohol in excess of 214 per cent is appropriate 


' 


and sufficient to unfit them for use as alcoholic beverages, advises on and : 


fixes dosages for scheduled drugs, and investigates the suitability of 


unusual combinations of drugs. At meetings held during the year formu- ; 


lae are reviewed and problems are discussed with manufacturers. 
During the year the registration of 3,836 preparations were reviewed. 
Two hundred and fifty-two new medicines were examined for registration; 
157 were approved and 95 rejected. One thousand nine hundred and 
thirty labels, wrappers and newspaper advertisements were examined. 


| 


4 
if 


In addition, approximately 10,225 individual radio commercials were 


reviewed for the Canadian Broadcasting Corporation, which requires 


that all radio announcements dealing with proprietary medicines be — 
passed on and that any false, misleading or exaggerated statement be — 


corrected or deleted. 


Assistance continued to be given to manufacturers in the prepara- — 


tion of labels and advertisements. 


‘ 


: 


Samples were secured on the open market, and examined as to quality 


and quantity of drugs and labelling, with the Inspection Service through- — 


out Canada of the Food and Drugs Divisions contributing by procuring 


samples and reporting irregularities in advertising and methods of mer- E 


chandising. 


Narcotic Drug Control 


Departmental activity in narcotic drug control work, carried on 
through the Division of Narcotic Control, includes maintenance of control 
over narcotic drugs required to meet domestic needs and co-operation 
id the R.C.M.P. and other enforcement agencies in suppression of illicit 
traffic. 


Addiction is known to have increased during the year, partly due to 
the availability of substantial quantities of heroin which have been 
smuggled into the country, and partly to general high levels of prosperity 
and consequent increased earning power of addicts and potential addicts. 
It is known that little if any of the heroin imported for medical require- 
ments has been diverted for illicit use, yet enforcement officers are con- 
tinuing to encounter substantial amounts of this drug. The ease with 
which it can be obtained illegally, combined with its satisfying addiction 
properties, has resulted in heroin to a large extent replacing opium and 
morphine in illicit traffic. 

Control over the import, export and distribution of legitimate nar- 
cotic supplies continues to be exercised through the licensing system ad- 
ministered by the Department. Licences are granted only to approved 
wholesalers and provide for restriction of sale to hospitals, physicians, 
dentists, pharmacists and veterinary surgeons. During the year licences 
were granted to 152 distributors. Licensed distributors are required, 
under the terms of the Opium and Narcotie Drug Act, to maintain com- 
plete records of all narcotic drug transactions. Regular inspections, in- 
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cluding audits of stock and records, were conducted by three Depart- 
mental narcotic auditors to ensure that all transactions were executed in 
the proper manner. Detailed monthly reports of transactions in narcotics 
are made to the Department by licensed wholesalers, and individual records 
are maintained for each hospital, physician, pharmacist or other person 
authorized to distribute the drugs, so that it is possible to detect the 
development of misuse or abuse. 


To supplement information received from monthly reports by licensed 
distributors, the Division also made a careful check of over 5,000 reports 
from retail drug stores across Canada. All stores were required to for- 
ward at least one report covering a three-month period, with retail 
druggists in larger urban centres such as Montreal, Toronto, Winnipeg, 
and Vancouver, being request to supply two reports. In addition, Depart- 
mental auditors inspected narcotic security measures in over 1,000 hos- 
pitals during the year, and many interviews were held with professional 
persons and officials of firms interested in narcotic matters. 


In May, 1950, a new type of duplicate-page narcotic register for the 
recording of narcotic transactions by all retail pharmacies was introduced 
and has proven of considerable assistance to druggists in reporting to the 
Department, as it is only necessary to tear out and forward the pages 
covering the period for which a report is required. 


As basic narcotics are not manufactured in Canada, considerable 
responsibility devolves on the Department for ensuring that sufficient 
supplies are maintained to meet the medical needs of the population. 
During 1950 a total of 144 import licences were granted, including author- 
ity for the import of the following quantities of narcotics, in terms of 
pure drug: opium, 2,889 ounces; Morphine, 2,337 ounces; heroin, 748 
ounces; cocaine, 1,344 ounces; codeine, 93,269 ounces; and demerol, 
5,480 ounces. Thirty-nine export licences, largely to the British West 
Indies, were also issued during the year. 


The total number of convictions under the Opium and Narcotic Drug 
Act during the judicial year ended September 30th, 1950, was 360. Pos- 
session of drugs was the most common offence, with 342 convictions 
being registered. Thirteen conviction were for selling or offering for 
sale. In addition to convictions under the Opium and Narcotic Drug Act, 
there were also ten convictions under the Canadian Criminal Code, for 
conspiring to sell, possess, or distribute a narcotic. Six convictions were 
obtained under the Habitual Criminal Section of the Criminal Code, under 
which persons convicted are sentenced to an indeterminate term of impri- 
sonment. Of the 360 convictions under the Opium and Narcotic Drug Act, 
173 were in British Columbia. In contrast, there has been very little 
narcotic addiction uncovered in the maritime provinces. A marked 
increase in the number of cases in Alberta has occurred: 45 as compared 
to 23 the previous year. 

There was no increase in the number of females associated with 
illicit transactions, with the ratio of male to female convictions remaining 
at about five to two. There does, however, appear to be a lowering in the 
average age of new addicts; a number have come to the attention of 
enforcement officers who were in their early twenties, and some in their 
teens. 

A decrease in the number of thefts of legitimate domestic narcotic 
supplies was noted, though this may be attributed, in part at least, to 
substantial quantities of narcotics, particularly heroin, being smuggled 
into the country. 


® 
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In addition to control of narcotics within Canada all required infor- 
mation in respect to narcotics was furnished to the United Nations Nar- 
cotic Commission. Quarterly reports of imports and exports were supplied 
as well as complete statistics covering consumption figures and estimates 
of narcotic requirements for the coming year. Arrangements were made 
for an annual summary to be forwarded to the Commission, showing 
quantities of drugs imported into and exported from the country, amounts 
of narcotics seized from illicit channels and other items of interest which 
might assist in international control. Reports covering seizures of nar- 
cotics and sentences imposed on convicted persons were also submitted to 
the Secretariat of the United Nations together with a brief history of the 
circumstances surrounding each case, so that narcotic authorities in other 
countries could be made aware of the procedures followed by traffickers 
in Canada. 

Statistical information on narcotic drug control work is contained 
in Tables 14, 15 and 16 on pages 114, 115, and 116. 


Public Health Engineering 


Departmental activity in the fundamental public health field of en- 
vironmental sanitation includes both the carrying on of direct programs, 
administered through the Public Health Engineering Division, and assist- 
ance to provincial programs through the General Public Health Grant. 


The programs administered by the Department are concerned with 
the control of those phases of environmental sanitation which may affect 
the health of persons travelling by, and operating personnel of, railway, 
ships, and airlines; persons visiting national parks and other federal 
property such as airports; and federal employees. In addition, the depart- 
ment is responsible for the enforcement of international requirements 
governing the handling and shipping of shellfish. Federal legislation 
authorizing this work is contained in a number of acts, notably the 
Department of National Health and Welfare Act, 1944, with particular 
reference to Section 5(a), (d), (e) and (f), The Public Works Health 
Act, and in regulations concerning water for drinking and culinary pur- 
poses on common carriers, and the inspection and supervision of the 
handling and shipping of scallop meat. 


Generally, Departmental activities involve the supervision of water 
supplies owned by common carriers, such as railways, or by the federal 
government; ice supplies used by railways for chilling food and drink; 
sewage and the disposal of sewage, garbage and other wastes on federal 
property; sanitation on the right-of-way of inter-provincial and inter- 
national railways, including stations, bunkhouses, work camps and 
restaurants; working conditions in federal offices, including questions of 
lighting, ventilation, and space; sanitary conditions affecting shellfish 
growing areas in the Atlantic provinces; sanitation in shellfish shucking 
plants; and pollution of boundary waters between Canada and the United 
States. 

The conduct of this work, which requires a broad knowledge of 
engineering practices and treatment methods, involves the use of sanitary 
surveys and examination of sources of supply, treatment processes and 
control methods. When requested, designs of sewage disposal plants and 
water treatment plants are prepared, including the necessary plans, and, 
in some instances, construction is supervised. By collecting and submit- 
ting samples for analysis, a constant check is maintained on the quality 
of water supplied to the public on common carriers and on federal prop- 
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erty. Sanitation problems in the Yukon and Northwest Territories, in- 
cluding problems caused by mine tailings and stack fumes and concerning 
water supply and sewage disposal, constitute an increasingly important 
part of this work. 


The Department’s activities involve active co-operation with officials 
of provincial health departments, the United States Public Health Service 
and numerous committees and organizations concerned with problems of 
mutual interest. Federal departments such as Fisheries, National 
Defence, Public Works, Transport, Veterans Affairs, Citizenship and 
Immigration, and Agriculture, are assisted in problems arising in con- 
nection with different aspects of public health engineering. 


By agreement between the Department, the Department of Fisheries, 
and the United States Public Health Service, requirements governing the 
taking, handling and shucking of shellfish for export to the United States 
have been established and are used as a guide in the administration of 
control measures in the shellfish industry. Certificates for the export of 
shellfish are issued when compliance with these requirements is obtained. 


Some major activities during the year included 479 sanitary surveys 
of water supplies, ice supplies, shellfish growing areas, etc.; the collection 
of 6,234 water samples for analysis; 764 examinations of railway rop- 
erty, including stations, bunkhouses, work camps, coach yards and res- 
taurants; and 80 examinations of sewage treatment plants, to check the 
efficiency of operating procedures and control. 


The addition of several professional engineers to the staff of the 
Department has resulted in a considerable increase in the volume of work 
which can be handled, and better control of sanitation in several fields, 
particularly in the shellfish industry, but many problems still require 
more attention than it has yet been found possible to devote to them. 
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WELFARE BRANCH 


INTRODUCTION 


The main divisions of the Welfare Branch are those of Family Allow- 
ances, Old Age Pensions, and Physical Fitness. As Family Allowances is 
a federal program, the division has full responsibility for its admin- 
istration. Old Age Pensions and Physical Fitness are joint federal- 
provincial programs and the Departmental divisions are responsible 
for its administration. Old Age Pensions and Physical Fitness are joint 
federal-provincial programs and the Departmental divisions are responsible 
for the federal participation in them. 


The Welfare Branch expenditures were as follows: 
Administration Net Benefits 


Welfareo Branchoultin pat omen Caw. aoe. $ 80,116.51 

Kamily. Allowances tochrtant sna att 4 1,811,854.01 $309,465,460.52 

Old Age and Blind Pensions ...................... 77,937.23 103,169,114.54 

BPYVSICALGNIGUCSS  Uunat san shepncun Bette. eetan 70,011.87 150,675.42 

Schools OL pOCial VOLK  wietan ste rwcr aed: 52,500.00 
Total $414;527,670:100 alae ae. ee $1,989,919.62 $412,837.750.48 


The highlight of the year was the development in the field of Old Age 
Security. The increasing volume of requests for changes in the provisions 
of the present act, particularly the means test and the age limitation, led 
to the appointment of a Joint Committee of the Senate and House of 
Commons on Old Age Security on which all parties were represented. 
Officials of the Department worked closely with this committee for over 
three months and were available at all sessions. They prepared the basic 
documentation and assisted in preparing the factual part of the commit- 
tee’s report. New legislation based on the recommendations of the com- 
mittee was not introduced until after the period under review. 


Additional responsibility was assumed with the transfer to the 
Department in February, 1951, of Civil Defence. There had already been 
set up in the Welfare Branch, under the Director of Family Allowances, 
Mr. R. B. Curry, a section for Civil Defence Welfare Planning. Mr. Curry 
was also appointed chairman of a civil defence Welfare Advisory Com- 
mittee created to draw on welfare experience outside the Department. Mr. 
S. J. Bailey returned to the Department as administrative officer, Civil 
Defence Welfare Planning, and preliminary work was undertaken on a 
pamphlet dealing with the organization and co-ordination of provincial 
and local welfare aspects of civil defence. This will be the first of a series 
of pamphlets, later ones to deal with a number of specific problems. 


The Welfare Branch continued to administer the Departmental grant 
to the eight Canadian schools of social work, made to assist the schools in 
relieving the shortage of trained social workers. The grant for the fiscal 
year was $52,500. 

At the request of the National Conference on Personnel in Social 
Work, approval was given for the conduct by the Department of a survey 
of the effective demand for social workers. The purpose of this survey 
was to assist the schools of social work in planning their training and to 
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aid the public and private agencies employing social workers in their 
staff development. 

An amendment to the Excise Tax Act, passed in 1950, provided for 
the exemption from sales tax of public institutions devoted to the care of 
children, the infirm and the aged, if they were certified by the Minister of 
Health and Welfare to meet the requirements of the Act. This was in 
line with the certification of hospitals for exemption which is carried out 
by the Health Branch. Since the exemption became effective on July 1, 
1950, 240 institutions have been certified and 129 applications have been 
ane because the institutions were unable to meet the requirements of 

e Act. 


The Branch once again provided Canadian representation to certain 
United Nations organs. The Deputy Minister of Welfare, Dr. George F. 
Davidson, was alternate delegate at the tenth session of the Economic 
and Social Council held in New York, February 7 to March 6, 1950, and 
the eleventh session held in Geneva, July 3 to August 17. The Director 
of Family Allowances, Mr. R. B. Curry, was alternate delegate to the 
sixth session of the Social Commission held in New York from April 3 to 
May 5, 1950. Canada was rapporteur for this session. The executive 
Assistant to the Deputy Minister of Welfare, Mrs. D. B. Sinclair, was an 
alternate delegate on the Canadian delegation to the Fifth General 
Assembly in New York from September 19 to December 13, 1950. She 
was also the Canadian representative to the International Children’s 
Emergency Fund and attended three sessions of the Program Com- 
mittee and three of the Executive Board, all of which were held in New 
York. She served as chairman of the Program Committee in 1950, 
and was elected chairman of the Executive Board for 1951. 


The Welfare Branch continued its responsibility for arranging pro- 
grammes for officials awarded United Nations social welfare fellowships 
for study in Canada. There was one each from Chile, France, India, 
Japan and the Netherlands. 


Representation was provided to certain interdepartmental commit- 
tees. These include the Interdepartmental Advisory Committee on Im- 
migration and its Sub-Committee on Migration Policy, the Interdepart- 
mental Committee on Old Age Security, and the Interdepartmental Group 
on Technical Assistance which deals with Canadian participation in the 
Colombo Plan and United Nations Technical Assistance in connection 
with requests for experts and scholarship and fellowship programs. 
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FAMILY ALLOWANCES DIVISION 


The Family Allowances Act became effective in August 1944 and 
payments were made in July 1945 to 1,237,754 families on behalf of 
2,956,844 children. As at the 31st March 1951, 1,910,192 families were 
in receipt of allowances on behalf of 4,367,391 children and total disburse- 
ments for the year were $309,753,855 (see Table 23, page 124) bringing 
the total expended since the program has been in force to $1,561,773,766. 

Of the total number of children registered for the allowances during 
the fiscal year ended March 31, 1951, 263,083 registrations were by families 
already in receipt of family allowances on behalf of other children, and 
164,536 were by parents applying for the first time. Although the number 
of applications received in the fiscal year 1950-51 was somewhat less than 
that received in the year 1949-50, the overall number of families and 
children in pay continues to increase. 


There are several reasons for this increase: 

(a) The birth rate in recent years has been higher than it was in 
19383 and 1934. Consequently, the number of applications 
during the year for new-born children was greater than the 
number of children going out of pay because they had reached 
their sixteenth birthday. 

(b) Increased immigration. 

(c) New applications have been submitted by persons in the 
higher income group who have realized that it is to their 
advantage to receive Family Allowances. 


It will be seen from Tables 24 and 25 (pages 125 and 126) that the 
increase in families and children was built up gradually through the last 
twelve months with no notable increase in any one month, and that the 
average allowance per family and child as at March 31st, 1951, was $13.72 
and $6.00 (Table 29, page 1380) respectively, as compared to $13.64 and 
$6.01 respectively in the previous year. The disbursements for March 
1951 were $26,215,554 (Table 23, page 124), almost $1,000,000 more than 
in March 1950. 

With the increase in immigration and the continued high post-war 
birth rate, a further increase in children, families and expenditures can 
be anticipated in the coming year. 


Office Organization 

The situation with regard to accommodation in Regional Offices 
remained unchanged and, with the exception of New Brunswick, is quite 
satisfactory. However, the new Federal building in Fredericton is fast 
nearing completion and the problem of space there will be solved when 
the move to new quarters takes place early next fall. 

The Organization and Methods Branch of the Civil Service Commis- 
sion completed office surveys in the Toronto and Quebec Regional offices 
and submittted detailed reports of their findings and recommendations. 
These reports, aside from containing much valuable information con- 
cerning administrative details and procedures, also give an outline of 
new work methods as well as scientific details on the flow of work. They 
are being carefully studied and already a number of the recommendations 
made have been put into effect with good results. 


It had been felt for some time that the maintenance of identical 
indexing systems by both Treasury and Administration was unwarranted; 
tests were conducted in the Regional offices at Fredericton and Edmonton, 
the results of which have clearly shown that this is so. The use of a dual 
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system was first made necessary because of a number of reasons among 
which was the fact that Treasury and Administration could not be accom- 
modated in quarters permitting easy joint operations. The public has 
become better acquainted with the type of information that is required in 
connection with names and addresses and changes affecting these and, 
consequently, the problems of indexing have been reduced considerably. 
Treasury officials have therefore agreed to dispense with the maintenance 
of their index in the Edmonton office and similar action will be taken in 
the Toronto and Fredericton offices as soon as the installation of an inter- 
communication system between the “Index” unit and other main units in 
both Treasury and Administration is completed. The indexing system 
presently in use by Administration is completed. The indexing system 
presently in use by Administration will from then on serve Treasury as 
well and will be staffed by clerks from both divisions. This will result in 
a saving of personnel, indexing equipment and materials. 


Several Regional Directors have reported that the congestion in their 
respective Central Registries is becoming a problem and makes it difficult 
to operate efficiently. Terminated files are increasing rapidly and present 
a storage problem; for these reasons they recommend the destruction, as 
soon as possible, of dead records at least for the year 1945-46. The matter 
is presently under study by the National office and it is expected that some 
solution will be arrived at shortly. 


Staff 


During the past year efforts have been continued to organize the 
work of the Regional offices in such a way that the best and most efficient 
use is made of personnel. This has involved special studies of the work 
to be done and the staff requirements for this work. Through the co- 
operation of Regional Directors much progress has been made in seeing 
that the numbers and classifications of persons employed are best suited 
to the work of the office concerned. In some instances a reduction in staff 
was effected and in other cases there was a reclassification of personnel. 
The Organization Branch of the Civil Service Commission conducted staff 
surveys in the Regional Offices in Prince Edward Island, Nova Scotia, 
New Brunswick, Manitoba, Saskatchewan and British Columbia. These 
surveys have been most helpful and have made possible the securing of 
permanent appointments for an increased number of employees. In this 
connection, permanent positions for the entire division now total 406 as 
compared to 244 a year ago, an increase of 66%. This progress has had 
a very good effect on the morale and efficiency of employees generally. 


It will be seen from Table 22 (page 123) that in the course of the last 
fiscal year the total number of established positions was reduced from 
757 to 740; on the other hand the number of unfilled positions increased 
from 32 in March 1950 to 46 in March 1951; therefore, the actual number 
of persons employed as at 31st March 1951 was 694 as compared to 725 
a year ago. This substantial reduction was made possible through the 
continued progress in the standardization and refinement of office pro- 
cedures and this, in spite of the steady increase in the workload through- 
out the regional offices. Reductions in staff have been constant through- 
out the year with the result that the Division is already in line with the 
recently announced policy of the Government in the matter. Endeavours 
to reduce staff further will be continued and it is expected that a sub- 
stantial percentage of the 46 positions that were vacant on the 3lst March 
last will be abolished within the next year. 
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Some Regional offices have instituted a procedure whereby the staff 
is rotated periodically from one section of the office to another with indi- 
vidual reallocation of duties. This enables the employees to become familiar 
with all phases of the work and allows at the same time for general in- 
creased efficiency. It is proposed to make this part of the general procedure 
in all Regional offices. 


Although there was no change in staff at the senior level, the last 
fiscal year saw several changes in the professional class of Social Workers. 
Supervisors of Welfare Services were appointed for the first time in 
Newfoundland and Prince Edward Island and resignations made neces- 
sary the appointment of new Supervisors in British Columbia and Alberta, 
and of Social Workers Grade I in Nova Scotia and Ontario. Additional 
Social Workers were appointed in Quebec and British Columbia, but 
there still exist vacancies at the Grade I level in Saskatchewan, New 
Brunswick and Alberta. The serious dearth of qualified Social Workers 
in the country as a whole is a problem not only for this Division, but for 
all social agencies; however, with the ever-increasing enrolment in the 
Schools of Social Work and the better range of salary now being offered 
by the Government to candidates in this field, the situation should improve 
in the next year or so. 


Publicity 

During the year a number of inserts were mailed with the Family 
Allowances cheques reminding parents of their responsibilities in connec- 
tion with the continuing eligibility of their children for the allowance and 
inviting their co-operation in such matters. 


A booklet entitled “You and Your Family’ was produced over a 
year ago. It contains three main sections; the first discusses “Family 
Allowances”, giving pertinent facts in an interesting manner; the second 
deals with spending the family income and the third section contains 
general information concerning the bringing up of children, such as pub- 
lic health services, diet, and first aid hints. The booklet is sent only on 
request of the family interested. As at 31st March 1951, some 475,000 
booklets had been distributed in all provinces except New Brunswick, 
Manitoba and Saskatchewan. In these provinces distribution will be 
completed within the next few months. The demand to date exceeds ex- 
pectations and represents 25% of the Family Allowances recipients in 
the provinces covered. ‘ 


Regional Directors have been making constant use of the film strip 
“Speaking of Family Allowances” as a means of educating the public on 
the various phases of the legislation and in particular as to the manner 
in which the allowances can be used to advantage for the betterment of 
Canadian children. 


Conferences 


It had been the custom each year to hold two conferences at Ottawa; 
one attended by Regional Directors and the other by Supervisors of Wel- 
fare Services. These conferences were very valuable and aside from 
providing an excellent opportunity to discuss mutual problems of admin- 
istration or to review certain policies and procedures, they made for 
uniformity in interpretation and practice. However, it was felt that the 
time had come where these conferences could be held at less frequent in- 
tervals and therefore only the Regional Directors’ confrence was con- 
vened in the last fiscal year; the Welfare Supervisors’ conference will be 
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held shortly. A substantial saving in funds will result from the spacing 
of Hire conferences at intervals of 18 months instead of holding them 
annually. 


Costs of Administration 


The cost of administering the program during the 1950-51 was 
$4,316,024, slightly more than in the previous year when it was $4,255,160. 
The upward adjustments in salaries, together with the increase in costs 
of services generally account for the difference. It should be noted, how- 
ever, that in relation to $309,753,855 paid out in Family Allowances, the 
cost of administration is 1.39% as compared to 1.45% the preceding year. 
As to the breakdown, the cost to the Department of National Health and 
Welfare is $1,811,854, to the Department of Finance (Treasury) $2,322,- 
883, and to the Department of Public Works $181,287. The cost to the 
Treasury includes $895,156 for the postage charges in the mailing of the 
monthly cheques. 


Overpayments 


In a program involving annual expenditures of some $300 million 
dollars to families numbering close to 2 million, overpayments are in- 
evitable because of the several eligibility requirements involved. Some 
of the more typical reasons why overpayments are created are: 

(1) Parents cease to maintain their children as required; 

(2) A child may have been improperly absent from school; 

(3) A child may be gainfully employed; 

(4) A parent may fail to report the death of a child; 

(5- A child may have ceased to reside in Canada. 

Total overpayments as at 31st March 1951 for the entire period since 
payments first commenced in July 1945, stood at $438,401 as compared 
with $451,174 a year ago, a net reduction of $12,772 (see Table 31, page 
182). A review of Table 32 (page 132) will show that, as was the case 
in past years, the main causes of overpayments in order of frequency as 
to number of cases and in order of volume in terms of money, were: (a) 
children working for wages; (b) children not in attendance at school, 
and (c) non-maintenance by parents; in other words, these three cate- 
gories account for 75% of all cases and 55.6% of the total amount over- 
paid in the last fiscal year. Two factors that deserve mention here are 
first, the noticeable decrease during the past year in overpayments resulting 
from birth date errors; this is accounted for by the fact that birth verifica- 
tion is now on a current basis in all provinces. Secondly, the rather sub- 
stantial increase in overpayments as the result of deceased children and 
about which an explanation is given under “Verification of deaths”. 


In the past year new overpayments discovered amounted to $449,644 
(see Table 33, page 133) as compared with $611,335 the year before: on 
the other hand, collections were $462,417 as against $589,556. The sig- 
nificant drop in new overpayments is the result of a number of factors, 
such as the better co-operation on the part of parents in notifying Regional 
Directors of non-entitlement; more adequate means for determining chil- 
dren who are employed for wages and the decrease in duplicate payments 
now that birth verification is on a current basis. 


Of the total overpayments outstanding as at 3lst March 1951, ie. 
$438,401 (see Table 30, page 131), close to 30% or $129,369 is being 
recovered currently from active accounts and $231,805 or 53% is recover- 
able from parents whose accounts have terminated ; the remaining $77,226 
is considered uncollectable. The total amount outstanding is made up of: 


88 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


overpayments set up since the program came into force on the Ist July, 
1945, and when considered in relation to the one and one half billion 
dollars paid out, represents only 0.028%. It is difficult to forecast what 
the situation will be with regard to overpayment in the future; however, 
the officers of the Division expect that the balance of overpayments will 
not increase from its present figure. 


Verification of Deaths 

In the early years a substantial number of overpayments arose be- 
cause of long delay or neglect on the part of parents in notifying Regional 
offices of the death of a child. Through the co-operation of the Dominion 
Bureau of Statistics, a system was devised whereby the Provincial Regis- 
trars of Vital Statistics supply the Regional Directors of Family Allow- 
ances in their respective provinces with either weekly, semi-monthly or 
monthly lists (depending on the local arrangements) of current deaths 
of children under sixteen. Through this system, which in some provinces 
has been in effect since as far back as early 1948, it has been possible to 
eliminate practically all of the overpayments in the category mentioned. 


There remained however the problem of verifying all deaths of chil- 
dren under 16 that had occurred in the years prior to that in which the 
above mentioned system was inaugurated. Therefore, by arrangement, 
the Dominion Bureau of Statistics supplied the Regional offices with indi- 
vidual death notice cards with the names of all those children under 16 
who had died since 1929. This involved close to half a million cards which 
had to be checked individually against the related Family Allowances file 
or corresponding Treasury Visi Record and by the 31st March 1951 this 
task was completed in all but three Regional offices where only approxi- 
mately 15% of the job remains to be done. So far, total overpayments 
discovered through this check amount to approximately $60,000. A sub- 
stantial portion of these overpayments has already been recovered. 


Birth Verification 

The balance of unverified births as at 31st March 1951, was 116,569 
as compared to 156,821 a year ago (see Table 34, page 135). The large 
decrease is accounted for by the fact that the Regional offices in Quebec 
and Newfoundland have now reached the position of other offices in hav- 
ing only current births to verify. It can be said therefore that Birth Veri- 
fication is no longer a problem. Birth Registration Indexes are supplied 
by the Dominion Bureau of Statistics some four to six months after the 
births occur; it follows therefore that there will be at any one time 
between 100,000 and 125,000 births awaiting verification. 


School Attendance and Employment 

The Family Allowances legislation provides that allowances are pay- 
able if the child is in satisfactory attendance at school in accordance with 
the laws of the province where he resides. Consequently, in all Regional 
offices arrangements exist whereby local educational authorities supply 
reports of unsatisfactory school attendance. When such a report is 
received, Family Allowances are suspended until the child’s attendance 


again becomes satisfactory. 

For those children who are not required to attend school as, for 
example, children who are over school leaving age, allowances are paid 
provided the child does not work for salary or wages. If a child over 
school leaving age is reported to be working for wages, the allowances 
are suspended for the period of such employment. Arrangements have 
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been made with the Unemployment Insurance Commission to report 
children who begin to work. Also, since some children are in types of 
employment which are not covered by unemployment insurance, reports 
are sometimes received directly from the employer. Finally, in some 
provinces a questionnaire is sent once or twice a year to parents of chil- 
dren who are of school leaving age and this serves as a check on the eli- 
gibility of the child in respect to school attendance and employment. This 
system was inaugurated in one Regional office two years ago and in the 
past year a number of other Regional Directors have made similar ar- 
rangements. The results obtained have been such that consideration is 
now being given to making this a general procedure for all offices. 


Table 35 (page 136) shows the number of children for whom allow- 
ances were suspended for the years 1949-50 and 1950-51. This table also 
indicates the number of children for whom allowances were reinstated 
after a period of suspense. It will be noted that the total number of chil- 
dren for whom allowances were suspended rose from 33,373 in 1949-50 to 
36,845 in 1950-51. It should be pointed out that reports of considerable 
numbers of children thus suspended may reflect the success of the local 
Regional office in developing procedures to determine such cases fully 
and promptly. 

One factor which influences the number of cases reported to the 
Regional office for unsatisfactory school attendance or juvenile employ- 
ment is that the school leaving age differs from province to province. In 
those provinces where the child leaves school at an earlier age there is, of 
course, more juvenile employment of children under sixteen and Family 
Allowances payments are affected thereby. 


It is increasingly aparent that the general public is better informed 
with regard to the provisions of the Family Allowances legislation in 
respect to these maters. This is due in part to the publicity efforts of this 
Department, through such means as cheque inserts, films, radio addresses 
and so forth. 

There have been many indications that Family Allowances have 
played an important part in improving school attendance. Reports issued 
by a number of provincial school authorities show that there has been a 
steady improvement in school attendance since the inception of Family 
Allowances. While there may be other factors which have contributed to 
the improved attendance, responsible officials have stated that, in their 
opinion, one of the chief reasons for the improved attendance has been 
the introduction of Family Allowances. It is significant to note that 
certain provincial educational authorities report not only an increase in 
school attendance since Family Allowances began, but also a decrease in 
the number of prosecutions which have been undertaken by the province 
for cases of improper absence from school. 


The effect of Family Allowances.on school attendance has been two- 
fold. First, the witholding of allowances in case of unsatisfactory attend- 
ance is an incentive for parents to see that the child returns to school, 
and, secondly, the receipt of Family Allowances in many cases has enabled 
parents to provide more suitable food and clothing which in turn has 
enabled them to keep the child in school. This is borne out by a decrease 
in some provinces in the number of work permits that the school authori- 
ties are called upon to issue. It is also interesting to note that in many 
cases the payment of allowances has meant that parents are able to keep 
their children in school after the child has reached the school leaving age 
and is no longer required by law to attend. 
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Prosecutions 


Appropriate action has been taken in the Courts to prosecute those 
who obtain Family Allowances fraudulently. During the year which 
ended March 31st, 1951, prosecution was initiated in fifty-six cases. In 
twenty-seven of these the action was completed (as compared to twenty- 
two completed prosecutions in 1949-50). Four cases were abandoned for 
reasons such as mental illness or death of the defendant. The remaining 
twenty-five cases were not yet concluded on March 31st. Table 36 (page 
137) shows the total prosecutions since the inception of Family Allow- 
ances and Table 37 (page 137) those prosecutions which occurred in the 
year 1950-51. In two instances there were two persons prosecuted for 
offences arising out of the same account. 


The largest category of prosecutions arose from duplicate application 
for Family Allowances. Other cases were the result of such factors as: 
parent failing to maintain the child; application for a non-existent or 
deceased child; or the receipt of allowances for a child who is living out- 
side of Canada. The following is a comparison of the incidence of these 
types of prosecutions (in completed cases) between 1949-50 and 1950-51. 


1949-50 1950-51 


lsoDuplicdtes Applications kette. [cake sacioetaeane!: | 10 
2y;Nonsmaintenance whiny Goo eo AU ai a) ori eer oe 9 8 
3. Non-existent or deceased: child 2.2.0). a.e ee 5 6 
At Non-residentiofs Canada fan iy Saar 1 > 

Number:ofscompleted cages) <0"... :0 ey 4 oo aie 22 27 


The completed prosecutions to date have been made under Section 14 
of the Family Allowance Act which provides penalties for obtaining 
Family Allowances fradulently. Most of the charges have been under 
Section 14(1) (c) which applies to the cashing of any cheque for an allow- 
ance to which the payee is not entitled. In a few of the cases now under 
consideration action is contemplated under the Criminal Code rather than 
under Section 14 of the Act. 


The number of prosecutions originating in each Regional office is as 
follows: 


Ist Apr. 1947 — March 31, 1951 


(No prosecution was undertaken Ist Apr. 1950— 
prior to April 1, 1947) Mar. 31, 1951 
Quebec 62 40 
Ontario 16 rl 
Alberta 5 1 
New Brunswick 33 2 
Nova Scotia 3 1 
British Columbia 3 0 
Saskatchewan i 1 
Manitoba 0 0 
Prince Edward Island 0 0 
Newfoundland 0 0 
Yukon & N.W.T. 0 0 


ive) 
ie) 
Ol 
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| A number of prosecutions in the province of Quebec have been caused 
py the delay in birth verification in that province. Now that birth veri- 
fication is on a current basis it is expected there will be a decrease in those 
lane arising out of factors such as duplicate accounts and fictitious 
children. 


It is noteworthy that there have been so few prosecutions compared 
with the number of payees in receipt of Family Allowances. For example, 
the fifty-six prosecutions under consideration in 1950-51 represent only 
one case out of every 33,000 accounts in pay. 


Transfers Between Provinces 


Transfers from one province to another of families in receipt of 
Family Allowances numbered approximately 32,800 during the fiscal year 
ended 31st March 1951. A review of Table 38 (page 138) will show that 
there continues to be a larger number of families moving into the prov- 
inces of Ontario, Alberta and British Columbia than those leaving. This 
is partly due to increased activity in industrial expansion and better 
opportunities for employment in the provinces mentioned. All other prov- 
inces showed a greater number of families leaving than coming in with 
the most marked losses being in the provinces of Saskatchewan, New 
Brunswick, Newfoundland and Nova Scotia. This information is helpful 
to a number of organizations and agencies in assessing population shifts, 
demands for housing and other social and economic conditions throughout 
the country. 


Welfare Services 


All cases in which social problems are involved are referred to the 
Welfare Section in each Regional office. 


Sources from which cases come.—During the fiscal year ended March 
31, 1951, a total of 20,220 such cases were referred. Of these, 10,729 
originated in administrative units during the process of studying eligi- 
bility; 4,605 were brought to attention by the families themselves or by 
their close relatives; 3,638 were referred by social agencies; 1,152 by 
private individuals, and 96 from other miscellaneous sources. 


Types of problem involved.—In 6,300 cases the problem grew out of 
the break-up of the home, mostly involving a claim on the part of each 
paren for Family Allowances; 3,801 cases were concerned with the eligi- 

ility of families living as a family unit but with some social problem 

complicating the situation from a Family Allowances point of view; 
5,347 cases had to do with lack of birth verification; 1,833 with reports 
that Family Allowances were not being expended for the purposes in- 
tended; 487 with non-attendance at school caused by social problems; and 
2,714 with other miscellaneous social problems in relation to Family 
Allowances. 


Misuse of Family Allowances. — From the outset the Department has held 
firmly to the view that the mothers of Canada as a group could be 
trusted to see that their children got the additional advantages that Family 
Allowances were intended to ensure. This trust appears to have been 
amply justified. For example, in the twelve-month period ended March 
81st last, only 1,833 cases of misuse were reported from all sources and 
investigation showed that 1,462 were unwarranted reports, leaving only 
371 bona fide cases of misuse, or approximately one per 5,000 families. 
In these cases Family Allowances to the parent were suspended and ar- 
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rangements made for payment to a suitable relative or friend, if avail- 
able, otherwise through an agency or a carefully selected local citizen. 


Bona fide child-placing agencies may, of course, qualify as “parents” 
for the children entrusted to their care, in which case they receive and 
expend Family Allowances for these children, operating within the frame- 
work set up by the Department involving banking, accounting and audit- 
ting. While it has been necessary in some areas to have investigations 
made by Family Allowances social workers, the general policy has been 
to seek the co-operation of local social agencies, both public and private, 
and they have given extensive and invaluable service. In the fiscal year 
ended March 31, 1951, 2,413 such investigations were made through the 
Provincial Departments of Welfare, and 2,004 through other welfare 
agencies. For each completed investigation conducted by a public or 
private agency, a fee of $5.00 was paid at a total cost of slightly over 
$22,000. In addition, 2,517 home investigations were made by Family 
Allowances social work field staff, mainly in areas where local welfare 
services were not available. 


Indians 


Registration of an Indian child for Family Allowances is made on a 
special form provided for that purpose and is completed by the Indian 
Superintendent who forwards it to the Regional Director of the province 
in which the parent lives. At the time of registration and subsequently, 
the Indian Superintendent provides the Regional Director with informa- 


tion regarding eligibility of the child and recommends the method of 
payment. 


The majority of Indian families receive their Family Allowances by 
cheque direct fo the Indian mother. If the Indian Superintendent con- 
siders that a certain degree of supervision is necessary, the cheque is 
addressed to the Indian payee but is sent in care of the Indian Agency 
office; this method of payment enables the Superintendent to give some 
guidance in the spending of the allowance. A small number of accounts 
are administered through the Indian Agency trust account. Finally, 
where, because of the mode of living, it is considered advisable, allowances 
may be paid wholly “in kind”. In this method of payment the Indian 
Superintendent issues vouchers to traders authorizing the supply of 
certain approved items such as children’s clothing and foods which will 
be of benefit to the children. 


The following table shows the number of Indian families registered 
for Family Allowances as of December 31, 1949 and December 31, 1950: 


December 31,1949 December 31, 1950 

(a) Cheque direct to the payee 14,390 73.2% 14,934 74.6 % 
(b) Cheque direct to the payee 
mailed care of the Indian 

Aipeney rOMce 2,526 12.9% 2,296 11.5% 
(c) Administered through Indian 


Agency Trust Account ........ 284 1.4% 454 2.3% 
(d) Allowances in kind .............. 2,459 12.5% 2,330 11.6% 
TOTALS: Giatitere 4 contre merle 19,659 100.0% 20,014 110.0% 


There were 57,587 children in the 20,014 families receiving allow- 
ances as of December 31, 1950. 


It has been the policy of the Indian Affairs Branch, Department of 
Citizenship and Immigration, to encourage the payment of Family Allow- 
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ances by direct cheque in all cases where the Indian Superintendent con- 
siders the family is able to expend the allowances so received for the 
benefit of the child. This policy had led to a reduction in the number of 
families paid in kind from 12.5% as of December 31, 1949, to 11.6% on 
December 31, 1950. The majority of the accounts now being paid in kind 
are in the provinces of Ontario and Quebec and in the Yukon and North- 
west Territories. 


f During the year 1950-51 a revised registration form was introduced 
which made provision for the inclusion of the band and band number of 
the payee and which emphasized the importance of the Indian parent 
dealing directly with the Indian Superintendent on all matters concerning 
Family Allowances. Also, during the year, in collaboration with the 
Indian Afairs Branch, an “award” letter was prepared which is sent to — 
every Indian applicant for Family Allowances who is to be paid by direct 
cheque. This letter gives the payee certain information regarding the 
setting up of the account, the amount of payment, changes in rates, eligi- 
bility factors such as maintenance and school attendance, and finally, it 
advises the Indian payee to inform the Indian Superintendent of any 
change in status which will affect the account. 


It is the opinion of the Indian Affairs Branch that Family Allow- 
ances have been a very important factor in the continued improvement 
noted in school attendance and enrolment records. Reports from the 
Indian Affairs Field Staff continue to indicate that the payment of Family 
Allowances is making a substantial contribution to the better health of 
Indian children generally. 


Eskimos 


Responsibility for the distribution of Family Allowances to the Eski- 
mos lies with the Department of Resources and Development, which de- 
partment is concerned with the general administration of Eskimo affairs. 
As at March 31st, 1951, there were 1,608 families with a total of 3,648 
children in pay as compared to 1,589 families and 3,534 children at the 
end of the previous year. Although the numbers are small, there are 
difficult problems involved in administering family allowances to the 
Eskimo people, for they are scattered over thousands of miles of Canada’s 
northern coastline and throughout the Barren Lands. 


Cheques are not issued to them; rather they are allowed to buy 
certain specified items under the supervision of District Registrars, usu- 
ally Royal Canadian Mounted Police officers. Powdered milk and approved 
baby cereals are considered as semi-compulsory issues and other nutritious 
foods are gradually being introduced. Besides food, the purchase of chil- 
dren’s clothing accounts for much of the Family Allowances credit. Mis- 
cellaneous items, such as rifles, boats and other hunting and fishing 
equipment is allowed in those cases where a reasonably large credit has 
- accumulated ,thus increasing the capacity for self-reliance. 


Although the Eskimos represent only a small group, their special 
problems are being considered carefully, and reports indicate that the 
Family Allowance credits are beneficial in their effect and are directed 
for the most part towards the well-being of the children. 


OLD AGE PENSIONS 


The agreements made by the Government of Canada with the ten 
provinces and the Yukon Territory prior to April 1, 1950 continued in 
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force during the fiscal year 1950-51. The Order in Council approving the 
scheme for the administration and payment of pensions in the Northwest 
Territories also remained unchanged. 


The maximum pension paid in all parts of Canada was $40 a month. 
As from April 1, 1950 the maximum pension in Newfoundland was 
increased from $30 to $40 a month. In Newfoundland, as elsewhere in 
Canda, the maximum amounts of income allowed were the amounts spe- 
cified in the Old Age Pensions Act. 


There were no amendments to either the Old Age Pensions Act or 
the Old Age Pensions Regulations. At the close of the fiscal year there 
were 302,173 pensioners as compared with 282,584 at the close of the fiscal 
year 1949-50. Due to the greater number of pensioners and the increased 
amount of maximum pension authorized by the amendments to the Act in 
1949 Federal Government expenditure was considerably higher than for 
the previous fiscal year. The expenditure for 1950-51 was $99,268,005.53 
and for 1949-50 it was $89,652,203.32. 


Parliamentary Committee on Old Age Security 


The Joint Committee of the Senate and the House of Commons on 
Old Age Security examined Canada’s present provisions for the aged and 
also made a serious study of the plans of a number of other countries. 
The report of the Committee was presented to Parliament before the end 
of the 1950 Session and later in the year was discussed with provinces at 
a Federal-Provincial Conference. Briefly, the Committee recommended 
that pensions at the rate of $40 a month financed solely by the Federal 
Government be paid to all persons over the age of 70 years subject only to 
a residence requirement. In addition the Committee recommended that 
pensions of up to $40 a month subject to a means test, in some respects 
similar to that which exists under the present plan, be provided for 
persons 65 to 69 years of age. The recommendation stipulated that pen- 
sions of the second type be financed on a 50-50 basis by the Federal 
Government and the provinces. At the close of the fiscal year 1950-51 
final agreement had still to be reached on the amendment to the British 
North American Act which was required to permit legislation of the type 
recommended by the Committee. 


Pensions for Blind Persons 


The agreements with the provinces completed prior to April 1, 1950 
and the Order in Council approving the scheme for the administration of 
pensions in the Northwest Territories deal with pensions for blind per- 
sons as well as old age pensions. The maximum pension of $40 a month 
was paid to blind pensioners in all parts of Canada during the fiscal year 
1950-51. The amounts of allowable income specified in the Old Age 
Pensions Act were provided for in each agreement. 

There were no amendments to the Act or Regulations affecting pen- 
sions payable to blind persons. The number of pensioners increased from 
10,517 as at March 31, 1950, to 11,198 as at March 31, 195I, and Federal 
Government expenditure from $3,536,730.97 for the fiscal year 1949-50 
to $3,901,109.01 for the fiscal year 1950-51. 

Tables 89 to 42 (pages 139 and 140) show the amounts paid by the 
Government of Canada to the Provinces and to the Yukon Territory for 
Old Age Pensions and Pensions for Blind Persons with relevant stati- 
tics as at March 31, 1951; also, amounts paid by the Government of 
Canada to old age and blind pensioners in the Northwest Territories. 
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PHYSICAL FITNESS DIVISION 
The Physical Fitness Division continued to act as the agency for 
administering the fitness and recreation services made available under 
the terms of the National Physical Fitness Act. The National Director, 
Mr. Ernest Lee, who, in addition was the Chairman of the National 
Council on Physical Fitness, resigned in December 1950. The position 
was vacant at the end of March 1951. 


During the fiscal year 1950-51, the provinces of Alberta, British 
Columbia, Manitoba, New Brunswick Nova Scotia, Ontario, Prince Ed- 
ward Island, Saskatchewan and the Northwest Territories co-operated 
ee aN federal government under the terms of the National Physical 

itness Act. 


Administration 


The Division continued to provide a variety of professional consulta- 
tive and informational services for the assistance of provincial govern- 
ment departments and national organizations. It acted as a clearing 
house for the dissemination of information on recreation, fitness, physi- 
cal education, community centres, drama, sports, the organization and 
administration of community and specialized programs, and related mat- 
ters. The actual organization and direction of recreation and fitness 
projects continued to be a provincial and local responsibility and conse- 
quently the Division did not operate an activity program. Close liaison 
was maintained with other countries and with the Commonwealth in 
particular, thus facilitating an exchange of publications and information 
on the latest developments abroad. 


Informational Materials 


Some of the more important publications and reports produced 
by the Division during the year were:—Equipment for Outdoor Play, 
Pre-School Play Areas, Simplified Staging, Featuring Fitness (a biblio- 
graphy of materials currently available), Coaching and Officiating Clin- 
ics, Schools and Courses in the Provinces of Canada—1950, Facilities 
and Programs for the Utilization of Industrial, Commercial, and Ag- 
ricultural Workers’ Spare Time and Annual Holidays, Financial Oper- 
ation of Community Centres, Proceedings of the Third Conference of 
Sports Governing Bodies, Sports and Athletics in Other Countries (Vols. 
1, 2, and 8 combined), Prelude to performance, Report on the First 
Canada Wide Survey of Municipal Recreation. 


During the year, nine blocks of visual aids totalling 45 titles (27 
films, 10 filmstrips and 8 loop films) were circulated within the pro- 
vinces. On completion of the circuit, visual aids were deposited with 
the Canadian Film Institute on extended loan for general rental at a 
minimum service charge. As a result of the preview service, existing 
film libraries have been extended and new libraries established on a 
cooperative basis. 


During the year, one new film “On Stage’’ and a stagecraft series 
of three filmstrips have been produced. “On Stage” is designed to be 
of assistance to groups in small communities and shows how a communi- 
ty group makes its first attempt to put on a play. The Stagecraft series 
of three filmstrips—‘Simplified Staging’, “Stage Settings” and “Sim- 
plified Stage Lighting’? provides information on how to build, design and 
equip stage settings for small auditoriums and community halls. 
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NATIONAL COUNCIL ON PHYSICAL FITNESS 

The Council met in Ottawa, April 3-5, 1950 and in Victoria, Septem- 
ber 28-30, 1950. Following the resignation of the Chairman, Mr. J. H. 
Ross was elected as Acting Chairman of the Council. 

In addition to standing committees, the following special committees 
have been set up by the Council;—Awards; Diploma Courses; Financing 
International Competition; Financial Policies; Fitness Tests, Training 
and Promotion; Folk Festivals; History of Physical Education and Rec- 
reation in Canada; Job Analysis; National Conference of Recreation 
Executives; R.C.M.P. Fitness Program; Scholarships; Simplified Rules 
for Team Games; Sports Governing Bodies. 


Third National Conference of Sports Governing Bodies 

The major achievement of the third Conference, convened in January 
1951, was the organization of the Canadian Sports Advisory Council by 
the delegates of the Sports Governing Bodies who unanimously approved 
a constitution for the new body and elected provisional officers. The con- 
stitution was referred to each member body for ratification. On receipt 
of ratification, the officers-elect assumed office. 

The Council’s purpose in calling these Conferences was to provide for 
a meeting to be held in a neutral atmosphere and by so doing, furnish an | 
opportunity for the Sports Governing Bodies to discuss the various prob- 
lems connected with sports. The establishment of the Canadian Sports 
Advisory Council brings to fruition a project on which the Council -has 
worked for three years. 


Scholarships 


On the recommendation of the National Council on Physical Fitness, 
scholarships ranging from $500.00 to $850.00 and totalling $4,000.00 were 
Branding for post graduate studies in the field of Physical Fitness and Rec- 
reation. 

The recipients were: Mr. W. F. Clayson, University of Toronto; Mr. 
George Grant, Greater Victoria School Board; Miss E.McFarland, Health 
and Recreation Branch, Department of Education, Alberta; Miss J. H. 
Ramsay, University of Western Ontario; Mr. H. Ryan, McGill University; 
Professor E. J. Tyler, Brandon College. 


Recreation Survey 


The National Council on Physical Fitness, in cooperation with the 
Canadian Federation of Mayors and Municipalities and the Parks and 
Recreation Asociation of Canada, conducted a Recreation Survey on a 
Canada-wide basis. Questionnaires were circulated to all cities of 10,000 
and over and a selected group of cities, towns and municipalities under 
10,000, and to selected rural areas. The report of the Survey deals with 
the administration of recreation, finance, program, capital expendi- 
tures, and facilities. This survey indicates that Canadians are spending 
much larger amounts on public recreation programs than had been 
estimated and that many of the smaller communities are now devoting an 
increasing proportion of tax funds to this purpose. 


Leadership 

The Council gave consideration to the fact that increased demand 
for trained leaders for small communities and rural areas revealed an 
acute shortage of suitable personnel. College graduates were not attract- 
ed by the salaries offered. The Council recommended that to meet the 
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needs of smaller communities and rural areas there should be established 
approved diploma courses requiring one year’s study beyond secondary 
school graduation, which would provide recreation personnel with a type 
of vocational training comparable to that of a first-class teacher. 


National Physical Fitness Act 

The National Council on Physical Fitness requested the Minister to 
obtain from the Department of Justice an interpretation of certain sec- 
tions of the National Physical Fitness Act because of the confusion which 
existed as to.the advisory and executive powers of the Council. The opin- 
ions received from the Department of Justice interpreted the Act as giv- 
ing certain executive powers to the Council. At the end of the fiscal year 
plans were under way to make the changes in administrative practice 
which the interpretation required. 
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ADMINISTRATION BRANCH 


The Administration Branch of the Department consists of the follow- 
ing Divisions: Departmental Secretary’s, Information Services, Legal, 
Library, Personnel, Purchasing and Supply, and Research. Because these 
Divisions serve the entire Department both at headquarters and in the 
field, new or increased activities in the Health and’ Welfare Branches of 
the Department have resulted in a greater volume of work for the Divis- 
ions of the Administration Branch. The continuing development of the 
National Health Program, additional responsibilities assumed in con- 
nection with the Joint Committee of the Senate and House of Commons 
on Old Age Security, and a general acceleration of the Department’s other 
activities were reflected during the past year in the work of nearly all 
Divisions of the Administration Branch. 


DEPARTMENTAL SECRETARY’S DVISION 


A striking increase in volume of work was handled during the 
past year by the Departmental Secretary’s Division. This Division com- 
prises the Accounts and Estimates Section, Central Registry Services, 
Correspondence Section, Duplicating Section, Stenographic and Typing 
Pool, and Parliamentary Papers Section. 


In addition to the services regularly rendered by these Sections to 
the entire Department, numerous special projects were carried out. In- 
cluded among these were the complete secretarial facilities made avail- 
able by the Division to the Joint Parliamentary Committee on Old Age 
Security, the assistance given to the Deputy Minister of Welfare in or- 
ganizing and administering the Public Service Division of the Ottawa 
Community Chests Campaign, the drafting of security regulations and 
the handling of all other matters related to security within the Depart- 
ment, and the organization within the Department of the Group Hospital- 
Medical Insurance Plan for the Federal Public Service. 


A special feature of the work of Central Registry Services during the 
year was the establishment of new sub-registries in the Purchasing and 
Supply Division and in the Civil Defence Division, making a total of five 
sub-registries in addition to the Central Registry. 


INFORMATION SERVICES DIVISION 


Working in close collaboration and consultation with all Divisions of 
the Department in the many areas of public health and welfare in which 
the Department is pledged to support the Provinces, the Information Ser- 
vices Division continued to carry out an extensive program of infor- 
mational and educational publicity. The prime purpose of the program 
is to develop and sustain public understanding and support of measures 
calculated to advance the nation’s health and welfare standards. 


During the past year the program covered such activities as men- 
tal health, child and maternal health, nutrition, dental health, industrial 
health, blindness control, venereal disease control, and family allowances. 
The media employed to carry it out included all the instruments of infor- 
mation and education—books, pamphlets, posters, displays, exhibits, films, 
filmstrips, outlets through the press and radio. 

The Information Services Division produced over 4,000,000 pieces of 
printed health education material during the past year, largely for dis- 
tribution through provincial departments of health, the Provinces placing 
them in the hands of medical officers of health and public health visiting 
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nurses and distributing them to local health units, well-baby clinics, and 
mental health clinics. 

Press facilities were used extensively for news coverage of activities 
as well as for feature and photo stories. 

Radio outlets continued to broadcast daily departmental spot an- 
nouncements and health plays produced by the Division, such plays being 
used regularly, on a free “public service” basis, by 102 independent sta- 
tions. One hundred radio dramas were produced during the year. 

Periodicals issued by the Information Services Division included the 
monthly magazine “Canada’s Health and Welfare”, which last year con- 
tained bimonthly supplements on “Mother and Child”, “Meals for Mil- 
lions”, “Blindness Control”, “Heart and Arteries”, and “Films and Film- 
strips’. Also produced were monthly issues of “Nutrition Notes’, and 
“Industrial Health Bulletin”. Two technical pamphlets were edited for 
the Industrial Health Division dealing with radiology and radioactive 
isotopes, as well as two issues of the “Industrial Health Review”. 


Publications included numbers of new reading and teaching aids, 
and large quantities of reprints of the Department’s books and folders. 
New publications included the Mental Health Division’s 208-page book, 
“Up the Years from One to Six”, and a folder, “Preparing your Child for 
School’, which added to the Mental Health Division’s series of Child Train- 
ing Pamphlets. A booklet was issued for the Dental Health Division on 
“Ten Little People and Their Teeth’, and a teaching manual entitled “Good 
Habits for Good Teeth” was also produced. Work was begun on a book- 
let ‘““Teen-Age Tooth Tests” and on a dental health manual for those en- 
gaged in teaching oral health. 

A folder was issued for the Blindness Control Division on “Eye 
Trouble’, and books on “Simplified Staging” and “Prelude to Perfor- 
mance” were printed for the Physical Fitness Division, while work went 
ahead on a fitness publication to be entitled “Posture’s Important—When 
You’re in Your Teens’, the second in a series on the subject. 
| Completing the Nutrition Division’s series of books an quantity food 
service, publications were produced this year on “Large Scale Food Pre- 
paration and Care of Equipment’, “Cook and Cookhouse”, and “Pur- 
chasing and Storing Food for Workmen’s Camps’. The Information Ser- 
vices Division also arranged production for the same Division of loose- 
leaf books, “Nutrition Cards for Nurses’. 

A technical manual for physicians dealt with “Syphilis and Gonorr- 
hea” and, also for the Venereal Disease Control Division, a booklet was 
prepared entitled “It’s a Fact’ for lay distribution. 

| It became necessary to reprint the booklet “Canada’s Health and 
Welfare Program”, describing health and welfare services in Canada, and 
also “What You Want to Know About Nursing’, produced for the Can- 
adian Nurses’ Association. 

| Films and filmstrips were found to be increasingly valuable infor- 
mational media and the Department’s collection of such aids was aug- 
mented. The film, ‘Challenge: Science Against Cancer’, produced last 
year by the National Film Board in collaboration with the Division and 
the United States health authorities, was shown widely and a theatrical 
version was issued this year for general distribution in both Canada and 
the United States. 

Films entitled “Rural Recreation’, “On Stage”, and “Prelude to Per- 
formance” were arranged for the Physical Fitness Division and a film- 
strip was made for that service on “Simplified Staging.” 
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Work was carried forward in the Department’s popular Mental 
Health film program. “Feeling of Depression”, another in the ‘Men- 
tal Mechanisms” series, was completed and won the high praise of ex- 
hibitors and the public. Arrangements were made for the next in the 
“Ages and Stages” series, to be entitled “The Frustrating Fours and 
the Fascinating Fives” and a start was made on production of screen 
material on “Alcoholism”, “Mental Hospitals’ and on a ‘Mental Syn- 
dromes” series. A filmstrip dealing with the preparation of the child 
for school, to be entitled “Once in Wally’s Lifetime”, was also initiated 
for the Mental Health Division. 

Filmstrips produced included “A Good Breakfast” and “What 
Breakfast Did for Emily” for the Nutrition Division, “Teen-Age Teeth” 
and “The Toothsome Tale” for the Dental Health Division, and the “Star- 
light Story” dealing with the anti-tuberculosis program of the Indian 
Health Services. Initial work was done on two strips for lay use by the 
Venereal Disease Control Division. 

Exhibits were set up again this year as informational media at a 
number of large exhibitions, conventions and special gatherings, infor- 
mation officers attending to explain government measures and to dis- 
tribute literature. 

The Division’s Biological Photographic Laboratory began during the 
year to set up a film radiation monitoring unit in connection with the 
Industral Health Division’s work associated with the handling of radio- 
active materials. The photographers developed techniques and equip- 
ment for such monitoring work, to be carried out in the laboratory. 


LEGAL DIVISION 
The work of the Legal Division involved services both of a legal and 
an administrative character. 


Included in the former were matters pertaining to the statutes and 
regulations falling within Departmental administration, the preparation 
of contracts and agreements, the giving of opinions, and advising and 
assisting in prosecutions under the Food and Drugs Act, the Family Al- 
lowances Act, and the Opium and Narcotic Drug Act. 


Substantial progress was made during the year in revising and con- 
solidating various regulations including those under the Food and Drugs 
Act, the Quarantine Act, the National Health Program, and certain regu- 
lations under the Department of National Health and Welfare Act. 


Amongst the administrative services performed by the Division were 
a number of matters for the Dominion Council of Health, participation in 
the work of the interdepartmental committee on Medical Benefits for 
Civil Servants, and in the international aspects of the food and drug law 
and administration. 


LIBRARY 


During the past year the Departmental Library continued with the 
acquisition and organization of reference and technical books, serial pub- 
lications, pamphlets and government documents pertaining to all phases 
of the Department’s work. 


The removal! of the Industrial Health Laboratory to a new building 
required the creation of a third branch library in Ottawa, the others 
being located at the Directorate of Food and Drugs Divisions and at the 
Laboratory of Hygiene. 
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Some work was started during the year on the recording and organ- 
ization of library collections in Food and Drug Regional Laboratories. 

In December the author entries from the master catalogue in the 
Main Library were copied by microfilm for inclusion in the Union cata- 
logue of Canadian libraries to be maintained by the Canadian Bibliograph- 
ic Centre so that their Union catalogue continues to have a complete author 
record of all the library collections of the Department. 


PERSONNEL DIVISION 


The Personnel Division continued to carry out its responsibilities 
with regard to problems of organization, creation of positions and the 
assignment, re-assignment and promotion of staff. It handled all mat- 
ters respecting pay, attendance, leave, superannuation, induction, on-the- 
job training and other training needs as they arose. The Division repre- 
sented the Department in all personnel matters, carrying on a continuous 
day-to-day relationship with the Civil Service Commission, Treasury 
Board staff, Comptroller of the Treasury and other government bodies. It 
also prepared submissions to the Governor General in Council and to the 
Treasury Board in connection with staff matters and handled claims for 
compensation under the Government Employees Compensation Act and 
the drafting of details of staff estimates. 


The past year saw continued difficulty in the recruitment of sufficient 
staff in the specialist fields such as medical officers, nurses, scientific and 
technical personnel. There are still opportunities in the Department for 
employment of qualified persons of this type. 

With reference to the government’s policy respecting staff reductions, 
the Personnel Division attempted wherever possible to rearrange duties 
so that staff might be employed at their fullest capacity. Vacancies were 
filled by promotion or reassignment and the need for additional positions 
in expanding divisions was met by transferring positions from divisions 
in which work had diminished. 


PURCHASING AND SUPPLY DIVISION 


All divisions: of the Department were serviced by the Purchasing and 
Supply Division in the procurement, provision and maintenance of office 
or other accommodation and the purchase and provision of furniture, 
equipment, general materials and supplies, including printing and station- 
ery, for all departmental establishments. A central stationery stockroom 
was operated at headquarters. 
| The above activities involved contracting for and purchasing scien- 
tific equipment for laboratories, and medical equipment, food, and other 
supplies for hospitals, clinics and quarantine stations throughout Canada, 
the Northwest Territories, the Eastern and Western Arctic, the United 
Kingdom and some points in Continental Europe. 
| The Indian Health Services hospitals, nursing stations and health 
centres presented particular problems in supply due to their isolation and 
the difficulty presented by extraordinary methods of transportation. Dur- 
ing the past year the Department of Transport’s new ship, the “C. D. 
Howe”, was introduced to the Eastern Arctic Service. The hospital equip- 
ment for the ship and numerous stations in the Eastern Arctic constituted 
a large initial cargo for her maiden voyage. 

The efficient co-operation of the Royal Canadian Air Force was en- 
listed in forwarding medicines required in emergencies by settlemen:: 
in northern localities. 


) 
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The supply functions of the Division included the installation and 
maintenance of offices and establishments occupied by the Department 
in Canada, in conjunction with the Department of Public Works. 


During the past year a Motor Transport Section was established in 
the Division to control the purchase, maintenance and general operational 
methods-and costs of vehicles operated by the Department. 


RESEARCH DIVISION 


During the year, the Research division continued to be responsible 
for the collection and analysis of health and welfare material. The divis- 
ion acted in a research capacity for the Joint Committee of the Senate 
and House of Commons on Old Age Security, the Federal-Provincial Con- 
ference on Social Security held in Ottawa in December, 1950, the Defence 
Medical and Dental Services Advisory Board and other boards and com- 
mittees as well as for officers of the department. It took an active part 
in the work of the interdepartmental committees on Rehabilitation of Dis- 
abled Persons, Old Age Security and Health Insurance, and in planning 
Canadian Sickness Survey. 


Close working relations were OANA with provincial health and 
welfare departments, the schools of public health and social work, the 
Canadian Welfare Council and the national voluntary agencies in both 
health and welfare fields. liaison was maintained, and information ex- 
changed, with leading agencies engaged in social welfare work. The re- 
sponsibilities of the division were continued for the preparation of reports 
on different aspects of health and welfare services in Canada for the 
United Nations and its specialized agencies, notably the World Health 
and International Labour Organizations. 


Valuable aid on various problems was received from the U.S. Social 
Security Administration and Public Health Service and on different oc- 
casions the division provided assistance to a number of U.S. organizations, 
including the American Medical Association and the Social Work Research 
Group of the American Conference on Social Work. 


For the first three months of the year the division was employed as 
the research agency for the Joint Committee on Old Age Security. Bul- 
letins on Old Age Security in Australia, New Zealand, Denmark, the 
United States, Great Britain, France and Switzerland were prepared for 
the Committee, together with data on existing Canadian old age pension 
legislation and a large number of memoranda on various aspects of social 
security in different countries. The division also prepared the chapters 
of the Committee’s report which summarized the evidence presented. 


At the request of the National Conference on Personnel in Social 
Work, preparations began during the year for a national survey to deter- 
mine the demand for social workers in the welfare programs of public 
and voluntary agencies and institutions across Canada. The survey, which 
is intended to aid social agencies and schools of social work in planning 
training and staff development, covers all full time, paid employees in 
welfare positions as well as vacancies, new positions to be set up and 
preferences for trained social work staff. It is designed to show size, 
composition and area of work of existing welfare staffs and the distri- 
bution and use of qualified social workers. 


A major part was taken by the division in the preparations for the 
National Conference on the Rehabilitiation of Disabled Persons, held in 
Toronto on 1st to 8rd February 1950 and with the assistance of a num- 
ber of other departments and authorities on different aspects of rehabili- 
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tation, a comprehensive manual, The Rehabilitation of Disabled Persons, 
was prepared for the use of the delegates prior to the conference. 


The division assisted in the planning and conduct of the Canadian 
Sickness Survey and of the supplementary survey of permanent disability 
in Canada. A commencement was made on the preparation of the National 
Sickness Survey Report, a large portion of which will be written by the 
division, and detailed suggested outlines were prepared to aid the pro- 
vinces in the preparation of the provincial reports. 


Assistance continued to be rendered to the provinces in the conduct 
of the provincial health surveys. Statistical and consultative services 
were provided in the case of the industrial health survey of Newfoundland, 
carried out by the Industrial Health division, and microfilm records of 
physicians located in each province were made available for the assistance 
of the provincial health survey committees. Analysis of material collected 
by provincial survey committees was commenced in preparation for the 
writing of the National Health Survey Report. 


Studies on the different aspects of prepaid medical and hospital 
care were pursued throught the year. A number of comprehensive bullet- 
ins on programs in other countries were prepared, two of which, Health 
Insurance in Denmark and Health Insurance in New Zealand were pub- 
lished. The division continued to assist the Directorate of Health Insur- 
ance Studies in carrying out specific projects such as the development of 
national and per capita cost estimates for different ‘services, the analysis 
of programs of government and voluntary health and hospital plans and 
the preparation of forecasts of future supply of and demand for health 
personnel. In addition, a study was commenced of national expenditure 
on medical and health services and the amount and distribution of ex- 
penditure by families of varying size and economic status, based on in- 
formation obtained from a survey of family expenditure conducted by the 
Dominion Bureau of Statisties. 


During the year, a number of reports for the United Nations were 
prepared by the division. Separate reports were prepared on the treat- 
ment of juvenile delinquents; on the objectives of youth guidance activi- 
ties in Canada and the organization and administration of the major 
youth guidance services; and on services in Canada for blind and partially 
blind children. The division continued to furnish the United Nations 
with semi-annual bibliographies of social welfare literature, together with 
periodic reports on traffic in women and children and on legislative 
changes in the welfare field. 


A number of additional comprehensive bulletins were produced dur- 
ing the year, amongst the most important of which were reports on the 
Hospital Insurance Programs in British Columbia and Saskatchewan, on 
Municipal Hospital and Doctor Plans in Canada and on Hospital and Medi- 
cal Care for Public Assistance Recipients. The annual Survey of 
‘Physicians in Canada, was continued, and a volume of maps showing 
medical care and relative facilities in the Northwest Territories was pre- 
pared. A monthly article on different aspects of social welfare work out- 
side Canada continued to be supplied to Canada’s Health and Welfare and 
a number of other articles were prepared by the division for that publi- 
cation. To supplement the series of bulletins begun the preceding year, 
anew series, Research Division memos, was begun, to provide information 
to departmental officials on research being carried on in health and wel- 
fare subjects. 
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TABLE 4 


EXPENDITURES 


DEPARTMENT OF NATIONAL HEALTH & WELFARE 


1950-51 
$ $ 
HEALTH BRANCH: 
General Administration 108,911.84 
General Health Services 
HoodvVandi Drugs. ie ere ese 716,634.96 
Proprietary or Patent 
Medicines «.........0 S00 Ree 26,330.02 
Opium and Narcotic Drugs ...... 165,736.75 
Quarantine and Leprosy ............ 262,297.74 
Laboratory of Hygiene .............. 388,854.69 
Immigration Medical Inspection 686,112.27 
Child and Maternal Health ...... 66,420.55 
Public Health Engineering ........ 126,091.93 
Treatment of Sick Mariners .... 557,403.76 
MNGuUsStrlals teal thy hese bs, ees 158,738.76 
Civil Service Health .......0.00000...... 2133550.22 
INUtnITIOMGS. DUS STIRS erat 109,438.39 
Venereal Disease Control .......... 34,360.28 
Health Insurance Studies .......... 55,274.98 
Dental Healthy vil. tts Vara veo, 39,068.12 
HOSPITAL DeSIONS. Urn eter en 18,757.51 
Mental ®Health 0). 00920 2s. 73,449.41 
Blindness Control ....0..00.000c0000.. 26,504.78 
Bpidemidlogy +. 20.) 2a. abt 26,084.98 
Civil Aviation Medicine ............ 40,302.00 
Medical Services Indians 
and Eskimos oo... 10,285,667.75 
SLOLAL SE ee Sen tne ning oe. 14,077,084.85 
Grants to Provinces 
Health Survey Grant 0.00000. 153,850.06 
Hospital Construction Grant .... 6,897.352.81 
General Public Health Grant... 2,907,730.15 
Tuberculosis Control Grant ...... 3,166,166.01 
Mental Health Grant 0... 2,644,826.65 
Venereal Disease Control Grant 484,165.41 
Crippled Children Grant .......... 243,502.56 
Professional Training Grant .... 452,853.17 
Public Health Research Grant. 201s 200.00 
Cancer Control Grant .......0000..... 1,693.105.80 
BL OLE oy heed T tis reclhelbeeen TA hes ohche 18,874,786.18 
Grants to Non-Governmental Agencies 
Grants to Institutions 
Assisting Sailors .....000000..... 2,600.00 
Canadian National Committee 
for Mental Hygiene ............ 10,000.00 
Health League of Canada ........ 10,000.00 


Canadian Public Health 
Associationien:ts. 6346. fare 


5,000.00 
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(TABLE 4 (ctd.)) 


$ $ $ 
Carried Forward 33,060,782.87 
Grants to Non-Governmental 
Agencies (Contd.) 
Carried EGEWATO we ogetnte hater: 27,600.00 
Canadian National Institute for 
the Blindeesccexasscconsge scopes 45,000.00 
L’Association Canadienne 
Francaise des Aveugles .... 6,000.00 
L’Institut Nazareth de Montreal 4,050.00 
Montreal Association for the 
Blinder Biren re: 4,050.00 
Canadian Tuberculosis 
Association ..2....5.'5.....:8.2. 20,250.00 
Victorian Order of Nurses ........ 13,100.00 
St. John Ambulance Association 10,000.00 
Canadian Red Cross Society .... 10,000.00 
Canadian Paraplegic 
ASSOCHAUIGH =o eotaeecnae 15,000.00 
Totalet:fo.2.2 ee ee 155,050.00 _ 
Total Health._Branch essiccssiecdesserssosreee 33,215,832.87 
WELFARE BRANCH 
Adminstration 
General: 235%... oe nee...... 30,116.51 
Family Allowances ..................... 1,811,854.01 
Old Age Pensions and Pensions 
| to: thes Blind Si c4.0.nbew...... 77,937.23 
| National Physical Fitness .......... 74,868.00(a) 
rial oe pe ee As 1,994,775.75 
| Family Allowances Payments .......... 309,465,460.52 
| Grants to Provinces 
Old ge Pensions. s...22. 2.8.3. 99,268,005.53 
Pensions to the Blind ................ 3,901,109.01 
National Physical Fitness .......... 150,288.00(e) 
|, Potal © ser... ER. 103,319,402.54 
Grants to Non-Governmental 
Agencies 
Canadian Welfare Council ........ 12,600.00 
Schools of Social Work .............. 52,500.00 
Total ssa 65,100.00 
Total, Welfare Branch ....... ie) Fae Ae Ciel Or Sate ee eee 414,844,738.81 
AAT INES DRA I ONG sEVeV ANC Elis (0.00 RB ck acu Mags ees eae co Pa cae tetas este edness 792,335.37 (b) 


TOTAL, DEPARTMENT OF NATIONAL HEALTH & WELFARE ....... 448,852,907.05 


‘a) These expenditures were made from the National Physical Fitness Trust Fund to which $220,687.29 was 
transferred during the year. 


(b) Includes gratuities to families of deceased employees. 
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TABLE 7 
(Civil Service Health Division) 


HEALTH CENTRE STATISTICS 
Fiscan YRAR 1950-51 


ITEMS Tora 
"TODA. VISEES 1s seese orebe cee oie oreoucue icity bie ANRC Nene: eee eT aL coat ne en ee 6,498 
Male rere ere ee EET ne Te eee 4,132 
Female 2S... WB. MS. Rot meee Rae Je FS ee oe ae ae 2,366 
Figst- Visits) odaepens cheer eras gee s5e sedges aan an pp era ee Baan eae OE ER 3,368 
Repeat VisttsyyeRs a0 oe core, ¢ sue capiedemer te tedepen csv ears teen tome eae, cree 3,130 
PHYSICAL EXAMINATIONS 
Pre-Employment}zPermanency, ete: 2. mS. 5 BB Bias ce 0s ended | | 1,557 
Obligatory Examinations with immunization... ... 5.0 0.5...0........0.0.-5 208 
Voluntary iso nate Re ee SL ce aR ee. koe Se oo eh Ok a5 ae 723 
18 8 113) SPR RIE et NERS. <> Speman ute 8 wr Rte Roe ah PU AR oy 2 RR STE | 407 
OTHER SERVICES 
Accident Industrial’: Set . do eee SO. bu Py teas ala MWe erent 65 
“Accident-Non-Industtials 2:3 ene eerie re ee en renectersieenaes 448 
Immunization sis... . acai. Gee aarti. BS Ate tne 38 onthe Oem . eee. 927 
Consultation interview; etcs. .f.. ger. Pa GRE Me Om. OSS. A 2,163 
DISPOSAL 
Retura-to- Workers oe ee i et ie Se 6,406 
Sedt Home... Rt. Se. eee: Sao Sane wee... mers] 92 
Reterred tovkaimily EDVSiClani..: ace cices < o, G, Seve a Sen te na ans, eee 114 
LABORATORY PROCEDURES 
TIACHIOCIODIN Meets. cochlea. We ta aa: mg, eee 9 ac cates atlas = ab uareg 6 OM 4,453 
Red Blood Couste®. 220. oS. BSP Veo Sager ss... 278.4) 548 
White BloodGounts.¢ 2. Sor ree. Se ee ee 332 
Differential (Gountos +. «8 ae oe he re: s SR a ee, SER eee. oe 295 
Prinalyses cee oe eee ee te ee eee eee eT 127 
Venepunctures for Serclog ys... 5... Gore at Ro Rath eee ah wot 66 
Tests for Sedimentation Rates: aide. cpousdig) cts ons tus Ge Eten oes BABS «ons BROOD s wa 61 
Ghicose ToalerancesGurves@:.: Gitehe oes. 6 oes ss SR ate eecn Ata nae 6 
Estimations-of-Fasting-Blood- Sugars. eer ee 8 
Colour Patlex. (88. ACR Sos Pate Bea SeRresers. Ree 21 
TOY AD); i, RPAGER hole che Fe ee i PR Ah eae Pee 0 eee ee coe ace ee 5,917 
X-Rays 
Hand. SPUR... 22.8. Ree Bens SACRE S. 2 See. A 88 
WSC ee ae Man enol tate ih cae PEIRRRS Ree tee ta FERS OOS Se iS Sn See ee Eel 32 
[oT eee a RE lilt Nan eS pS RD 2 SIN cae et EA ay OPUS Fa 66 
SSB Ott ef oacaspepeman desor'secdlcmser insets ona RSP ROME cr ne rec rrr eT per rs rR TO Tre 95 
Foot. . San Res pee. See eee eee Sate hee ee fee eo 127 
Atkle, 2068. Se Sh ae ae ON RE OSE co eee eee. oe eat 187 
Kner da x cegir ans beep cronies eaten SI err Fore Tes OEE he Tan 25 
Pelvis coe ek ae Ne ee Be a ee ee a depqinzestotoh 3 
Spine — Cervical 
== DOrsal en. 1 enn tre met Mees meee er aes NS 75 
-—— Lumbar 
‘Sica aytiibathagad Mere ake fe. Se ROI) SY 5 GE x, nce ee rae De Maree oe ae 6 
Sinuses —— Frontal § chen ay «2 SU Mee ee 18 acta Som he bos whan Sak 27 
BW gtd sehen ac AME Rei bpete aaor tine iaede: bl hart erect dotinte detect an 1 
COREE 5.5 ds sig See sc auc ev ng sh oad CE Cen Ons mS Resa ne Reic ae ee re re 1,119 
FR Byes BR A ws theras ats Eder sis, arate s Leah (on ae cea IR UTE Ce Ns Se ae 
KiGReVees. acces foc Mee Sito pl Ge ee oc Soe eee one See ean Re ey ll 
Stomach, (6hr Rlate-G.R Seties> 2-4 8 ae she .ka.l Be o> ee eee eee 10 
Galtebladder since chk Be SIR sc ae a I AD oe een Sale k i 
Chest: (Bhoto-roentgenfinit): Ss 2) 8 Bee let. ug. See Sah CA et eee 2,197 
TCHS 8 ee. ec Bt CRM ae oR ne © Ss ee a ae een ee ae ok 187 
TOTAER: (6:0 ©. Mags. ee. Oe TE Sia ge. eed Bae ee 4,291 
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TABLE 8 
(Civil Service Health Division) 


ACTIVITIES OF CONSULTANT PSYCHOLOGIST 
Fiscan YEAR 1950-51 


ITEM Tora 


CONSULTATIONS (PERSONAL INTERVIEWS) 


Now Referred by Nursing CoptisellOrs ac, ape ate ae en 192 
Nos felerred by. PsyGhiatristiiry.C he ook dv itian abbas nape amity ct: « saeroieng 42 
No. referred by»€liniciangsi(HiCsje-.}, citis:. | porn. PRE eos 1 ein. Ie 9 
No. referred Directly by Departmental Personnel Officers................ 12 
No. referred by Departmental Personnel Officers through N/Cs.......... 8 
No. referred from Civil Service Commission. ............0.0.0000 00% pon 4 
No. referred from D.V.A. Rehabilitation Officer...............-..00 000 6 
No. voluntarily requested by individual. ....2.... 2.5.4... sees seen e ees 13 
No: repeat. interviews\— former cases... . gic. dejo. TBR oe sli. sss Heawlien 54 

VOR AT) SR) Patt ters: x: «eke 340 


Starr CONSULTATIONS 


Consultations with Personnel and Administrative Officers, Supervisors 
and Induction Interviews with Nursing Counsellors 


59 


TABLE 9 
(Civil Service Health Division) 


RETIREMENTS FROM SERVICE — Accorpine To DISABILITY 
Fiscau YEAR 1950-51 


Male — 176 Female — 32 Total — 210 


AGE Groups 


CausE oF DISABILITY 


Under 
40 40-44 45-49 50-54 55-59 Total 
infective and"Parasitic:|) . 3. ve une 5 3 2 3 3 16 
Neoplasms. it... s} ee ae + S- I «9 Pog: Bee oy: Seem 8 4 9 14 
Allergic, endocrine, metabolic, 
nutritional |... <1). a. See nls ws - Be A ear 2 5 8 
Mental Psychoneurotic personality... 2 4 4 10 12 32 
Nervous systems and sense organs ... yo ee. ae 2 6 10 20 
VIGO TA RO oe oe preractrdrecinas senarwars Soak ad | iearrare yy fe 2 5 20 28 55 
BPSIITATOL Vici godin were seee ten Ps aes s pues ie aoe har 2 8 6 16 
BP CSUVE sc tie vicina ste cobs: Sener Samer aes 4 oie ee ae eres «ghar 3 4 7 
PSP OIEO-UTINANY «6c sn chin ene wee 1 ES EM Se fo 1M Reet 4 6 
2) STRAT HPS I Ea ee ee See ee or) Ceara Ceerene tok 2 2 
Bones and organs of movement...... 2 3 2 8 12 27 
Accidents and results of old......... 
TFURICS oe cron oy alee ee Arh ae water eS sass Lee ace ete 1 5 7 
FEQPAT Oe Waster ee ene PENS ese 13 14 18 65 100 210 
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* These totals are not included in the righthand column. 
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TABLE 11 
(Food and Drug Divisions) 
EXAMINATION OF DOMESTIC FOODS 
From: April Ist, 1950 to March 31st, 1951 
LABORATORIES 
Other 
Hali- | Mont-| Ott- | Toron-| Winni-| Van- | Adult-| Mis- | Infrac-| Totals 
fax real awa to peg | couver| erated |branded| tions 
Alimentary Pastes........... 13 TO} bene 4 ll 1 ll 10 | Ae ae 39 
Baking Powder—Leavening , 
Agents or Chemicals....... 50 3 3 7 22 5 19 7 a ti 90 
Bakery Products—Cakes 
BeEastry, CtC.. bake cabs 57 41 51 42 39 12 15 1S2re2err. 242 
Beverage and Beverage 
Concentrates.) oo... 6h... 251 591 12 148 201 203 48 BOSP PRE : 1,406 
Bread, Flour and Cereals... .. 43 46 5 16 26 39 17 3). Srave 175 
Breakfast Foods............ 20 1 2 3 Shicde Bee 0s 13 LPR 280% 31 
Confectionery.............. 55 6 21 38 53 ard 4 116)ees t.2 190 
Dairy Products... ....5.. 79 595 78 356 218 127 902 46) <5 Ree 1,453 
Dessert Powders and Mixes . . 57 6 80 14 22 4 10 18} eee 183 
Eggs and Egg Products...... 3 Davee ax. Piemteae! ees AE, ot ken, OF Brisa wes 4 
Fish and Fish Products...... 124 16 9 4 28 191 9 Tor.*, Pest 372 
Food Colours and Flavours. . . 63 6 28 16 28 39 29 Bars Let}. 180 
mod Orsental 2 tA0 . th ce FR ee lc plete cds oi. so] epithets pee col ooh wel ce picle Ges AOR BIUOID.) DOOW 
Briiit—Fresh.:.0/2....4..... Ghrevs em 2 57) ED SE | ALP S| ee OL sees 13 
Fruit—Canned............. 94 88 20 10 79 19 19 10t. eee 310 
BP ruit—Dried san jhe avers tlere ens 26 2 6 1 rt 3 By. PARES: 39 
Pruit—Glazed or ‘Candied’: !* .|.. i... OM a. oT 9 8 2 3) ees cit 17 
MPLACITY Se 5 bk Saosin oy cbse ates 2} ape 28 Oo ee SOc kd Saat 1 1 Zr? DIaaN 38 
Honey or Honey Products... . 22) oak rererers Re Ss 7 53 11 Bret ee 91 
Jams and Jellies............ 4 4 7 1 8 HP, Soe 6) Serer 3 27 
Juices and Syrups’......¥.... «F120 11 33 1 126 47 4 SOP, Pe 338 
Lard and Shortening........]--..... 1 7) eo es oA 22h. Seo HLS YY 47 
Liquors Distilled and 
B® Bermented yesh jess soho ss: vps. Lee Tad AGEs, 5% 0 a een 9 6 1 5 153 
Meat and Meat Products J 250 730 108 265 539 493 623 52)... See 2,385 
SCC ne |) Gare |S A v Res, °, see 1 14 23 6 4 G2) J A282 2 51 
Bree. URE. OS. 17 ye a 5 3 33 2 OBE. >.49.55 60 
_ ONCE SARA: bea | ae Shi ae ale Bes «8 1 64 1 12 | Re 74 
Se ee CO ee | rs | Ae ba Sa ere SA ee ee ed Ae 1 20 1 Qh ces ce 21 
Salad Dressings—Sandwich 
Spreads and Other 
Condiments. ....69..,...- 1l 2 3 16 30 10 3 265/79 ae ® 72 
Soup and Soup Mixes........ 7 1 52 9 21 1 5 12h. Peas 91 
ACCOR Aa ey 18 17 18 10 72 48 21 Bit: BO § 183 
Sugar and Substitutes....... 3 4 DiscBme ste 3 1 4 Pee 13 
meweeteners—Artificial . . b-r-..| ss betesc[e sported es prerereeL so pleteteld S bate ees 1)... h sat}. Sede 1 
Syrups and Molasses........ 12 1 6 8 10 30 24 hoard 67 
Vegetables—Canned......... 100 26 30 21 273 20 14 boler es AG 470 
Vegetables—Dried.......... 8 6 5 1 Z 1 8 7 i ee 22 
Vegetables—Fresh.......... 1)... 3 4 1 Zhu Es ons. es ll 
OE? Sees eee a ae 5 1 1 2 2 45 7 1G? =? 56 
Beater. fenced tbc .te hee 39 8 Ny se Shatter: | ete Bhecteot 56 
Miscellaneous..............- 4B) sp reterers 15 12 28 3 8 | a 106 
ISRAND TOTALS.....).... 1,694 2,226 746 1,034 1,962 1,515] 1,859* | 1,327* 5*| 9,177 
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TABLE 12 
(Food and Drug Divisions) 


EXAMINATION OF IMPORTED FOODS 
From: Apri Ist, 1950 ro Marcu 38lst, 1951 


LABORATORIES 


Other 
Infrac-}| Total 


Hali- | Mont-} Ott- | Toron-} Winni-| Van- | Adult- |] Mis- 


fax real awa to peg | couver | erated {branded} tions 

Alimentary Pastes........... Ey eee ee es Di, ee 1 Ds are ae 2) -xaloore 6 
Baking Powder-Leavening 

Agents or Chemicals....... TTA snort ee Soko Dl ateproa ar By Meas Shatoardvrsts 15 
Bakery Products — Cakes, : 

Pastry ete. aateadelee Reeiiee 14 UN Of ee 30 12 a S61 sere ¢ 89 
Beverage and Beverage 

Concentrates. los. .... ior. - 36 31}... Sp 36 15 15 7 WBlosss aaseit 133 
Bread, Flour and Cereals..... 29 25) a i oss 2 2 15 2 20] abysvarel 3 73 
Breakfast Foods............ 1 Gr: ees Lite ee at neree 1 as, omeyae 10 
Confectionery. ..........05. 109 52 4 21 92 287 39 86) . cxens 565 
Dairy Products. lyr. .....-ian.- 61 BOS). kp fet 24 5 50 15 BISl sweden’ 245 
Dessert Powders and Mixes . . ACO DM! Pee En A ia PUNE 2 eae 11 YR ear 14}9 get J 23 
Begs and Beg Products. den! s 2).  tRaepe <| OM a oat bbe es of aA fe BBB Ouills  BIMMI 1 0s bac ot ane adel ated ee theem aie 
Fish and Fish Products...... 13 2 2 26 569 145, 76 SH so. srapts 757 
Food Colours and Flavours... 58 OAS Tae 4 ll 31 4 31). detas 106 
Food Oriental..”. 3. sis one 5% Silastic ap |. Me 233) SOUS. 1 210)... « dees 290 
Hruit—Fresh. ..jah. sh. tee... ae 60 2 Ps 215 2 2 5h. dsecrersys 281 
Fruit—Canned............. Sit. Sek eel bbs ens eats 71 1 Bl..s share 79 
Fruit—Dried «oie. vie Wiss § 149 471 4 86] 1,057 579 113 1Bh as hosst 2,346 
Bruit—Glazed or:Candiedir, . 2p). ope cevieileccspsareseorifiersitece icnse dene Alb Bb eae 4 (5 ee Ry Bhat 10 
Gelatin GS occ. de. Ue. A SS LR oo os BE 20). a abs. be. 1 Wirsfanied | waa fF 21 
Honey or Honey Products.... Blii ate. eee aes 1 1 4 ieee ee 6| asilint 2 10 
James and Jellies............ 1 yo eee r) eS = ane 14 2 Gh covet ds 21 
Juices and Syrups........... 74 11 1 1 6 40 4 SS v2 rode. 133 
Lard-and ‘Shortebingat. eee aie ot lo. alo bios call oe bcs ov) aceme beak wanac Vm | ae A ealdbiast 2 
Liquors Distilled and 

Fermented... .io,..... los. Bla: apa ML ota peter Ee éo!l ae LAOS, 1 1S Pes , eee DI sts. & 5 
Meat and Meat Products 18 hoo. cage 6 1 125 42 CH Petar 151 
BNIICS (Bis 3. 5.5 ev heehee 8 eile 279 680 9 283 776 433, 258 119 3] 2,460 
QOil9 iis deca cc AEE leony MRE oe 8 G3} hte pase 6 2 3 5 4 Peete 82 
| 21 Se Sere | eee Atco Raee, ol cB oe Cae eT da tees Zz 4 Als specks lt 
Préservativem.: Ss oc ac ak oven 1a Sak eel Rae So IRE oars 4 p] Hee SANE Winets. Be | 6) ceordncs 6 
Salad Dressings—Sandwich 

Spreads and other 

condiments, . Jeg.....t8... 12 St Wy ate 13 3 11 3 IB. conek 44 
Soup and Soup Mixes........ 6 Qs ete.» TOs of tear bie. | peat Sik apes 10 
SPICES: fois wi aise geee wie c/o 32 228 8 21 75 67 11 Bb tetiete be 431 
Sugar and Substitutes....... 2 CG ce een ee, Seeretce bane See) ere anew tare eee Blrsk<oay 3 
Sweetners—Artifigial «... dpe cis). ee coh! OE ol oie bs ein we ais a fie Oebvae a [i oe ef ole he cl ns.ccaehmelita ha ck eye 
Syrups and Molasses........ 383 G94)..\ra.. 1 2 3 4 | 1,183 
Vegetables—Canned......... 34 ete. He Us.. tates: os ae | Re rr ea 48 
Vegetables—Dried.......... ‘ 10 Shh bls. arom Z ll 1G eee 211) oo ee 32 
Vegetables—Fresh,......... Behe ed ee ee Se. SE cba a Be BP 5: 5 pee aetna 5 
PASSO RAL Fiat. ion. hee Ba score Ses 1 US) 24 5.07 STs. Gees « 3 BK) en IO) eats oy 27 
Water. 0h. 2. cc aete sree s bares 2 i} ep” ee ee oS Sees Gare Seems icy) Oa [eee Omega eee ae fee eens 3 
Miscellaneous......... ie eratuns SE | A SES iY 10 41 3 2 rT eee 96 

! 

GRAND TOTALS ay. mcd se etn 1,471) 2,572 51 602} 3,137; 1,979} *603] *1,315 *3) 9,812 


* These totals are not included in the righthand total column. 
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TABLE 13 
(Food and Drug Divisions) 


RADIO COMMERCIALS—LABELS—ADVERTISEMENTS REVIEWED 
FiscaL YEAR 1950-51 


RADIO COMMERCIALS LABELS—ADVERTISEMENTS| TOTALS 


Food and Drug Act...... 17,293 4,459 21,752 


Proprietary or 
Patent Med. Act...... 10,225 1,930 a2 55 


GRAND), TOTALS. er. 3s. 27,518 6,389 33,907 
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{TaBLe 17 
(Immigration Medical Service) 


SUMMARY OF ACTIVITIES 
FiscaL YEAR 1950-51 


CANADA: 
Immigrants medically inspected on arrival at ocean and air ports................ 77,348 
Non-immigrants medically inspected on arrival at ocean and air ports............ 17,579 
Certified as ‘‘prohibited’”’ under Immigration Act, Sec. 3, (a) and (b)............. 25 
Certified ds physically: defective: Sec, ile) fete as i os oa asians eayiis wile tage a oietabos 169 
Refused permanent admission for medical reasons, at ocean and air ports......... fi 
Wotahoulimberacnnentee at all ‘ports... 4: oes. os east s wl ck ees Seo ae aes hopes 340 
OVERSEAS — (United Kingdom, Continent and Orient): 
Prospective emigrants medically examined... .....-.- 0. 0-020 eben ene e eee ees 136,755 
Certified as ‘‘prohibited’’ under Immigration Act, Sec. 3, (a), (b) and (k)......... ; 
Certifiedlas physically, defective, Sec 13 Gy rc yaxcvessu < 5559.55.55 9 sn ly soang ete eee 9,076 
Refised tadmieston te a vsisicl dha oat eee eye wiwiv <4 Ws Soe de Gea uly we «A 1,701 
Ie Ge TTDATIOUIOIR EDS ete gs vice io biota sta oe A ceed hes a a RO term iar uray wie 17,560 
United Kingdom: 
Prospectivefeniigrants medically examined .@ 40... 2... 65 a ate eho es on OE dog 42,445 
Continent of Europe: 
Prospectivesanuerants ineGically exatiined. .- .. 2. fete meme tae te tits mcg ste’ 92,076 
Orient: 
Prospectiveéfemigrants medically examined 4)... 2..0-canuennscse oe) (Bennet 2,234 
EXAMINATION OVERSEAS: Re-exami- 
Examinations nations 
By Canadian Medical Officers in British Isles..................... 34,372 1,703 
By Roster Woctorsunsprivish islesas 4. ..caMok « < s.oee cameo aien ol - 8,073 835 
By Canadian Medical Officers on the Continent (a)....-.......-... 47,998 8,579 
By: Roster Moctorstonethe CONUne Dt «js Aree aap ee ee ep eo aS os 13,271 461 
By Canadian MediealOfficers in Germany 7... os ae -s oiee s ss 25,526 4,949 
ByaCanagian NMedinaltQ ficersulnie tS 0012p ecm cr wee teens 5,281 1,027 
By Roster Doctors the Orient. a. does cus ce eee de sue, oe 2,234 
Tora, (Fiscal year 1950-51).............00- Sor yreeweores: 136,755 17,560 
Toran, (histal vest 1949-50) ore... 4 xc eh eh hag os a ee iS 81,998 17,331 
(a) Except Austria and Germany 
EXAMINATIONS OVERSEAS: 
By Canadian Medical Officers in London a.2scfsiateateins witrn sete eins apa one vce ae 18,042 
a - 1 in Glasgow: « srr wns SLID NOG PIEHIRID. 7,790 
¥ i meee TT Iver poole tee ae ae ea ee eee 7,896 
& a BY Wn oe ltast . hrc eerste oe Rs are epee yes -«: Boa oe 644 
é i OS Big: Pacis: 2) 8) Aes Seen mre Rent ne see Soci, 3 veal hs 6,931 
= . a TEES ELISSCLS Sackcni teed icant acon seabed winters 5,426 
m 7 Trin he Hague stent desc etc cc cas sia se oot, eee 15,523 
e i. et” Rane ROmeOg bss gees ls 6 gn oe a ed cb 19,914 
a 7 te) Win Stockholtn. 08 oo. oes - Ge ols 6 Ae Bie ote ee nee cae 204 
o - x TAMALIGETIA ee Cees SOMES J Spee 5 Beem Spice > oR oe 5,281 
Be “2 oF BannremanvinGcs.c cer. ates at oy Beem boars Rao 25,526 
By Roster Doctors; in: Britishelsles... o22c: .. a Aine + ee he se re Me dps 3. Bd se ee 8,073 
oS vf an the Continent so 4.0 a scetbts «deat os gens Ses ato ae 13,271 
i ms ft PARIStATD, Gs oleic wah oe OR eeet sy OSD Oe 5 Soe. yeh ws ae ee 9 
% .: ANS, DAVEE Ge cia Sieg eS dae ec cuss Rc SR aE or nec ow ea en 4 ae ne er 75 
- AB HEE). MEE, Gee OMe, Cane. Setar ren Ait’ prperchemee ath a eee 2,150 
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(Table 17 Ctd.) 


DETAILS OF EXAMINATIONS 
Fiscat Year 1950-51 


Non- 
Immigrants Immigrants 
Gander: Newfoundland =-c¢iy. p35 ac abiecee earn eee ae a eee 854 476 
St. John’s, Newfoundland)... to. Poe SO eee eee 610 317 
Harmon Field,.Newfoundland...4.0.. 04, 3 ¢ nso sorve.» 0, eee. YL bam, aie 30 48 
Halifax, N.S...5..068) DARI 8) od. Se. Jos, nalrerguam|), xebary. bari 36,449 1,278 
Darémouth; NiSbeccasaranatd one x0 a dee oe erarrerseniten.s a MAD Res Ne, EL, WUBI. 8 69 
INonth Sydney, .NiSi enact atedanne ean abad Shou Rundtinnattnd ghaatte cite x <6 3 92 
Sydney; NiSis s.Naea a ste ns 10 HALES SPAS Skew 8 atch oh A ER A Re eNOS 193 400 
Saints) ohnd NiB mer. 6 ces Sete veces: Pe oan 6 sauces cee cee eee 4,938 434 
Moncton; N; Beets occas.) Atiess ee Rese, cia cole weske tance echo custe Rus yates 9 70 
Quebec, P.Q. 6,749 
PortrAlfreds PO we yes 258) Soa aA ees ++ 2 seen. MARSA a 62 
Dorval, P:Oeors Sa Bes le, See ees) Ste es ee a eee 2,459 3,134 
Montreal PO). octet acct 6 sthacio saline eyo Recaro acaycts 0 perme cae Cave eee tae od 654 417 
Malton, On ties scractges for, Wins OB Se cot sess «OO eae ee 220 611 
WanlCOUVER GB caren hs occhle 255 nae PORERe oeleo gtenticn.: Sere eee eae ee 461 1,239 
Victorias BiG ae cis dese otc ste ARO ecie ces ceettere alts Meritt: Roe 42 142 
OthervPonts en eet: aces acco cea scien. Maes a iarat caus meee 37 40 
Ports (notistated) cc Se c.-c0jhenscarotanoncherorenghorcrotein. + one « MOEA AOE. AI LI2viosqeaed .. 
OSSvAs Ponts cis Seyarene see. ates gent PRUs Coton 2 ak SPR «ttc seen acne ues oot pote dist Soy Wi eae 
SROTAUS. ¢.coteeee eee oe 77,348 17,579 


Rejections — 340 


CERTIFICATIONS AND DISPOSITIONS OF CASES AT CANADIAN PORTS 


FiscaL YEAR 1950-51 


SUBSECTION A Admitted} Deported} Pending | Totals 
Section 3, s.s. (a), 
Mental diseases and defects.................... 2* 3 4 9 
Section 3, s.s. (b), 
Loathsome diseases, including tuberculosis....... 2* 1 13 16 
Section 3, s.s. (c), 
Physical diseases and defects..................- 79 3 87 169 
MPOPALS. . cya: aries vere «cree 83 7 104 194 


*Temporary entry. 
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TABLE 29 
(Family Allowances Division) 


AVERAGE ALLOWANCE PER FAMILY AND PER CHILD 


Marcw 1951 
Average Average 
PROVINCE per per 

Family Child 
Newtoundla nde saaktg.cce: otemranercetet eeeten on dteoce $16.87 $6.00 
Prince:Edwardeislande. .. 5000 a ee oes ae ee 15.56 6.04 
INOVaiscotlianeien ce ney cvs :5 emer a Ree, Se 14.32 6.04 
News Britnswick-t rene 7 cna cen a ee 15.77 5.98 
Quevec ee Ae: Gy ee ind: ae ah eatin: Ae ere 16.06 6.00 
Ontariowews). 8) .2e...B.cee.. See. Oe 8 12.07 5.99 
Manitoba baste cpt oteetins Mee ee a oer 12.66 5 6.00 
Saskatchewan's. (Ae bc MPs ao Me Lk ee eee ed 13.59 6.08 
Alber tal ei Ate ee ie sae 12.91 6.01 
British Columbia Te .. fen; Seti, Fee Bo eo, ed 11.59 5.95 
Yukon GN (Wel eh: oe ee oe ces cae eae oases 13.89 6.36 
NATIONAL. .. pete ener re ee ee eee ene ett e eee eees 13.72 6.00 
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TABLE 31 


(Family Allowances Division) 


OVERPAYMENTS OF FAMILY ALLOWANCES REMAINING UNPAID 
Marcu 31, 1951, Comparep to Marc# 31, 1950 


(These overpayments may have occurred at any time between July 1, 1945 and March 31, 1951) | 


Increase or Decrease 


in total 


Overpayments since 


31st March, 1950 


March 1950 March 1951 
Total Overpayments Total Overpayments 

Outstanding Outstanding 

PROVINCE 
Number Number 
of Amount of Amount 
accounts accounts 

$ $ 
Newfoundland ....... 54 860.00 69 2,081.00 
Prince Edward Island . 33 858.00 29 702.00 
Novarocotia~ . et. ae. > 261 7911.72 238 8,550.00 
New Brunswick ...... 313 13,413.15 393 13,882.15 
Quebetn 15 arc neneaete 4,480 333,421.98 4,079 308,623.95 
Ontatiorce: actin eee 1,243 51,976.13 1,435 61,530.65 
Nanitopaneememeten 206 6,910.50 185 5,846.50 
Saskatchewan........ 159 6,855.50 195 8,809.30 
AIDER tae sets sta snes 355 12,557.90 309 12,278.91 
British Columbia..... 342 11,941.75 351 13,022.25 
Yukon & N.W.T...... 104 4,468.15 67 3,074.52 
INATIONAD 665 io 4 ees 7,550 451,174.78 7,350 438,401.23 

TABLE 32 


(Family Allowances Division) 


OVERPAYMENTS ESTABLISHED FOR FIRST TIME IN 1950-51 - | 
Nore: Most of these overpayments were recovered in the year in which they were incurred. 


Noell Se Ul sieaue L 


—12,772.95 


Average 
overpayment 
per account ‘ 


— §$ 


21.65 
27.67 


en 


. 
| 
| 


| 


a 


7 
| 


No. of 
CaTEGORY Aoacaaes Bsc: Amount Pc: 
No % $ = % 
Working for Wages...... 4,325 36.2 93,655 (1) 20.83 
Non-School Attendance .. 2,817 23.6 77,957 (3) 17.34 
Non-Maintenance....... 1,708 1S Ao olO (2) 17.43 
Child Deceased......... 1,183 9.9 62,841 (4) 13.98 
Birth Date Errors....... 756 6.3 Ole2 78 (5) 11.40 
Tnternal Eetorsi.nun6..2 >. 433 3.6 28,976 (6) 6.44 
Non-Resident........... 333 2.7 12,454 (9) PATEL 
Duplicate Accounts...... 161 1.3 28,488 (7) 6.34 
Immigration Requirements 10 0.8 1,506 | (10) 0.33 
Miscellaneous........... 216 1.8 14,119 (8) 3.14 
TOURS ..ateo ate es ee 11,942 100.0 $449,644 | * 100.00 


* In order of priority as to amounts involved. 
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TABLE 34 
(Family Allowances Division) 


BIRTH VERIFICATION 


Balance still Balance still Balance still 
PROVINCE to be verified | to be verified to be verified 
March 31, 1949| March 31, 1950] March 31, 1951 


INewloundland a: 40: 0h mie wane oh eee ee |. eel Se O 30,528 9,826 
Prince Edward Island.............. cee oe 351 230 597 
IN OVE SCOUAS OF. As le cc sco ME aca es 1,953 1,482 5,039 
INewrBrunswickis 1.2 eee 3,365 4,479 3,850 
Onebec F.5. .1. . cain ae oe eee 95,731 88,905 51,621 
ROEICATION ces Ae ct «Basico. lide « eee em: «ee 23,709 17,883 28,659 
BAIStOD AMSA. (aay Coe, Iw 3,911 2,642 4,089 
BuskatChe waning: tise eeee aaa a. 3,220 2,491 2,941 
BNIDOD CALs. s a SheMet bs «05 tree ete eo pe ee OR 5,289 3,276 4,790 
Briticn Columbiaat att see ee 6,570 4,642 4,890 
NOLO CANN EN 4 REO Eee Se 563 313 267 
PLOTAL. .... 4. Bhi dsc eee So ee os ok 144,662 156,821 116,569 


ee ee SS ee a eee eee eee eee 
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TABLE 39 
(Old Age Pensions Division) 


NUMBER OF PENSIONERS AND PERCENTAGE OF POPULATION, 
BY PROVINCES 


FiscaL YEAR 1950-51 


PROVINCE 


a ERS CR Ree en AS ok Hen 


_ VSWTUERG) ore ania gin BIR Been Saari, ey 
REO MESTUTLSWICK. =. Std 2 oon 4 Wiggs tonnes aitieae ane 
BOE ORIMG Lato. PAs: iinet openet as. susie nyee voaroe 
BGVALOCOLIALL PA: Pic oko dugegey ee ede ae ves 
SORATIOes aes) Me oh ae oe Bes Sheeran bee 


BRHED EC: BAe cc cge es Prete ca tiety he ovis eto ers 
BACHE WAI ots. 2 lathe ccibEk ceo ote ee eee 
ROLL West) CESItOLIGS.. :Jopete cso ulumens ove 
BACON LEGtlcOLy «hie ges d agile 20 o. teteme see's 


-* Percentages based on the estimated population as at June 1, 1950 (Dominion Bureau of Stati- 


* Percentage 


* Percentage 
of Pensioners 


Number of of Pensioners | to Population 
Pensioners to Total over 70 

Population years of age 
17,990 2.01 47.47 
31,983 2.81 44.67 
17,573 221 45.06 
16,€81 3.20 71.59 
11,394 3.21 82.57 
20,808 3.16 59.28 
91,509 2.03 36.59 
3,136 3.27 50.58 
73,564 1.85 53.15 
17,409 1.99 44.07 
26 Pipe 14.21 
100 2.04 30.49 
302,173 2.18 46.10 


stics) except Yukon Territory and Northwest Territories which are based on 1941 Census. 


TABLE 40 
(Old Age Pensions Division) 


TOTAL PAYMENTS AND AVERAGE MONTHLY PAYMENTS BY PROVINCES 
FiscaL YEAR 1950-51 


Average 

PROVINCE Monthly 

Pension 
mlbertae Ser Fel)... aS. FRA $37.63 
IBritishiCoelunibias. ...s. 05... 4h1AN 36.95 
MlaMItGWa eek oes ag ee ek be 38.34 
Mew Branswickl... co... ote 36.48 
PVE WLOUlGland iG . 2... 0h. s ate 38.01 
INOVa SCOtat Os 2.5 ce k ae ones 35.65 
Mentarige Ol) be... ow do at 37.79 
Prince ‘(EdwardIsland....,... 48.08 34.38 
BITCDCGRMIE SS code cu een pe ee 37.71 
BASKATCHEWAN .... ccc cs ga we eee Dipl 
Northiwest-lerritoriess oor ive eee 39.55 
ukontLErritory:cwn® . . <4. eke 38.53 


Dominion's 
Payments 
for 
Fiscal Year 
1950-51 


$ 5,876,261.07 
10,252,116.30 
5,984,845.37 
5,427,021.19 
3,819,074.12 
6,572,266.69 
30,065,393.84 
945,051.64 
24,478,750.17 
5,798,980.18 
11,221.13 
37,023.83 


$99,268,005.53 


Dominion's 
Payments 
since 
Inception 
of Act 


$ 44,913,277.68 
67,521,555.74 
52,855,269.33 
37,267,613.93 
6,048,520.53 
48,601,590.73 
253,295,649.08 
5,800,523.45 
166,144,905.73 
51,426,444.18 
70,202.38 
61,508.21 


$734,007,060.97 
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TABLE 41 
(Old Age Pensions Division) 


NUMBER OF BLIND PENSIONERS AND PERCENTAGE OF POPULATION 
BY PROVINCES 


Fiscan YEAR 1950-51 


* Percentage 


Number of of Pensioners 
PROVINCE Pensioners to Total 
Population 

IA Therttsate 6 \sioiet s boo te dicpcge eT ee eee epee ee ED ee 494 .055 
British Colnmbia }. Macks pico eee ee es 661 .058 
Manttobates citer crete ae otis ie c Red Roem tac incece eee 573 .072 
New ‘Brunswick stesccaverieenee a cicpee aaricnes bee 1,067 .204 
Newfoundland ae. sateen cgi neue tant hme ee 39 .089 
Nova ‘Scotia: igh: $s Tis aceon erica in cece erat Ome see 1,048 159 
Ontario. othe te tebe ee so hate chee ae ae eae 2,408 053 
Prince -Hdwatd Wskanditee 9.0 -cl ota cee 127 AGP, 
Muebe Camu a.s/een sO ede aco <ie.e sMGtSh RES ote ecu sin ee ee 4,016 101 
Saskatchewan's e's. fe vlan it Be eed ie see oe Oe eee 484 .055 
Northwest.l erritaries,. x, a./ch tence cen Oe eee a ee 1 .008 
Yukon ferritory hy fect - oc scrath ih tinct cian cra aa eon 2 041 

ONT i) © earn nes ee tee eee ee en oe 11,198 .081 


TABLE 42 
(Old Age Pensions Division) 


TOTAL PAYMENTS TO_BLIND AND AVERAGE MONTHLY PAYMENTS, 
BY PROVINCES 


Fiscau YEAR 1950-51 


Dominion’s Dominion’s 
Average Payments Payments 
PROVINCE Monthly for since 
Pension Fiscal Year Inception 
1950-51 of Act 
Albertasa. sere oeeees Weert $38.49 $ 167,280.18 $ 884,132.32 
British Columbia. tear ee 38.13 225,083.27 1,230,721.76 
Manitobar is, 80,8... 4.5... Hae 39.32 203,835.65 1,198,488.64 
New. Brunswi€kt. ahi so2e4<.. dea 39.00 377,556.11 2,425,548.01 
NewfodnidlandOe.8h. ..2.-4....0en 39.46 102,736.71 138,399.01 
Nova Scotial VOR 58. 2.25.4. « AEE 38.35 348,338.20 2,104,227.57 
OntaridA O85 BER... 4504.. SED 38.66 830,484.95 5,197,653.97 
Prince Edward Island............. 38.22 43,342.92 300,639.13 
QuebecdiR. Ga 48 OAk. 4.22... ee 39.07 1,430,107.11 8,335,916.54 
SaskatchewantWi4.f........4...., 8042 38.96 171,023.91 1,107,156.46 
Northwest Territories............. 40.00 600.00 2,180.00 
Yukon*Tertitory.t0 .. j.9).. «ae 40.00 720.00 960.00 


$3,901,109.01 $22,925,973.41 


* Percentages based on the estimated population as at June 1, 1950 (Dominion Bureau of Stati- 
stics) except Yukon Territory and Northwest Territories which are based on 1941 census. 
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142 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
TaBLe 44 
(Physical Fitness Division) 
SUMMARY OF ALLOTMENTS AND EXPENDITURES 
PHYSICAL FITNESS DIVISION 
For Tue Fiscau YEAR 1950-51 
ADMINISTRATION 
Balancesfrom fiscal year 1949-50 St che meteor ode ke cc Lee de Sache eee 
Parliamentary “Appropriations 1950-5) area sacle ye. och te aes ale 
EXPENDITURES — 
LT OtallSalartes «bse ko Res ea es Avs nee a Re cs $26,731.61 
Expressmbreight:& Cantagecs. a: tose tat iit acne un 919.85 
Telephones, Telegrams & Postage................... 688.27 
Printing, Stationery & Office Equipment............. 4,790.17 
Travelling Expenses: 24.58 joe cs Soe ee eee 9,377.03 
Educational & Informational Publicity............... 23,062.13 
Professional & Special Servicesijs. ..4...0.08-n00. me 3,800.35 


Sundries: 202... Res deere eer eee 642.46 


Balance at-endGofiiseal year BOSO0L = SO coe oe. hoes eee ae eee 


ASSISTANCE TO PROVINCES 


Balance froim fiscal year 1949-50 i 3 EN. RA te bate es ps co BRacka ns eek oa 
Parliamentary Appropriations, 19502514 .8 22.2. ten eo ee eee eee 
EXPENDITURES — 
Prince Edward tcland..t. .- sieeve ah. eae $ 1,858.50 
INOVaSCOttaias ee = 6 Mace Pe eee Se ec 10,415.36 
New, Brunswic kas ie. Aout oon eae eck: 6,771.84 
Ontario te a BM. he oe dat eke once es 74,063.25* 
MARIO DSN AiR ko fe ct Pane cee te Al ee ee 8,250.97* 
Saskatchewams 24/3. 2. fs. BE). cae ene meee Eee 17,520.75 
Alberta ft. sake ox ctv. aah Ce ae ott Ce Ge eee On. 15,567.75 
British; Golitimbia x «.°.). . 23.) 2. ee ee eee 15,993.00 
Northwest al erritories), |... oa}. ucteree ae ee eee 234.00 


Balance atiendlof-fiscal year 1950-5lem a4. .<+..4. 2.4 AE ORE ko. 2 | ee 


*This constitues a late payment for the year 1949-50. 
The claim for the fiscal year 1950-51 has not yet been received from this province. 


$ 37,292.02 
74,868.00 


$112,160.02 


$ 70,011.87 
$ 42,148.15 - 


$175,588.52 
150,288.00 — 


$325,876.52 


$150,675.42 
$175,201.10 
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Printer to the Queen’s Most Excellent Majesty 
Ottawa, 1952 


tone 


To His Excellency the Right Honourable Vincent Massey, C.H., Governor- 
General and Commander-in-Chief of Canada. 


May IT PLEASE Your EXCELLENCY: 


The undersigned has the honour to present to Your Excellency the Annual 
Report of the Department of National Health and Welfare for the fiscal year 
ended March 31, 1952. 


Respectfully Submitted, 


PAUL MARTIN, 
Minister of National Health and Welfare. 


OrtTawa, April 1, 1952. 
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To the Honourable Paul Martin, Q.C., M.P., LL.D., Minister of National Health 
and Welfare, Ottawa. 


SIR: 


The year under review was one of generally increased activity for the 
department. Three developments are worthy of special note: the widening 
area of achievement under the National Health Program; the completion of the 
transfer of the federal responsibility for civil defence to this department; the 
inauguration on January 1, 1952, of the new program for Old Age Security. 


Under the National Health Program, federal grants for hospital construction 
and health services were taken up by the provinces at an accelerated rate. 
Expenditures under this program totalled more than $24,300,000, or 28 per 
cent more than in the previous year. Provincial health surveys, financed by 
these grants, approached completion; and the National Sickness Survey, also 
financed under this program, was successfully carried out in co-operation with 
the provinces and the Dominion Bureau of Statistics. These two searching 
reviews of health needs in Canada and of the facilities and services available 
to meet them provide a firm base for future planning. 


In part because of increased federal health activity and because of the 
imaginative and intensified efforts of members of the provincial health depart- 
ments, professional health groups and voluntary agencies, the health of the 
Canadian people continued to improve. The rapid advances made in recent 
years indicate that Canada’s health standards, already high, can be brought to 
levels as high as any in the world. 


In taking over civil defence from the Department of National Defence, in 
February 1951, the department was confronted with a new range of responsi- 
bilities. Previously its participation in civil defence was limited to activities 
in the health and welfare fields, in which continued progress was made during 
the year with the effective and public-spirited collaboration of many citizens 
and voluntary organizations. 


The year was one of marked progress in civil defence planning and training 
to prepare Canadians to cope with disaster. In its role as guiding and 
co-ordinating agency, the federal division was supported by a steadily developing 
network of provincial and local civil defence organizations. The federal pro- 
gram expanded notably during the year: 1,300 key organizers and instructors 
were trained; a national warning system was begun and 200 sirens distributed; 
federal grants encouraged the standardization of fire-fighting equipment; train- 
ing manuals were prepared and distributed in large quantities; several hundred 
thousand dollars worth of training equipment was distributed free to the 
provinces; and arrangements for mutual aid were initiated with the United 
States. 


The outstanding development of this fiscal year was the inauguration, with 
the co-operation of the provinces, of the new program for Old Age Security. 
Under this program, assistance was made available to those in need aged 65 
to 69, and a universal pension was provided for Canadians aged 70 and over. 
The Old Age Pensions Act of 1927 was superseded during 1951 by three new 
Acts of Parliament: the Blind Persons Act, Old Age Assistance Act and Old 
Age Security Act. 
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The administrative responsibility for the new federal pension threw a 
tremendous burden on the department’s staff and facilities. By the end of the 
fiscal year, 643,013 pensioners were being paid under the Old Age Security 
Act, administered entirely by the department. For reasons of economy and 
efficient control, no new administrative machinery was created to handle this 
vast problem. Instead, the extra work was absorbed by the Family Allowances 
Division. Through good planning and the wholehearted participation of the 
members of this division, with a comparatively small addition of staff, the new 
program was quickly brought into effective operation. 


The same emphasis on staff economy seen in this addition holds true for 
the entire department. While administering the expenditure of $498,900,000, 
its staff ranked 12th among federal departments, with approximately 75 per 
cent serving outside Ottawa. We take this opportunity to commend the mem- 
bers of the Department on the loyal and effective way in which they carried on 
their duties during the year under review. 


Respectfully Submitted, 


G. D. W. CAMERON, 


Deputy Minister of National Health 
and Welfare (Health) 


G. F. DAVIDSON, 


Deputy Minister of National Health 
and Welfare (Welfare) 


Ortrawa, April 1, 1952. 


HERALTH BRANCH 


1. INTRODUCTION 


Administration 


Scope of the activities of the Health Branch was broadened this year to 
take in responsibilities relating to the health aspects of Civil Defence. While 
the basic organization of the Branch was not altered materially, it was necessary 
to augment and reorient some services, particularly those dealing directly with 
civil defence health planning and organization, and with professional training 
designed to strengthen disaster medical services. 

The Health Branch continued to carry on functions arising from responsi- 
bility for implementing federal health provisions, as well as to work with and 
through provincial, municipal and voluntary health organizations in Canada and 
also to co-operate with agencies active in the field of world health. 

There are four Directorates in the Health Branch: Food and Drugs, adminis- 
tering the Food and Drugs Act and Proprietary or Patent Medicines Act; 
Health Insurance Studies, directing application of grants provided under the 
National Health Program, as well as carrying on a continuing health insurance 
planning assessment; Health Services, with 14 divisions active in many health 
fields, assisting and advising local authorities; and Indian Health Services, pro- 
viding preventive services and medical and hospital care for Indians and 

» Eskimos, 

The Health Services Directorate contains the following Divisions: Blindness 
Control, Child and Maternal Health, Civil Aviation Medicine, Civil Service 
Health, Dental Health, Epidemiology, Hospital Design, Industrial Health, 
Laboratory of Hygiene, Mental Health, Narcotic Control, Nutrition, Public 
Health Engineering and Quarantine, Immigration Medical and Sick Mariners 
Services. 


Dominion Council of Health 


Consisting of the chief health officers of each of the provincial Departments 
of Health as well as representatives of certain major segments of the population, 
the Dominion Council of Health is the principal advisory body to the Minister 
on health matters. 

During the year the Council met twice and considered certain problems in 
connection with the administration of the National Health Program and the 
planning of Civil Defence Health Services, as well as questions of current con- 
cern to public health authorities, such as the control of the sale of horsemeat 
and the protection of workers exposed to ionizing radiations in certain indus- 
trial processes using radio-isotopes, etc. 

Co-operation with the Provinces in the planning and development of 
health services generally and particularly in fostering the effective and full 
utilization of funds available under the National Health Program was further 
achieved through meetings of the following advisory committees held during 
the year: Canadian Council on Nutrition, Technical Advisory Committee on 
Public Health Laboratory Services, and the Research Sub-Committee of the 
Advisory Committee on Mental Health. 
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International Health Activities 


The Health Branch of the Department discharges certain responsibilities 
resulting from bilateral or multilateral international agreements. The enforce- 
ment of regulations governing the harvesting and handling of shellfish for 
export to the United States, under the International Shellfish Agreement; and 
participation in studies of boundary waters and atmospheric pollution, at the 
request of the International Joint Commission, are examples of such inter- 
national activities. In addition, the Department has responsibility to the 
United Nations and its specialized agencies, as for the control of narcotic 
drugs and the custody and distribution of biological standards. 


Canada is a member of the World Health Organization and the Department 
nominates the Canadian delegation to the annual World Health Assembly. The 
Fourth Assembly was held in May 1951 and the Canadian delegation was 
headed by Dr. E. A. McCusker, M.P., Parliamentary Assistant to the Minister. 


Other members of the Delegation were: Dr. Pierre Gauthier, M.P. for 
Portneuf, Dr. F. D. Mott, Deputy Minister of Health for the province of Sas- 
katchewan, Miss E. MacCallum and Mr. N. H. Berlis, of the Department of 
External Affairs, with Dr. J. B. Bundock, of this Department’s Immigration 
Medical Service at The Hague. 


At that Assembly, new International Sanitary regulations were adopted 
which are intended to replace a number of previously existing sanitary con- 
ventions to which Canada was a signatory. 


A commentary on the work of the World Health Organization and other 
United Nations specialized agencies, as well as of Canada’s participation in 
them, may be found in the report “Canada and the United Nations”, published 
by the Department of External Affairs. 


During the year the Department was also called upon to arrange programs 
of training in various health fields for individuals awarded Fellowships by the 
World Health Organization, the United Nations and the Colombo Plan. 


A large number of invitations for Canada to be represented at international 
scientific congresses in various specialized branches of medicine were referred 
to the Department through the Department of External Affairs and, while 
very few were attended by departmental officials, every effort was made to 
advise those members of the profession who might be interested in partici- 
pating. 


Health in Canada 


At the present time the best indices for measuring the state of heath or 
sickness in the nation include physicians’ reports on death certificates and 
communicable diseases notifications which are received by Provincial Health 
Departments and are passed on to the Dominion Bureau of Statistics to be 
tabulated and compiled. These, along with such other data as hospital statis- 
tics and industrial absenteeism reports, provide an indication of the health of 
the nation. 


Various communicable diseases such as diphtheria and typhoid fever have 
been on the decline since the turn of the century whereas the incidence of 
chronic diseases, including heart diseases and cancer, have been increasing over 
the same period. Much of the increase in these diseases has been attributed 
to the aging population and the improvement of diagnostic methods. The 
current mechanical era, with its industrial hazards and increased use of trans- 
portation facilities, has also added to the amount of disabilities and deaths 
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through accidents. In recognition of the changing health picture in Canada, 
health officers at different levels of government are gearing their health pro- 
grams to meet the problems of the day. 


Developments in 1951-52 (fiscal year) 

Canada’s Sickness Survey was completed in the fall of 1951. This survey 
is described in Part II of this report. The data collected during this survey are 
expected to provide considerable new information concerning the amount of 
sickness and disability which occurred during the survey year and also about 
permanent physical disabilities. Facts concerning the cost of payments for 
medical care for a period of one year will also be important for health insurance 
planning. 

Although no serious epidemic occurred in Canada during the past year, a 
number of diseases showed an increased incidence. Influenza, which spread to 
Canada from the United Kingdom and which caused widespread disability 
throughout most of this country in February and March 1951, created consider- 
able concern. More than 10 times as much influenza was reported in 1951 as 
in 1950, the rate per 100,000 population being 338 for the former year and 30 
for the latter. 

Poliomyelitis also showed a marked increase in 1951 over 1950 with a rate 
of 18-3 per 100,000 while the 1950 rate was 6:6. The highest incidence occurred 
in Prince Edward Island, Nova Scotia and Ontario. 

The incidence of other communicable diseases varied considerably, some 
continued to have minor fluctuations during the year, while others continued 
to decrease still further. For example, the whooping cough case rate declined 
27 per cent from the previous year, and diphtheria made a further decline of 40 
per cent for the same period. Smallpox has not been reported in Canada for the 
past five years, and no deaths have occurred since 1939. 

Tuberculosis, which is still one of the leading causes of death in the ages 
15 to 39, has also shown a further improvement in case incidence with a decline 
of 10 per cent for the same interval. There are also indications that the tuber- 
culosis death rate for 1951 will reach an all-time low. The rate for 1950 was 
25-9 per 100,000. The United States’ rate for the same year was 23. The ven- 
ereal diseases, which have shown a rapid decline since penicillin was introduced 
in 1946, also had a 15 per cent reduction in the case incidence in 1950-51. 

In the Annual Report for last year the most recent vital statistics and other 
indices of the health status of the Canadian people were reviewed. However, 
as there is little significant change from one year to the next in such figures, this 
year they are presented in terms of comparison with other countries. Fortun- 
ately the basic data are now being collected and published by the United 
Nations in the series of Demographic Year Books. 


Birth Rate 

For some years Canada has had a relatively high crude birth rate. In 1948, 
for example, it was tenth highest of 34 countries. Canada’s rate of 27-0 births 
per 1,000 population contrasts with Costa Rica’s high of 41-3 and the rates for 
the United States and the United Kingdom, with 24-2 and 17-9 births per thou- 
sand population respectively. 


Although there is considerable variation among the provinces, all are 
comparatively high; the range is from 24-0 for British Columbia to 34:4 for 
New Brunswick. There has been a general decline since the postwar peak 
and the preliminary figures for 1950 show Canada’s crude birth rate to be 26-6. 
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Gross and Net Reproduction Rates 

This picture of Canada’s relatively high birth rate is supported in con- 
vincing fashion by the more specific gross and net reproduction rates, which 
measure capacity to maintain the population in the absence of large-scale immi- 
gration. Thus Canada has higher reproduction rates than the countries of 
Western Europe, the United Kingdom and Australia. Its rate is approximated, 
but not exceeded, by those of Finland, Portugal and New Zealand. 


Expectation of Life 

Another index of the health of the people is “expectation of life at birth”. 
For Canada in 1947 the mortality experience indicated a life expectancy at birth 
of 65-18 years for males and 69-05 years for females. This compares reason- 
ably well with other advanced countries, but Canada is somewhat behind 
Australia, New Zealand and the Netherlands. 


Crude Death Rate 


Canada continues to have a relatively low and declining death rate, a 
reflection, in part, of a young population. 


Infant and Maternal Mortality 


While Canada has made notable progress in reducing the infant mortality 
in recent years, the rate is still higher than in those countries with which it is 
usually compared. In 1950 Canada’s rate was 41 infant deaths per thousand 
live births, while for the United Kingdom and Denmark the rate was about 31 
and in other Scandinavian countries, the United States, Australia and New 
Zealand the infant mortality rate was under 30. In maternal mortality too, 
Canada has shared in the general decline of rates. 


Causes of Death 


In Canada and in the countries of North Western Europe, the Antipodes, the 
United Kingdom and the United States, the major causes of death are quite 
consistently, diseases of the heart, cancer and other malignant tumors, and 
intracranial lesions of vascular origin. The ten leading causes also generally 
include congenital malformations, nephritis, violent and accidental deaths, 
pneumonia and bronchitis, tuberculosis of the respiratory system and diabetes 
mellitus. As might be expected, the same order of causes prevails in the United 
States and Canada, but there is some disparity in the order in other countries. 
Nephritis and diabetes seem disproportionately important in Canada and the 
United States. 
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II. ASSISTANCE AND PLANNING SERVICES 


In addition to its statutory health responsibilities, which are reviewed in this 
Report according to their functions as Hospital and Medical, Examination or 
Inspection and Enforcement Services, the Department extends assistance and 
guidance to provincial and other agencies engaged in the conservation and 
improvement of health. 

This phase of the Department’s work has assumed increasing importance 
in recent years and, during the past fiscal year, brought the Department into 
direct working liaison with practically every aspect of health activity, both 
official and voluntary, in Canada. 

The Department continued to contribute in large measure to development 
of many health fields, including research related to socio-economic aspects of 
health matters, and supplemented its consultative and laboratory assistance by 
providing provinces and municipalities with informational aids for their use 
in enlisting public co-operation in attaining health objectives. 

Many of the current activities of the assistance and planning services relate, 
in large measure, to the application of federal funds made available to local 
authorities under the National Health Program. 


NATIONAL HEALTH PROGRAM 


Purpose of Program 


The National Health Program was announced on May 14, 1948. At that 
time it was evident that, although high standards had been attained in public 
health in Canada, there were many gaps in the services provided. It was also 
evident that the corrective measures which the provincial and local govern- 
ments wished to take in overcoming these deficiencies could require substantial 
support from the Federal Government. 

This Program made federal grants available to the provinces, under certain 
conditions, to strengthen and extend public health services and facilities. The 
Program has four basic purposes: 

(a) to assist the provinces in surveying their health facilities and services; 

(b) to assume part of the cost of new hospital construction over a period 

of years; 

(c) to make annual grants to improve and strengthen provincial services 

in particular health fields; 

(d) to lay sound foundations for health insurance. 


In the four years the Program has been in operation, it has been possible 
to plan the expenditure of over $66,700,000 of the federal health grants made 
available to the provinces. Substantial progress has been made with the 
assistance of these grants and also because of the considerably increased expen- 
ditures on health by provincial and local governments. With this concerted 
effort health services in Canada are now reaching new levels. 

When the National Health Program was brought into effect information 
about existing services and those required, as well as about the extent of 
ill-health and disability in Canada, was either non-existent or far from 
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complete. There were many needs; for example, hospital accommodation was 
clearly inadequate; there was a serious shortage of qualified health workers, 
and in many instances health services suffered because of the lack of equipment. 


Summary of Achievements 


1. With funds provided out of the Health Grants, surveys of existing 
health facilities and services have been carried out. Most of the provincial 
health surveys have been received and the great body of factual information 
contained in these reports is now being collated. 


2. To supplement the health surveys a national sickness survey of a sample 
group of 10,000 Canadian families has recently been carried out. This is the 
most comprehensive and searching study yet made of the extent and economic 
implications of illness in Canada. It will take some months to complete the 
analysis of the great mass of information gathered. 


3. Federal hospital construction grants have helped materially in defray- 
ing costs of construction of 433 hospitals and hospital additions, which will 
provide over 36,400 additional beds, thus nearing the five-year objective of 
40,000 beds. 


4. Federal funds under the various grants have made possible the train- 
ing of over 3,300 additional health workers. During the fiscal year 1951-52, 
3,048 full-time and 1,108 part-time health workers were employed on pro- 
vincial and local health staffs with the aid of the grant funds. 


5. Provincial and municipal health facilities and services were also 
strengthened by the purchase of additional technical equipment and the exten- 
sion of both preventive and treatment services. These and other new develop- 
ments under the federal program have enabled the provinces to intensify their 
campaigns against major health hazards such as cancer, tuberculosis, mental 
illness, venereal disease, arthritis and rheumatism, crippling conditions in 
children, and others. 


6. There has been a significant increase in health research in Canada 
because of the additional federal funds provided. 


Federal Aid to Hospital Construction 


In the past four years, federal aid has been approved for 433 new hospitals 
or hospital additions with 36,400 additional beds. Of these 36,400 beds, almost 
20,700 have been provided in general hospitals; 4,000 are for chronic and con- 
valescent patients; 8,000 will serve mental patients and over 3,700 beds are for 
tuberculosis patients. Moreover, assistance was given towards the construction 
of 1,158 nurses’ beds. Assistance approved to the provinces for the construction 
of hospitals, nurses’ residences and health centres since the inception of the 
National Health Program now totals $39,223,600. 


The federal Hospital Construction Grant provides that for all approved 
projects, under certain conditions, $1,000 is available for each bed for active 
treatment and $1,500 for each bed for mental, tuberculosis, chronic and con- 
valescent patients. By making a larger grant available for the latter type 
of hospital accommodation, the building of accommodation for long-stay 
patients is encouraged, thus releasing more active treatment beds for their 
proper purpose. 

Federal grants are also given towards the construction of community 
health centres which combine hospital accommodation with facilities for pre- 
ventive and treatment services. At the beginning of the fiscal year 1951-52 
the hospital construction grant became applicable to the construction of 
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nurses’ residences. This step, besides providing financial assistance to hos- 
pitals which construct accommodation for their nurses, had as its aim to 
improve the living conditions of nurses, which, in turn, should contribute to 
the alleviation of the shortage of nursing personnel. Assistance on the basis 
of $500 per approved bed is available to hospitals under certain conditions. 


Another extension of the Hospital Construction Grant applies to the con- 
struction of combined laboratories—i.e.—a laboratory contained in or connected 
with a hospital and providing public health laboratory services in conjunction 
with diagnostic laboratory services to both out-patients and in-patients of the 
hospital. Such a laboratory can qualify for a grant on the basis of $1,000 per 
300 square feet, up to a maximum of 25,000 square feet. This provision 
applies only to laboratories commenced after April 1, 1951. Hospitals are thus 
being encouraged to combine their laboratories so as to make the best possible 
use of pathologists and other highly-trained staff and also to economize on 
equipment costs. 


In order to raise the level of hospital accommodation the Hospital Design 
Division of the Department has established special standards. These standards 
have tended to lessen overcrowding in hospitals and to reduce the number of 
large wards that were commonplace in older institutions. 


In addition to assistance toward the cost of construction of hospital build- 
ings, provision is also being made toward the purchase of technical and 
scientific equipment under several grants such as those for crippled children, 
mental health, tuberculosis control, general public health, and cancer control, 
in their respective programs. Through these grants hospitals may receive 
funds for the purchase of certain technical equipment provided that the hos- 
pitals concerned do not derive any revenue from the equipment purchased. 
Provision of apparatus for the admission chest X-ray program and various 
clinics in hospitals can be quoted as examples of this type of assistance. 


Federal grants have already added large numbers of nurses, nurses’ aides, 
laboratory technicians, hospital accountants and other health workers to hos- 
pital staffs and have made possible additional training for hospital personnel in 
many fields. 


The trend in recent years has been to make hospitals the centres of com- 
munity services. This movement has been encouraged by provincial grants 
and is further reinforced by the federal government’s contribution. 


Services for Children 


With the aid of the various grants, health services for children have been 
greatly strengthened. As part of a preventive program, there has been a 
decided increase in child and maternal care, in pre-school and school medical 
and dental programs, in mental health services for children, and in facilities 
for the care of crippled children. 


All provinces had programs for child and maternal health developed 
before the inauguration of the National Health Program, but federal aid has 
made possible a considerable expansion in facilities and services. Child and 
maternal health programs now concern themselves with the health of the 
mother before and after confinement and the health care of the child at every 
stage of development. 

Federal assistance has made possible the establishment of special school 
health services in every province. Audiometric test services, the medical 
examination of pre-school and school children and preventive dental services 
are some of the extensions of school health services made possible by the 
grant funds. 
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The federal health grants are enabling the provinces to make modern 
diagnostic, evaluation and treatment facilities more readily available to chil- 
dren crippled by accident, disease or inherited defect. The lack of trained 
physiotherapists, which has been one of the most serious difficulties in caring 
for the needs of crippled children, is slowly being alleviated. Every province 
is intensifying its program for the prevention and correction of crippling 
conditions in children, and for the rehabilitation and training of crippled 
children. 


With federal assistance, the expansion of child guidance work in Canada 
has been marked in the past four years. In addition to providing funds for the 
establishment and operation of an increased number of mental health clinics, 
preventive activities have been further supported by providing psychological 
services in schools. 'Teacher-psychologists are giving valuable assistance to 
various clinics and schools throughout the country. 


Cancer Control 


Under the National Health Program, a grant of approximately three and 
a half million dollars annually is made available to the provinces on a matching 
basis in order to combat cancer. The purpose of the grant is to assist all the 
provinces in improving their efforts in the cancer control field. The ultimate 
objective of the program is to ensure that no person suffering from cancer will 
be denied the assistance required for the detection, diagnosis and treatment 
of the disease, regardless of where he might live or of his ability to pay. 


In the early stages of the program the provinces generally were unable to 
take full advantage of the federal funds available. With each passing year, 
the utilization of the moneys available for this essential purpose has steadily 
increased until, in the past fiscal year, projects were submitted by the provinces 
calling for the expenditure of more than 65 per cent of the moneys available. 
Three provinces were able to make full utilization of their allotments under 
this grant. 


The projects submitted by the provinces under the Cancer Control Grant 
cover a very wide field. With the assistance of the grants the provinces have 
been able to extend their laboratory and pathological services, to employ and 
train additional cancer specialists, to purchase radium, to extend their free 
diagnostic services, to set up provincial case registries and to intensify their 
programs of health education which are considered so essential to success in the 
fight against this disease. 


A most important area of action and one that perhaps holds the greatest 
hope for the future is in the field of research. In this connection it is note- 
worthy that each of the provinces has earmarked a portion of its federal 
grant for the National Cancer Institute to support its extensive program of 
research into cancer. 


Tuberculosis Control 


The death rate for tuberculosis continues to decline without interruption. 
In 1950 there was a total of 3,582 deaths from tuberculosis across Canada repre- 
senting a death rate of 25-9 per 10,000 population. This is a new record low 
contrasting with a death rate of approximately 200 per 100,000 at the turn of 
the century. 

Over the past year more than $4,000,000 or 85 per cent of the federal funds 
available for this purpose was actually expended by the provinces to strengthen 
and intensify their tuberculosis control activities. A four-fold approach has 
been developed to include efficient case-finding; adequate treatment facilities; 
successful rehabilitation of the patient; and finally a vigorous program of 
prevention. 


ANNUAL REPORT 17 


Case-finding and detection services have centered around the hospital 
admission chest X-ray program, and the extension of mass survey activities 
through the use of mobile clinics and the undertaking of specific surveys. Since 
the National Health Program began in 1948, more than $2,150,000 had been 
approved for the operation and development of the hospital admission chest 
X-ray program. To assist with the mass survey activities, 17 new travelling 
clinics have been established and 10 existing mobile clinics have been 
strengthened. Substantial funds have also been provided towards the support 
of established stationary clinics throughout the provinces. 

In every province treatment facilities have been greatly strengthened with 
the aid of funds provided under the Tuberculosis Control Grant. Substantial 
quantities of special equipment have been provided both for sanatoria and 
clinics. During the past year special training has been provided for more than 
75 physicians, nurses, laboratory technicians and other health workers, and 
sanatoria services have been strengthened by the employment of additional pro- 
fessional staff. With the aid of the Hospital Construction Grant significant 
progress has been made in overcoming the shortage of beds for tuberculosis 
patients by the building of new institutions or of extensions to existing sanatoria. 

One of the most noteworthy contributions to the treatment of tuberculosis 
has been the federal assistance towards the purchase of streptomycin, P.A.S. 
(para-amino salicylic acid), and tibione. Before the inception of the grants 
program the use of streptomycin was reserved for the most urgent cases and in 
many instances was not provided free of charge. It is now made available 
without cost to all patients in sanatoria who might benefit from this form of 
therapy. Federal allocations for the purchase of streptomycin and other drugs 
to be used in the free treatment of tuberculosis patients now total more than 
$1,669,000. 

The rehabilitation of the tuberculosis patient is gradually receiving greater 
recognition and during the current fiscal year federal grants were approved for 
various projects in this field on behalf of 8 of the 10 provinces. For the most 
part these projects have been for the employment of additional staff and the 
purchase of special equipment for rehabilitation work. 

As to prevention, the use of B.C.G. vaccine is being adopted more widely 
throughout the provinces for the immunization of children and adults. Sub- 
stantial support has been given to this program through the federal Tuberculosis 
Control Grant. Other preventive measures supported by grant funds are 
concerned chiefly with public education through the use of films and other 
information media. 


Mental Illness 


Through funds available under the National Health Program, a community 
mental health program is being developed on a nation-wide scale. The Mental 
Health Grant is being used by the provinces to augment existing services pro- 
vided by provincial divisions, for assistance to mental hospitals, for establish- 
ment of mental health clinics and psychiatric clinics in general hospitals, for 
research into mental illness and, perhaps the most important aspect, for the 
training of mental health personnel. Prior to the introduction of the federal 
mental health grant there were, in Canada, 14 full-time mental health clinics 
operating in school systems and five part-time clinics. Since then, 33 addi- 
tional clinics (mental health, child guidance, and travelling) have begun work 
or are planning to start in the near future. Moreover, assistance was extended 
to 16 existing clinics by way of employment of additional staff and the pur- 
chase of necessary equipment. 
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The program of psychiatric care in general hospitals in Canada has also 
been enlarged considerably since the National Health Program began. Out- 
patient psychiatric clinics are operating at the general hospitals in St. John’s, 
Newfoundland, Halifax and Saint John, New Brunswick. The Province of 
Quebec is setting up psychiatric clinics in five hospitals in the Quebec City 
area and 11 in Montreal and the surrounding district. The out-patient clinics 
for epileptics in Quebec and Montreal are being extended and a day hospital 
for psychiatric treatment has been organized at the Montreal General Hospital. 
Out-patient services at the Toronto Psychiatric Hospital are being increased 
and an out-patient service has been started at Victoria Hospital, London. The 
mental health service at the Toronto General Hospital (Wellesley Division) 
was extended and a mental health service at the Hospital for Sick Children 
has been provided. The facilities of the Psychopathic Hospital in Winnipeg 
and the Munroe Wing in the Regina General Hospital have been expanded. 
The Crease Clinic at Essondale, an outstanding example of a modern mental 
centre, was substantially assisted. 

Federal funds are being allocated to mental hospitals for the employment 
of personnel ranging from psychiatrists, psychologists, psychiatric social workers 
and psychiatric nurses to occupational therapists, rehabilitation officers, teachers 
and attendants. Moreover, funds are being allocated for the enlargement of 
provincial mental health divisions as well as the extension of existing services. 
Under the federal Mental Health Grant more than 40 much-needed research 


projects are being developed. 


Venereal Disease Control 

As in previous years a grant in excess of half a million dollars was made 
available to assist the provinces in maintaining and extending their established 
venereal disease control activities. To round out the various provincial pro- 
grams, projects assisted under this grant were closely correlated with existing 
measures financed both by provincial funds and the earlier federal grants. 

Funds were utilized to aid in the maintenance of clinics, including mobile 
units, for diagnosis, treatment and consultation, as well as for the provision 
of free treatment in hospitals. Federal grants were also used to support 
laboratory services and in most provinces such services are now available 
to private practitioners at no cost. Free drugs for the treatment of venereal 
disease are also being provided to physicians. 

Under the program definite advances have been made against the venereal 
diseases. However, in spite of the reduction in the numbers of infections and 
the cost of drugs, the pronounced rise in the cost per case detected and for 
necessary facilities and personnel has required that expenditures be sustained 
at a fairly constant level. The venereal disease problem persists as a serious 
threat and in order to cope with it intensive effort and adequate expenditure 
will be needed, not only in protecting the public health as a whole, but also 
in support of the defence effort, both the Armed Services and essential pro- 
duction. 

In dealing with the problem, each provincial program has placed increasing 
emphasis on preventive and early detection measures including public educa- 
tion, intensive case-finding programs through mass blood testing, special 
examinations and contact tracing, as well as post-treatment follow-up. To 
perform these and related activities, federal grants are being widely used 
to strengthen provincial staffs through the employment of physicians, nurses, 
medical social workers and other trained personnel. 

Included also is the exploration of new methods and techniques to evaluate 
their effectiveness in attacking the V.D. problem, applying those of demon- 
strated value in further reducing the prevalence of these infections. While 
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certain aspects of the problem have shown encouraging response there yet 
remain other particularly obstinate features which must be the focus of a 
concerted control effort. The continuing utilization of all resources will best 
ensure the ultimate objective of effective disease control. 


Arthritis and Rheumatism 


Although the National Health Program does not include a specific grant 
for arthritis and rheumatism, considerable support was provided to provincial 
activities in this field through federal funds available under the General Public 
Health Grant, the Professional Training Grant and others. In every province 
a portion of the former grant was earmarked for assistance to the Canadian 
Arthritis and Rheumatism Society which, through its national headquarters 
and various provincial branches, is the co-ordinating agency for all activities 
directed against these cripplers. 

Besides this financial support to the Canadian Arthritis and Rheumatism 
Society a substantial grant was made to the National Research Council for 
research in the use of A.C.T.H. and cortisone. All provinces have allotted 
a portion of their share of the General Public Health Grant for this purpose. 

Federal funds were also used by the provinces for the purchase of equip- 
ment and supplies for arthritis and rheumatism clinics and for physiotherapy 
departments in general hospitals. With the assistance of the federal grants 
a number of mobile clinics have also been established to bring diagnostic and 
treatment services to persons previously outside the range of existing clinics. 
Grant funds were also used to a limited extent for the training and employ- 
ment of needed professional personnel to staff the various clinics. 


Training of Health Workers 


Federal funds available under the Professional Training, Tuberculosis 
Control, Cancer Control and other grants were used widely by the provinces 
to assist in the training of hospital and public health personnel. Federal allo- 
cations for this purpose exceeded $1,200,000 during 1951-52. 

During the year, a total of 1,357 health workers received professional 
training under the terms of the various grants. This number includes 510 
nurses who were trained for public health work, for instruction and super- 
vision in general hospitals, and for special work in such fields as obstetrics 
and mental health. In addition, 264 physicians received special training for 
work in provincial health departments or in other areas of public health work 
and in several specialized fields. 

For work in the mental health field, 174 persons were given special training 
during the year. This number includes psychiatrists, psychologists, psychiatric 
social workers as well as therapists. Training was also provided to workers in 
many other fields of public health, including technicians for laboratory work, 
veterinarians for food control and milk supervision, engineers and inspectors for 
sanitary work, and dentists, health educators, hospital accountants, statisticians 
and a great variety of others. 

The training of health workers continues to be a necessary means of assist- 
ing the provinces in developing their various services. It is therefore antici- 
pated that the provinces generally will continue to make full use of the federal 
funds available for this purpose. In addition to providing special training, 
federal funds under the various grants were utilized to assist the provinces in 
employing more than 4,000 health workers to help staff provincial and local 
services. © 
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BLINDNESS CONTROL 


The Blindness Control Division carried on its work of encouraging the preserva- 
tion of vision and the control of blindness through the medium of pamphlets, 
educational films and the supplying of material for radio programs produced 
by the Information Services Division. Assistance was given to various pro- 
vincial authorities concerning visual problems. 

Attention continued to be focused on the work of the four Glaucoma Clinics 
—one in Toronto, two in Montreal and one in Quebec. Plans were submitted 
to provincial authorities to assist in the formation of additional clinics. The 
control of glaucoma is Canada’s most serious eye problem. The disease is 
common after age forty. It is insidious in onset and can only be diagnosed in its 
early stages, when treatment is most effective, by a medical eye specialist. 
Chronic glaucoma causes more blindness in Canada than any other eye disease. 

A report was received on ‘“‘A Survey of Methods used to Reveal Eye Defects 
in School Children” by oculists at the Hospital for Sick Children, Toronto, the 
survey being financed by a federal health grant. The very comprehensive report 
indicated that, by the proper use of the standard Snellen Chart, the vision of 
school children could be effectively screened by the school nurse or teacher if 
instructions and visual standards detailed in the report were followed. 


Treatment Plan 


As a result of the success of the experimental treatment scheme for blind 
pensioners carried out during the past several years, the program was put on 
a permanent basis. Newfoundland, Nova Scotia, New Brunswick, Quebec and 
Ontario have agreed to take advantage of the treatment scheme. Most of the 
treatment so far given has consisted of cataract extraction. The federal govern- 
ment contributes 75 per cent of the cost and each province the remaining 25 
per cent. 


The study into hereditary optic atrophy in a large family connection in the 
Ottawa area has been continued in collaboration with the Nutrition Division. 
Much valuable genetic information has been obtained and enough encourag- 
ment has resulted from the treatment of the few cases which have developed 
since the study started to justify the continuance of the investigation for a 
number of years. The study encompassed the largest family connection having 
hereditary disease which has ever been reported. More than 1,100 blood rela- 
tives are concerned, in some 270 families, a proportion of whom have a 
predisposition to blindness on the male side. 


Study of Prevention 


Further study was given to major blindness prevention problems. It is 
estimated that nearly half of all cases of blindness could be prevented by ade- 
quate treatment and that useful vision could be restored to at least 12 per cent 
of those now blind. 


In connection with the administration of pensions for the blind (now called 
Blindness Allowances) the Blindness Control Division co-operates with the 
Welfare Branch in the administration of the Blind Persons’ Act. The oculists 
who make the examinations are approved by the Minister and the eye reports 
are reviewed in the Blindness Control Division and blindness certificates are 
issued which enable the provinces to proceed with the payment of the blindness 
allowances under the provisions of the Blind Persons’ Act. 


To enable applicants for blindness allowance in outlying places to receive 
proper eye examination, oculists were sent to Newfoundland, Magdalen Islands, 
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Gaspe area and some outlying portions of other provinces. It is noteworthy 
that more applications for blind pension, or blindness allowance, were received 
in outlying districts and areas where economic conditions are not good and 
where medical services are inadequate. 

The Blindness Control Division maintained co-operation with the Canadian 
National Institute for the Blind. The Institute supplied eye glasses free or at 
cost to many unsuccessful applicants for blind pension who needed only glasses 
to improve their vision. In addition, the Institute supplied the Department with 
many eye reports and gave other essential assistance. 


It is interesting to report that since January 1, 1952, under the provisions 
of the Blind Persons’ Act, Indians and Eskimos have become eligible for blind- 
ness allowance. 


The total number of blind persons registered by the C.N.I.B. at the end of 
1951 was over 19,000 and the number of those receiving blind pension at that 
time more than 11,000. 


CHILD AND MATERNAL HEALTH 


Grants under the National Health Program have assisted greatly in improving 
maternal and child health in Canada and the Department’s Child and Maternal 
Health Division continues to work with provincial health authorities and others 
in their efforts to bring about further advances. 


By assisting the provinces, conferring with officials of the Health Insurance 
Studies Directorate in considering applications for federal aid for maternal and 
child health projects, programs for crippled children and research associated 
with such work, and by carrying on intensive health education, the Division 
is taking an active part in the national drive to reduce mortality and morbidity 
among mothers and infants. 


Infant Mortality 


It is apparent that the country is still losing too many infants but this 
situation continues to improve and there has also been a heartening reduction 
in the maternal mortality rate. 

In 1950, out of every 1,000 babies born alive, 41 died during the first year. 
Deaths numbered 15,324. To this must be added those who were stillborn— 
7,179—making a total loss of 22,503. Child and maternal health statistics for 
the years 1926 to 1948 may be found in Table 1, p. 112, of the Annual Report 
of the Department for 1949-50. (See also Child and Maternal Health and 
Crippled Children, p. 29, in the Annual Report for the fiscal year ended March 
Bue O5 1 )i. 

Of the 15,324 deaths which occurred in the first year, 9,018, or about 59 
per cent, occurred during the first month. If the stillborn deaths are added, it 
is evident that the main emphasis must be placed on the care of the mother 
during pregnancy and on the care of the infant during the first few weeks 
of life. 

Deaths in the first week comprise about 44 per cent of all deaths in the 
first year, or 6,553 out of a total of 15,192 (1949 figures). 

The number of stillbirths which occur in a year is equal to half the total 
infant deaths in the year (7,275 out of 15,324) emphasizing, again, the need 
for adequate prenatal care and skilled attention at confinement. 
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About three-quarters of the births in Canada take place in institutions (72 
per cent in 1948). British Columbia, Alberta and Saskatchewan had the highest 
percentages—96, 95 and 91 respectively. 


Each year nearly 10,000 babies are born without a doctor in attendance, 
(9,678 in 1949). Many of the mothers were long distances from doctor or 
hospital and, no doubt, many of them lacked prenatal care. In passing, it 
should be noted that such mothers have the greatest need for health education 
and efforts are made to provide them with authoritative information on pre- 
natal care and maternity by all informational means at the disposal of govern- 
ment. vi } 


The leading causes of infant deaths in 1950 were: respiratory diseases— 
pneumonia, 2,153, influenza, 296, bronchitis, 108—a total of 2,557; immaturity— 
2,273; congenital malformations—1,839; injury at birth—1,574; and diarrhoea 
and enteritis—1,092. In 1950, whooping cough caused the death of 234 infants 
under one year. (Deaths over that age numbered 23). This indicates the need 
for having babies immunized at an early age. 


Child Morbidity 


Surveys show that about 15 per cent of children are in some degree 
physically under par when they enter school and the percentage increases 
gradually during the first four grades, reaching the high proportion of 40 
per cent, which applies for several years. 


As the problem of child morbidity thus demands the highest priority 
education appears to be the most effective preventive measure, particularly 
during the prenatal period when parents are most receptive to guidance con- 
cerning the welfare of the baby. This educational effort should be continued 
during the pre-school period when the family’s attention is centred on the child’s 
welfare and development. 


Federal Health Grants 


Under the National Health Program, grants aimed at helping child and 
maternal work have assisted in the establishment of many worthwhile services. 
Two provincial divisions of Child and Maternal Health have been created; five 
provinces have purchased incubators for many of their hospitals; a Division of 
Child and Maternal Health is being set up in Quebec City; in New Brunswick, 
the director of the new Division of Child and Maternal Health has encouraged 
a number of local medical societies to set up committees to study infant and 
maternal morbidity and mortality. 

During the year, under the National Health Grant for Crippled Children, 
all provinces have set up facilities for the care of cerebral palsy cases and have 
reinforced their services for crippled children. 


Educational Work 


The past year’s activity of the Child and Maternal Health Division included 
a continuing educational program. 


In this field the main media were publications. The books, “The Canadian 
Mother and Child” and “Up the Years—From One to Six”, were distributed 
widely, but it was not possible to provide them to all who needed them or 
could use them profitably. 

Since “The Canadian Mother and Child” was first printed, in 1940, 
1,250,000 copies have been distributed. This book continues to be particularly 
useful in areas remote from medical care, but even urban mothers follow 
its advice and the book is widely recommended by attending physicians and 
clinics. 
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“Up the Years—From One to Six” also proved increasingly popular and 
efforts were made to maintain stocks of other publications constantly sought 
from the Department, including the “Daily Diet for Mothers” card and the 
folders on ‘“‘Whooping Cough”, “Poliomyelitis”, and ‘“Ten Points to Remember— 
Before and After Baby Comes’. The color-film ‘Mother and Her Child’’, and 
the filmstrips ‘“Nine to Get Ready” and “Introducing Baby’’, also proved useful 
to public health nurses as teaching material. 


Research Work 


Research activities included publication of the final report on the British 
Columbia Wetzel Grid Study. The Report is being made available to those 
interested in use of the Grid, as an adjunct to school medical services. 

A research project on Breast Abscess and Pustules in Babies was under- 
taken in Winnipeg, under direction of one of the Division’s pediatric consul- 
tants, assisted by the nursing consultant. Assistance was also given by the 
Provincial Laboratory. 

The nursing consultant spent some months in British Columbia and Sas- 
katchewan consulting with hospital and public health officials concerning their 
programs for the care of premature babies. Consultations and institutes were 
held with groups of nurses in hospitals and in the field. 


The Division was called upon to advise in regard to the development of 
provincial services functioning on behalf of mothers and children. The 
Director conferred with specialists and others on the advisability of concerted 
national action on Maternal and Child Health and presented a brief concerning 
this proposal to the Dominion Council of Health. 


DENTAL HEALTH 


To meet the burden of tooth decay, periodontal disease and malocclusion in 
Canada by treatment alone is far beyond the capacity of the dental profession, 
but the solution to the problem does not lie so much in expanding the dental 
profession as it does in reducing the incidence of disease and malocclusion by 
the use of preventive methods. There is sound reason to believe that, with the 
effective exercise of our present knowledge, and the co-operation of an informed 
public, well over half of the burden could be inexpensively prevented. Then, 
with a small expansion of the dental profession, aided by an adequate supply 
of dental hygienists, the balance could be handled by initiating early, regular, 
systematic treatment of children, beginning with the pre-school child. 


Therefore, the efforts of the Department’s Dental Health Division have 
been directed to research in the preventive field, health education, and the 
development of properly organized, early treatment programs for children. 
In addition to this work, and in some instances in relation to it, other services 
have been provided for most of the other divisions in the Department as well as 
for provincial departments of health and for the Canadian Dental Association. 


Fluoridation Study 


The Brantford-Sarnia-Stratford Water Fluoridation Caries Study was con- 
tinued during the year with the examination of 1,400 children at Stratford, 
Ontario. The Department’s first report on this study, covering 1,800 children 
at Brantford and 1,800 at Sarnia, was issued in September, 1951 and amended 
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in January, 1952 by the addition of data relating to 1,400 Stratford children 
who had been examined during October and November, 1951. Both reports 
were reproduced by the Journal of the Canadian Dental Association. 

The findings indicated that the caries incidence had worsened slightly 
between 1948-51 in both the Sarnia and the Stratford control groups of 
children and that an appreciable decrease in caries incidence had occurred in 
all ages of the test group at Brantford, where one part per million of fluorine 
in the form of sodium fluoride, has been added to water since June, 1945. 

The relationship between the presence of fluorine in a water supply and its 
presence in tooth tissues is being investigated. Extracted teeth are obtained 
annually in all three cities. These are analysed by the Food Chemistry Depart- 
ment of the University of Toronto. 

During the year many communities became interested in water fluoridation 
and the Division’s officers were called upon to answer a large number of ques- 
tions and to address many interested organizations. 

To meet the needs of public health officials planning water fluoridation an 
outline of recommended procedure has been prepared. This outline includes 
standardized methods of recording caries experience, standardized examining 
methods and essential statistical procedure. The aim is to provide health officials 
with a reliable basis for reports, to facilitate obtaining additional information 
concerning dental effects of fluoridation, and to make possible a comparison 
of data between fluoridating communities in different parts of Canada. 


Other Studies 


In conjunction with the water fluoridation caries study, and using the same 
samples of children, a study was made of the public health application of a new 
method of measuring quantitatively the prevalence of gingivitis in a population 
group. This method, devised by the University of Illinois and called the P-M-A 
Index, provides a quick method of recording information relating to three seg- 
ments of gum tissue adjacent to each tooth, ie., the interdental papilla, the 
marginal gingiva and the attached gingiva. It gives promise of having a broad 
usefulness where it is desired to obtain reliable information concerning gingivitis 
resulting either from local or systemic conditions affecting population groups. 

Assistance in making the P-M-A Index Study was given by the Ontario 
Department of Health. A bacteriologist and periodontist from the University 
of Toronto was retained as a consultant. Statistical work in connection with 
both the caries study and the P-M-A Index Study was supervised by the 
Research Division and much help was received from the Nutrition Division. 


A dentist and dental nurse assisted the Nutrition Division on a survey of a 
sample of 1,000 Indian children located at various points across Canada and 
also on a survey of school children at St. Vital, Manitoba. This provided an 
opportunity to obtain data on dental health conditions in different segments of 
the Canadian population. 


Model Preventive Service 


The pilot model of a Dental Preventive Service set up last year was con- 
tinued. The purpose of this project was primarily to develop and evaluate a 
purely preventive dental service in relation to a general health service such as 
that provided by the Civil Service Health Division. In addition, it was desired 
to ascertain the value of dental hygienists in such a service where the group 
being served is large enough to require additional staff. 


ANNUAL REPORT 25 


Informational Work 


The demand for dental health educational materials, produced in co-opera- 
tion with the Information Services Division, reached an all-time high during 
the year. The entire stock of certain publications was completely exhausted 
long before the end of the year, with the demand from the provinces still being 
pressed. The Dental Health Manual produced for the use of teachers and 
others engaged in teaching dental health proved very popular. 


Scientific dental health exhibits are now routinely requested for all major 
dental conventions in Canada and there are advance requests two years ahead. 
These exhibits are accompanied by an information officer from the Information 
Services Division and a dentist from this Division. In most cases this team 
appears on the general program of the convention dealing with dental health 
subjects. 


While the division’s publications, reports, exhibits and posters have been 
much more widely used than its films and filmstrips, these too have come in 
for considerable favourable comment and use. One film, after receiving an 
international award at a film showing in Venice, was purchased by the film 
library of the Encyclopaedia Britannica. 


Federal Health Grants 


Co-operation with provincial departments of health in the development 
of sound dental projects under the federal grants has been a major activity. 
The following are examples of dental health projects supported by federal 
health grants in various provinces—treatment and health education services for 
pre-school and early grade school children; dental clinics for children in rural 
areas; post-graduate training in public health dentistry; assistance to certain 
provincial and municipal health departments to provide dentists and dental 
hygienists for the treatment ‘of school children; equipment and staff for mobile 
clinics serving children in rural areas; studies concerning tooth decay, cleft 
palate and the use of sodium fluoride in caries control. 


The Division aims at a close working relationship with its counterpart in 
each provincial department of health. Eight of the ten provinces now have 
active dental health divisions operating under the direction of a dentist with 
a public health degree. Five of these have been created during the last three 
years, with the help of federal health grants. The division also continues to 
maintain close liaison with the Canadian dental profession. 


EPIDEMIOLOGY 


The Epidemiology Division performs three major services: prevention and 
control; technical information; and research studies, including statistical 
analysis. In providing these services, considerable time is expended by 
divisional personnel in giving technical assistance to and consultation on 
numerous projects, or enquiries related to these services. Although a few 
projects are entirely confined to divisional participation, most investigations 
and field studies are carried out in co-operation with other divisions or depart- 
ments at various levels of government, or with voluntary agencies, including 
universities. 
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Federal Grants 


During the past year a number of federal research and general public 
health grants, which had an epidemiologic application, were approved. Con- 
sultative assistance was given by the Epidemiology Division on many of these 
projects. Projects were undertaken in almost every biological classification 
of disease, as well as on a number of studies relating to chronic disease and 
public health administration in epidemiology. 


For example, a Division of Communicable Disease Control was established 
in New Brunswick. Among the chronic diseases, multiple sclerosis prevalence 
studies were continued in Montreal, Winnipeg and Kingston as well as in the 
province of Saskatchewan. A diabetes survey, to determine a more accurate 
incidence of this disease in the general population, was carried out in three 
representative communities in Ontario. 


Considerable attention was given to virus research in Canada. Two 
separate studies to determine the prevalence and characteristics of Lansing 
strain poliomyelitis were conducted amongst Eskimo populations in northern 
Canada by research teams in Ontario and Quebec. 


Other epidemiologic studies on encephalomyelitis in Saskatchewan, “Q” 
fever in Quebec, and the production of influenza vaccine for trial purposes, 
have all been carried out through Health Grants during the past year. 


Studies on parasitic and mycotic infections have similarly been supported 
by Health Grants. The incidence of cercarial dermatitis, trichinosis, and dog 
tapeworm, have all been under study in Ontario; a survey to determine the 
prevalence of histoplasmosis in the province of Quebec has also received 
support. 

The above mentioned projects by no means exhaust the list of epidemiologic 
studies which have been supported by this department through the federal 
Health Grants. Studies of long standing, such as the Sylvatic plague and 
Rocky Mountain spotted fever detection surveys in Saskatchewan and British 
Columbia, have continued to receive support, as have diphtheria immunity and 
carrier studies in Ontario. Tuberculosis, as well, received its share of assist- 
ance. Some of the more important epidemiologic projects for tuberculosis 
include case-finding programs through the routine X-ray examination of hos- 
pital admissions, and the mass X-raying of the general population. The 
improved production of BCG vaccine, along with its continued use, particularly 
in the province of Quebec, has also been carried out. 

Two studies on the epidemiology of Staphylococcus Aureus Hemolyticus 
received both financial and consultative assistance,—one in Vancouver on the 
incidence of pustular infections in the nurseries of the Vancouver General Hos- 
pital, and the other a research investigation into the spread of breast infections 
in Winnipeg hospitals. 


Consultations 


Technical and consultative assistance has been given the Department of 
Public Health and Welfare, Province of Manitoba, in investigating an undue 
incidence of breast infections which have been occurring in Winnipeg hospitals 
over the past few years. At the height of the epidemic in 1948 the incidence 
of infection in one hospital reached 14 per cent of all confinements. Since that 
time the incidence has fluctuated from less than 1 per cent to 10 per cent. 

In response to requests from provincial health departments, the latest 
information on the effect of inoculations and other injections on the incidence 
of poliomyelitis, as well as the value of the use of influenza vaccine as a control 
measure, was distributed to all provinces. 
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The Northern Administration and Lands Branch of the Department of 
Resources and Development, and the Indian Health Services, consulted the 
Epidemiology Division last summer for assistance in controlling an epidemic of 
paratyphoid “B” at Gros Cap, N.W.T. In this instance, a fish packing plant 
which quick-froze fish for an international market was involved. 


Material and consultative assistance have been provided in carrying out a 
diphtheria carrier study among navy personnel on the west coast; consultant ser- 
vice was given to the department’s studies on hereditary optic atrophy in the 
Ottawa Valley and hydatid disease in northern British Columbia; and the Divi- 
sion extended technical assistance and planning services related to the Inter- 
national Joint Commission’s Air Pollution Study in Detroit and Windsor. 
Assistance was also given to the Civil Defence Co-ordinator in establishing a 
reporting system for morbidity and mortality statistics for civil, defence 
purposes. 


Research and Survey 


Aside from the projects which have received financial support through 
federal health grants, and in which the Epidemiology Division is giving technical 
and consultative assistance, a number of local research studies in Ottawa and 
vicinity were also in progress. These were largely in conjunction with other 
divisions within the Department and the City of Ottawa Health Department. 
Among the more important of these projects was a Multiple Sclerosis Prevalence 
Study, associated with the Ottawa Chapter of the Multiple Sclerosis Society of 
Canada, and the Ottawa Academy of Medicine; a study to determine the 
incidence of Puerperal Mastitis in Ottawa; an investigation to study the pro- 
tective value of influenza vaccine amongst the aged and debilitated in Ottawa’s 
institutions; and a Poliomyelitis study to determine the effect of injections and 
other possible “trigger mechanisms” on the incidence of this disease. 


Items of Special Interest 


_ The Division continued to have the prime responsibility for the co-ordina- 
tion of the department’s activities in directing Canada’s Sickness Survey during 
1950-51-52. This survey is the largest project of its kind that has ever been 
undertaken in this country, and the results from it are expected to have wide 
and varied uses once the mass of data has been analyzed. As well as obtaining 
estimates of the volume of sickness and permanent disabilities which occurred 
in Canada during the survey year, information on payments for medical care 
and types of service received will also be compiled. Other valuable informa- 
tion relating to disease incidence and medical care planning is expected to 
result from this survey. 

The 59th meeting of the Dominion Council of Health requested that the 
Epidemiology Division collaborate with provincial health departments in the 
planning of a “model” communicable disease reporting system for Canada, 
with a view to standardizing and improving this procedure throughout the prov- 
inces. There is a great need for an improved and unified disease reporting 
system as, at present, considerable variation exists in both the number of 
diseases reported and their control in various provinces. 

In January, 1951, the Tuberculosis and Venereal Disease Control Division of 
the Department was merged with the Epidemiology Division. This amalgamation 
had been visualized for some time, and was based on the observation that many 
communicable diseases, including venereal disease, have greatly diminished as 
health problems during the past ten years. 
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A new service, which is becoming increasingly important to the Depart- 
ment, is the drafting section of the Epidemiology Division. The section pro- 
vides a service to divisions within the Department in depicting scientific data 
through the preparation of various graphs, diagrams and tables, which may be 
used for publications or lectures. 


HOSPITAL DESIGN 


The Department has taken an active part in promoting hospital construc- 
tion in Canada with the provision of assistance to Provinces under the Hospital 
Construction Grant of the National Health Program and by assistance to 
administrators and architects in the design and planning of hospitals, through 
the facilities of the Hospital Design Division. A consultant service has been 
provided for those concerned with hospital design, giving constructive criticism 
of plans and determining the overall planning policy for various types of 
hospitals. The field covers not only general hospitals of all sizes but chronic 
and convalescent hospitals, mental hospitals and public health buildings. 


This is the close of the first four years of a five-year federal Hospital Con- 
struction Grant Program. In 1948 there existed an urgent need for hospital 
beds of all types, and considerable progress has been made throughout Canada 
in meeting the shortage of active treatment beds. The objective set was 40,000 
new beds of all types and, to date, more than 36,400 beds have been either 
completed or approved for construction. These can be broken down into 
20,700 active treatment hospital beds, 4,000 chronic and convalescent patients’ 
beds, 8,000 mental beds and 3,700 beds for tuberculosis patients. The federal 
contribution towards this accommodation was $39,223,000. During the year 84 
new projects were approved. 


A change in the Order-in-Council for 1951-52 permitted increased scope 
in the Hospital Construction Grant by making available a grant of $1,000 for 
each 300 sq. ft. of floor area of a hospital devoted to combined laboratories, 
and a similar grant for areas devoted to outpatient services. 


For the first time federal aid was given to assist in the construction of 
nurse’s residences on the basis of $500 for each nurse’s bed and there was a 
total of 1,158 nurses’ beds approved for federal assistance in the past year. 


Besides being of material assistance to hospital construction throughout the 
country, the grant has contributed to the raising of the general standard of 
hospital design because, to be eligible for assistance, a construction project 
must conform to the minimum standards which have been set up by the 
Department, after consultation with the provincial Health Departments and 
leading hospital authorities. 


At the request of the U.S. Public Health Service, 50 copies in French of 
the Division’s Standards and booklet were forwarded for use in the Far and 
Near East in areas where only French is spoken. 
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INDUSTRIAL HEALTH 


The Industrial Health Division continued to provide technical and con- 
sultative services and to act as a central source of information for provincial 
Health Divisions and Health Departments. It also provided technical aid to 
federal agencies, including crown companies, on various aspects of occupa- 
tional health. Activities are classified into four main groups; assistance to 
provincial programs; medical and nursing consultative services; laboratory 
services, including research and surveys; and educational and technical 
information services. 


Federal Health Grants 


Through the General Public Health Grants, financial assistance totalling 
$274,361, was given to the provinces. $110,549 was approved for Ontario and 
of this amount $85,199 is being used to organize an Industrial Health Services 
project at Kitchener. Other grants were to the University of Toronto for a 
survey of atmospheric poliution, an investigation of the effects of noise on 
hearing, and an investigation of the physiological effects of Alumina, Silica, 
etc.; to the Division of Industrial Hygiene for equipment including that 
required for a travelling X-ray unit. 


The Quebec Division of Industrial Hygiene received $131,187 for reorgan- 
ization and expansion of the Division of Industrial Hygiene. Nova Scotia and 
New Brunswick received grants for equipment and expansion of laboratory 
services, respectively. Saskatchewan was given a grant for the employment 
of a Director of Occupational Health. 


Research and Surveys 


New and enlarged laboratory facilities were brought into operation during 
the fiscal year. Officers of the toxicology section, in conjunction with the 
clinical staff, continued to provide scientific and medical advice to provincial 
Departments of Health, other federal agencies, and industries. This section 
also carried out a series of animal experiments to determine the toxic effects 
of the new organic insecticide, Aldrin, and this work is to be continued during 
1952-53. 


The Field Surveys Section concentrated on two specific projects during the 
fiscal year. The first of these was a study of the exposure of Quebec apple 
growers during the application of the new insecticide, Parathion, which has 
been responsible for a number of deaths and cases of severe illness throughout 
North America during the past two years. The second project was the first 
stage of a comprehensive environmental survey of the Yellowknife, N.W.T. 
area, where arsenic from roaster fumes has contaminated the townsite and 
adjoining territory. Both of these projects will be continued during the 
summer of 1952. 


The Physics Section made use of X-ray diffraction to determine the quartz 
content of dust samples submitted by the provinces, and has procured an 
Advanced Philips Electron Microscope to facilitate microscopic research. 


The Chemistry Section carried out various tests on the efficacy of indus- 
trial respirators because of the importation of low-grade respirators from 
foreign sources. 


The services of the staff were made available to other agencies and organ- 
izations through various committees. As a special service to industry, a series 
of lectures on urban air pollution was conducted. 
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A survey on noise and ventilation was conducted for the Department of 
National Defence and advice on several problems was extended to the National 
Research Council. A series of articles on weight-lifting in industry was written 
for the Industrial Health Bulletin. 

The activities of the Health Radiation Section were greatly expanded 
during the year. Visits were made to most of the larger industries in Canada 
using radioactive isotopes, and close relationship established with all phases 
of radioactive research. In July, 1951, the Film Monitoring Service which 
provides a method of measuring exposure to radioactive materials, was trans- 
ferred from Chalk River to this Section and many groups have made use of 
this service. An X-ray Laboratory is under construction where research on 
development of special X-ray monitoring film will be carried out. A number 
of radiation surveys were made in various departments, and advice given in 
many cases where new radioactive laboratories were being constructed. 


Consultation Services 


The Division acted in a consultative capacity on aspects of industrial 
health, both in civilian and military industrial organizations. Consultant 
services for industrial nursing were provided for industrial nurses, manage- 
ment, university nursing schools, and professional nursing organizations. 

Medical Officers and the senior Nursing Consultant spent a large part of 
their time with various aspects of Civil Defence Health Services. 


Information Services 


Through the medium of the monthly publication, “The Industrial Health 
Bulletin”, professional personnel concerned with workers’ health, management, 
and labour groups, were kept informed about developments in the field of 
safety, health, general working conditions, and any new processes or material 
which might affect health. One issue of the Industrial Health Review was 
distributed. Information and technical assistance were provided for industrial 
and government sources on the various aspects of ventilation, lighting, toxi- 
cological and chemical hazards, and general working conditions. 


MENTAL HEALTH 


The new activity resulting from the introduction of the National Health Pro- 
gram continues to be a major factor in the mental health field and utilization 
of the federal grants available is increasing. 

During the year 37 new projects were received from the provinces, 
amounting to $810,707 and 190 continuing projects amounting to $3,706,255 
were received. This was allocated as follows: assistance in organization of 
mental health divisions, $171,897; assistance to mental hospitals, $2,100,314; 
assistance to psychiatric services in general hospitals, $595,679; assistance to 
clinics, $416,951; assistance to training programs, $339,506; bursaries, $181,225; 
research, $435,965. 


Research 


This year 40 research projects were supported under the Mental Health 
Grant. Through these projects, increased knowledge is being gained regarding 
the community aspect of mental illness, statistics, clinical aspects of psychiatric 
conditions and related laboratory procedures. 
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As a result of this assisted research, there are now a number of well- 
equipped research centres, such as the Munroe wing of the Regina General 
Hospital; the laboratories of the Allan Memorial Institute of Psychiatry, 
Royal Victoria Hospital, Montreal; the laboratories of the University of Western 
Ontario, London; and the Crease Clinic Research Unit of the University of 
British Columbia. 


Research projects under the Mental Health Grant were reviewed by the 
research sub-committee of the Advisory Committee on Mental Health, which 
met twice during the year to consider individual projects and to review mental 
research in general. 


Public Education 


In conjunction with the Information Services Division, the Mental Health 
Division continued an active program of public education. One new pamphlet, 
“Baby Talk’, and a new film, ‘Breakdown’, were produced during the year. 
The demand for further publications and films continued to grow, as evidenced 
by requests from provincial health educators, home and school organizations 
and by sales and distribution reports. Large quantities of the Child Training 
folders were distributed, in English and in French, as well as a considerable 
number of copies of “The Backward Child.” The Child Training series of films, 
“Ages and Stages” continued to be used widely and a third, ‘The Frustrating 
Fours and the Fascinating Fives”, was completed in this series. It will be dis- 
tributed late in 1952. 


The film “Breakdown” introduced a new aspect in the production of 
mental health films in that it was financed by the provinces under their Mental 
Health Grant allotments on a pro rata basis, the federal department providing 
funds for scripting and research. 


Mental Health Program 


During the year a start was made in compiling information concerning 
the mental health programs across Canada. Basic information regarding the 
provincial programs having become available, a comprehensive review of these 
programs is being prepared. 


Health Survey 


Mental illness and other psychiatric conditions were not covered in the 
National Sickness Survey, but arrangements were made to have a specific 
questionnaire on mental illness completed in one province. This was done 
and an analysis of it started. It is hoped, from this study, to gain some basic 
knowledge of the survey method so that selected communities may be surveyed 
in the future. 


Working Party on Civil Defence 


A working party of psychiatrists, representing practitioners, administrators 
and educationalists, was formed to discuss the mental health aspect of the 
civil defence program. Following its meeting, recommendations were made to 
the chief of the Civil Defence Health Working Group and appropriate material 
was published in the department’s First Aid Supplements and Civil Defence 
Health Services manuals. 


Statistics 


The subcommittee on statistics of the Advisory Committee on Mental 
Health was active during the year and a two-day meeting was held at which 
discussions took place with representatives of the Dominion Bureau of Statistics. 
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As an outcome of these discussions, the reporting system and schedules by 
which mental health statistics are obtained, and the annual publication of the 
Bureau covering them, were reviewed and recommendations were made which 
should yield much more information on the incidence and other aspects of 
mental illness. 

A medical statistician was available to the Division and a number of 
reports were prepared, including “Mental Illness in Canada, as reflected by 
Mental Hospital Admissions, 1932-47”, “The Data in the Annual Report on 
the Mental Institutions of Canada”, and “First Admissions of the Aged to 
Canadian Mental Institutions, 1932-49.” 


Consultant Services 


The Mental Health Division continued to provide consultant service to 
provincial departments of health and to other divisions of the Department, 
particularly to Narcotic Control, Hospital Design, Indian Health Services and 
Immigration Medical Services. Consultant service was also provided to the 
National Film Board and the Dominion Bureau of Statistics. 

During the year there was increased interest, particularly in British 
Columbia, in the problems of narcotic addiction. In conjunction with the 
Department’s Narcotic Division, this Division reviewed developments in the 
treatment program carried on by the United States Public Health Service and 
prepared a report on recommendations regarding the problem in British 
Columbia. 


Advisory Committee 


While the full Advisory Committee on Mental Health did not meet this 
year, it was kept active by correspondence and other contact between mem- 
bers, and two of its subcommittees, those on Statistics and Research, were most 
active. 


Professional Information 


During the year a booklet on “Community Mental Health Services in 
Canada” was prepared and distributed to professional personnel. 


NUTRITION 


The Nutrition Division provides special technical services, in co-operation with a 
number of other Divisions of the Department, directed generally toward the 
maintenance of health and working efficiency of Canadians, and designed specifi- 
cally to assist provincial programs. In addition there are international func- 
tions related to the World Health Organization, the Food and Agriculture Organ- 
ization and the Commonwealth Program for Technical Assistance in Asia. 
Contact is also maintained with nutrition workers and organizations in several 
countries. 


Federal Health Grants 


Financial assistance has continued under the General Public Health Grants 
for the maintenance and extension of nutrition services in Ontario, Nova Scotia, 
and Saskatchewan. Public Health Research Grants for various kinds of prob- 
lems contributing to nutritional knowledge have been continued in most 
universities. 
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Research—In addition to research under the federal grants there are several 
projects carried out by the department, usually as a cooperative effort of several 
divisions, working with provincial and local personnel. 


New research during 1951-52 included a nutrition survey in one area of 
Manitoba, and food calculations of various kinds. Several projects continued 
from previous years included: (a) the blindness study (b) four different feed- 
ing projects in Indian Residential Schools. During 1951 the optic atrophy study 
completed the plotting of seven generations including 1,430 living persons, dis- 
tributed among 370 families. Fifty of these families were visited, while labora- 
tory and clinical studies were made on 70 selected individuals. The medical 
social worker was on loan part of the time to organize the survey of social 
workers in the Province of Quebec. 


The feeding projects are beginning to show some results. In one school 
where alternate pupils received vitamin C tablets and placebos it was found that 
blood levels differed, but no other aspect of general health or of gingivitis 
seemed to be altered. In a school using flour “enriched” with vitamins, iron 
and bone meal, anemia developed and may be the result of interference by bone 
meal in the absorption of iron. In another project the health value of skim 
milk powder is being further studied. 


Research in the Experimental Kitchen has proceeded along three lines. For 
Civil Defence purposes some 27 canned and packaged foods commonly found in 
households and suitable for an emergency stock of food have been studied as to 
keeping qualities. Some were beginning to deteriorate at the end of 12 months. 
Work on civil defence manuals has also been done. For small hospitals, where 
a consultation service is provided to provincial governments building under 
health grants, series of recipes have been developed both for moderate cost 
and for nutritional improvement (high protein diets). Bread of various kinds 
is being baked regularly for a project of the Food and Drug Divisions. Ten 
hospitals and eight cafeterias in public buildings were given advice on food 
service. 


Information and Education Service—-No new materials were produced 
during 1951-52. Funds and energies were directed toward revising and reprint- 
ing materials previously issued. Work was started, however, on a new film on 
nutrition, and also on a new poster. The second edition of a “Table of Food 
Values Recommended For Use in Canada” was received and placed on sale by 
the Queen’s Printer. This Division also carried out consultative duties for 
the Nutrition Divisions of both F.A.O. and W.H.O. 


PUBLIC HEALTH EDUCATION 


By the very nature of their responsibilities, many of the Department’s services 
were active in the field of health education, continuing this year to assist the 
provinces in such work and to provide them with informational materials. 
These efforts were co-ordinated through the Information Services Division, as 
detailed in the review of that Division’s activities in the Administration Branch 
section of this Report. 


The Department continued its active general health education work, issuing 
material in all media and supplementing, with displays, leaflets, etc., programs 
initiated by provincial, municipal, professional and voluntary health organ- 
izations. 


62668—3 


34 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


Federal and provincial health educators correlated their programs by fre- 
quent correspondence and met to discuss their joint effort on occasion of the 
annual meeting of the Canadian Public Health Association. 


Divisions patricularly active this year in informational work included Food 
and Drugs, Dental Health, Mental Health, Child and Maternal Health and 
Nutrition. Considerable valuable health material was produced by the Health 
Planning Group, under the Department’s new responsibilities in the field of 
Civil Defence. This included the issue of manuals on such subjects as Basic 
First Aid, Home Nursing and disaster health services generally. 


PUBLIC HEALTH LABORATORY SERVICES 


Under the impetus of increasing demands from the provinces for assistance 
the work of the Laboratory of Hygiene continued to expand. Collaborative 
efforts with universities in research fields of mutual interest also were extended, 
particularly in the fields of biochemistry and immunology. The study of oral 
methods of immunization of children was enlarged and several of the prov- 
inces are actively co-operating in large-scale human trials. 


The biochemical laboratory established at the Ottawa Civic Hospital is 
demonstrating its value and a start has been made in methods of surveying the 
accuracy of certain biochemical diagnostic procedures carried out by hospitals. 
In particular a survey of the performance of blood sugar determinations for 
the diagnosis of diabetes is being carried out in one province. 


Five of the provinces have requested that the staff of the Laboratory of 
Hygiene undertake a survey of their public health and hospital laboratory 
services. 


SECTION OF VIRUS DISEASES 


The major activities of the Virus Section during this year were partly 
concerned with laboratory investigations of several epidemics of viral origin 
in Canada, and partly with the diagnostic service on human virus diseases, 
which was provided to the Provincial Laboratories of Health, the Department 
of Veterans Affairs and to various hospitals and institutions. Further activities 
were related to studies in old age groups of the human population on the 
immune response and protection after vaccination with polyvalent influenza 
vaccines. 


Research work was successfully carried out on the development and 
standardization of stable non-infective reagents for the laboratory diagnosis of 
virus diseases, and research has been continued on neurotropic viruses, with 
particular emphasis on strains of poliomyelitis and related viruses. This work 
was greatly facilitated through the aid of the Rockefeller Foundation, New 
York, who made the services of one of their medically-qualified virus experts, 
Dr. S. F. Kitchen, available. 


A training course in laboratory procedures for the diagnosis of virus 
diseases in man was given to senior personnel of the Laboratory Divisions of 
the Provincial Departments of Health in May, 1951. 
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Investigation of Virus Epidemics 


During January, 1951, an influenza epidemic made its appearance in Canada 
with large numbers of cases reported from all provinces. The Virus Section, 
in close co-operation with the Provincial Departments of Health, carried out 
the laboratory investigation of the epidemic. 

Virus isolation attempts were carried out on throat washings and were 
successful in 60 per cent of a total of 60 samples. The virus strains were 
identified as A primes and were found to be identical. They were closely 
related to the A-prime strains isolated in Sweden in 1950 and in England early 
in 1951. Two hundred paired sera of infected individuals were tested during 
this epidemic and a significant increase in antibody titre was demonstrated in 
- 82 per cent of these specimens. Comparison of the results obtained with the 
individual serological tests indicated that the complement fixation test was 
the most efficient diagnostic procedure, showing a significant antibody increase 
in about 77 per cent of the cases, whereas with the haemagglutination-inhibition 
test, an increase of antibodies could be shown in only 71 per cent of the cases. 
The antibody response in the infected individuals confirmed the results 
obtained with the virus isolation attempts. 

During the summer months of 1951, the Virus Section carried out a col- 
laborative study with several hospitals in Montreal and Ottawa on clinical 
cases of non-paralytic poliomyelitis. One hundred and twenty-four cases were 
investigated and serological tests performed in the Virus Section revealed that 
in seventeen cases, an infection with mumps virus was responsible for the 
patients’ neurological symptoms. 


Investigation of Immunological Response to Influenza Vaccines in Old Age 
Groups 


In the latter part of 1951 and early in 1952, an investigation was carried 
out in collaboration with the Division of Epidemiology of this department on 
the immunological response to polyvalent influenza vaccines in older age groups 
of the human population. The experience in the past year has shown that 
the mortality rate caused by virus influenza was highest in individuals over 
fifty years of age. Protection by immunization was, therefore, studied in older 
age groups. Several homes for the aged in Ottawa were chosen for this work 
and individuals were immunized with a polyvalent influenza vaccine. Sera 
were collected from these cases before and three weeks after vaccination. 
About 730 samples of serum were received and 3,100 serological tests were 
carried out in the course of this investigation. These studies have not yet 
been concluded but will be summarized in next year’s Annual Report. 


Diagnostic Services for Virus Diseases 


The serodiagnostic service, which was established in 1950 in close collabora- 
tion with the Provincial Laboratories of Health, has been expanded consider- 
ably during the past two years and the number of specimens received from the 
provinces has been doubled during 1951 as compared with the previous year. 


Training Course in Laboratory Diagnosis of Virus Diseases 


In May, 1951, a training course in laboratory diagnostic procedures on 
virus diseases in man was given to senior personnel of the Laboratory Divisions 
of the ten Provincial Departments of Health. Particular emphasis was given 
to the serodiagnosis of pneumo-, dermo- and neurotropic viruses. Methods of 
Virus isolation were also demonstrated. 
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Following the course, the Virus Section prepared and distributed to the 
Provincial Laboratories standardized non-infective antigens and immune sera 
for the diagnosis of Influenza A and B, mumps and Newcastle disease. 


Information and Strain Typing Centre for Influenza 


In January, 1951, a Canadian Influenza Information and Strain Typing 
Centre was established at the Laboratory of Hygiene and an advisory com- 
mittee on influenza was formed including representatives of the Departments 
of National Health and Welfare and Agriculture, of the combined Canadian 
Armed Forces and the universities of Montreal and Toronto. In April the 
Director General of the World Health Organization designated the Laboratory 
of Hygiene as a WHO Influenza Centre. Since then the Influenza Centre has 
remained in constant communication with WHO, Geneva, and the Influenza 
Centres in London and Washington, frequently exchanging detailed scientific 
information on influenza virus strains isolated in current epidemics. 


New Virus Laboratory 


As facilities of the present quarters of the Virus Section have been inade- 
quate the necessity of providing a new Virus Research building was reviewed 
and the Department was given approval to proceed with the necessary plan- 
ning for a modern laboratory building at Tunney’s Pasture in the West End of 
Ottawa. 


_ Plans include special equipment and air conditioning to ensure the safety 
of the personnel working in the building. An effective airlock system has 
been planned to isolate the “contaminated” areas from the clean areas, with 
decontamination features to eliminate the danger of carrying infective materials 
beyond the isolated area. The new building will provide facilities to investigate 
virus diseases, such as Queensland fever, typhus, Rocky Mountain spotted fever, 
poliomyelitis and similar neurotropic virus diseases, too dangerous to be handled 
in an average laboratory environment. 


SECTION OF BIOLOGICS CONTROL 


The Biologics Control Section was formed as the result of a re-organization 
within the Laboratory of Hygiene. This had the effect of consolidating all 
the work carried out under the authority of the Food and Drugs Act, for which 
the Laboratory of Hygiene acts in a technical and advisory capacity to the 
Chief Dominion Analyst and, as well, facilitated the more efficient handling 
of problems related to immunological research and studies on antibiotics in 
which the laboratory is engaged. This section is divided into four Sub-Sections. 


(a) Biologics Control 


The routine testing for potency, safety and sterility of biological drugs 
(vaccines, toxoids, antitoxins, etc.) was carried out as usual. Biological 
assays for diphtheria and tetanus toxoids were carried out at capacity. 


Control testing of B.C.G. Vaccine was continued. Products from manu- 
facturers are checked routinely for freedom from extraneous bacteria, total 
count of B.C.G. organisms, safety and tuberculogenic qualities. 


An attempt is being made to perform more tests for safety, pyrogen and 
sterility on parenteral preparations not subject to licence. Lists of parenteral 
materials are obtained from the Inspection and Labelling Services, Food and 
Drug Laboratories, and samples are selected at random for test purposes. 
In this manner, it is hoped to eventually cover all manufacturers distributing 
parenteral materials in Canada. 
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Pyrogen tests of transfusion sets, intravenous solutions and distilled water, 
were routinely carried out for the various blood banks and the Canadian 
Red Cross Blood Donor Service. 


Inspections of Canadian and United States biologic manufacturers’ estab- 
lishments were carried out as usual. The Department has been receiving an 
increasing number of requests for Canadian biologic licences, the majority of 
new requests being for antibiotics, liver extract (injectable) and A.C.T.H., all 
of whose establishments are inspected before a licence can be granted. 


(b) Immunology 


Immunization studies in humans were continued. The studies on methods 
and materials for the immunization of infants, which were started in 1946 
in collaboration with McGill University and the Child Health Association 
of Montreal, were completed. An article on “The Effect of Inherited Antibodies 
on the Immunization of Infants’ was published in the December, 1951, issue 
of the Journal of Pediatrics. The results show that (1) it is not only possible 
but desirable to immunize infants beginning at three and four months of 
age; (2) it is advantageous to mix several antigens, i.e., diphtheria, tetanus 
and pertussis, for simultaneous injection; and (3) inherited antibodies present 
in the sera of infants under six months of age do not interfere with subsequent 
immunization against diphtheria, providing a highly-potent diphtheria toxoid 
is used. Studies are now being planned to determine the effect of varying the 
dosage of diphtheria and tetanus toxoids in immunization programs for infants. 


The studies on oral immunization against diphtheria and tetanus (lockjaw) 
were continued. The results obtained on trial groups at McGill University were 
highly encouraging. The studies were, therefore, expanded to include large 
groups in Victoria, Vancouver and Winnipeg. The latter studies are in collab- 
oration with the provincial and local public health authorities in the localities 
concerned. Other studies, using smaller groups, were started in order to deter- 
mine the pattern of oral immunization. The Ontario Veterinary College is 
participating in the latter phase of this work. 

Approximately 1,500 humans are taking part in this study, varying in age 
from primary school to adulthood. This represents an extremely large experi- 
ment since at least two blood samples are obtained from every subject on 
test and, in some instances, five or six specimens are needed. The antitoxin 
levels for diphtheria and tetanus are determined in each serum and as a further 
control, whooping cough agglutinin titrations are performed in an attempt to 
show that no non-specific rise has occurred. This is possible since there are 
no whooping cough antigens in the oral preparations. 

Experimental work on H. pertussis vaccine was continued and extended. 
The Laboratory of Hygiene’s method for the quantitative estimation of H per- 
tussis agglutinins was published in the Journal of Clinical Pathology, Novem- 
ber, 1951. 

Studies were started on anaroebic organisms. Particular attention is to 
be paid to the botulinus group in which it is planned to investigate toxin-toxoid 
production and the feasibility of immunization by oral and parenteral means. 
‘This is a continuation of work that was started several years ago and which 
has been held in abeyance for the last two years. 


(c) Chemistry and Pharmacology 


Fundamental research on the mode of action of penicillin was continued. 
Nucleotides from yeast nucleic acid were separated and purified by column 
chromatography and a preliminary study of the utilization of these compounds 
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by Staphylococcus aureus was completed. A paper detailing this work “The 
Oxygen Uptake by Staphylococcus Aureus and its Inhibition by Penicillin” was 
presented at the Annual Meeting of the Society of American Bacteriologists in 
May, 1951. 

A brochure on the chemical tests employed at the Laboratory of Hygiene, 
“The Chemical Estimation of the Potency of Antibiotics”, was prepared and 
is now available for distribution. 

Studies have been started on antibiotic inhibitors. Bacterial strains have 
been found which produce a Chloromycetin reductase, thus confirming at least 
one report in the literature and, in addition, crude soybean phosphatides have 
been fractionated in an attempt to determine whether this material contains the 
controversial Streptomycin inhibitor. 


Phenol co-efficients are being routinely performed. Special studies have 
been conducted on methods for assaying disinfectants and on the efficiency of 
aerosols. Techniques have been developed for the determination of phosphorus, 
calcium and nitrogen and a micro-Kjeldahl method for nitrogen has been 
established. 


(d) Antibiotics and Disinfectants 


Routine testing of antibiotics for potency, sterility, safety and pyrogens 
was continued. Research on ‘The Effect of Combinations of Antibiotics in 
vivo and in vitro” was carried out and a scientific article pertaining to it was 
published in the Journal of Laboratory and Clinical Medicine. Constant research 
is being conducted in assay methods for the newer types of antibiotics. 


Studies on the stability of Penicillin, Streptomycin, ete., are continuing. It 
is expected that, as a result of these experiments, a change will be made in the 
Regulations in the Food and Drugs Act regarding expiration times of a number 
of antibiotics. 


SECTION OF BACTERIOLOGY 


This section was formerly the “Bacteriology and Immunology Section”, 
but during the year, as a result of reorganization in the Laboratory of Hygiene, 
this section was separated into its two main components—“Bacteriology” and 
“Immunology”—and the Immunology Section was combined with the Anti- 
biotics Section to form the new “Biologics Control” Section. 


iy 


All pre-existing services and responsibilities of the Section were main- 
tained and some new ones added. For some time now it has been the hope 
that the Laboratory could take some active part in a study of hospital bac- 
teriology, a phase of medical care which has been neglected. The Laboratory 
was fortunate in acquiring, during the year, the services of a well-qualified 
medical bacteriologist, to investigate this important problem. During Sep- 
tember he was assigned to the bacteriology laboratory of the Ottawa Civic 
Hospital, where he could study the problem at first hand. During the six 
months that he has been there considerable assistance has been rendered 
not only to the director of the laboratories but also to the medical staff of the 
hospital. With the knowledge gained at this hospital it is hoped that similar 
assistance in this field can be given to other hospitals in the country at large 
and a program developed for the general improvement of hospital laboratory 
procedure. 
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Enteric Bacteriology 


In this—the major field of activity in the section—the following phases 
of work were continued: 


(1) The operation and maintenance of the National Salmonella Typing and 
Reference Centre: 


A total of 472 cultures were received for identification from eight of the 
provincial laboratories, D.V.A. hospitals and other sources. This was nine 
more than last year, but only 355 were members of the Salmonella genus (49 
fewer than last year). Twenty-eight different types of Salmonella were 
identified and, as found in previous years, the commonest types were S. typhi- 
murium, S. paratyphi B, S. typhi, S. oranienburg and S. newport. No new 
types were discovered during the year. Salmonella montreal, described as a 
new type by this Laboratory last year, has been replaced by Salmonella wien 
since the latter name was deemed by the International Committee on Nomen- 
clature to hold priority. Details of the individual types, and of their 
epidemiologic and clinical significance, were reported in full to the Technical 
Advisory Committee on Public Health Laboratory Services at its annual meet- 
ing in Ottawa in December. 

There was an outbreak of paratyphoid fever in a fishing camp of about 
110 persons at Gros Cap, N.W.T., in August, involving some 14 persons. The 
Department was asked to co-operate in the investigation of this outbreak and 
the laboratory received 211 stool specimens for bacteriological examination. 
S. paratyphi B was isolated from the stools of five of these cases. A new 
technique for stool collection (“Blotting paper technique” of L. K. Joe) was 
carried out in parallel with the usual glycerol-saline method. The new 
method, which is simple and cheap, compared very favourably with the 
accepted method. 

Last year this Department investigated an outbreak of paratyphoid B 
infection at Fort Smith, Alberta. There was some evidence that a carrier or 
carriers from this earlier outbreak caused the outbreak at Gros Cap. Thirteen 
cultures from the Fort Smith outbreak proved to be of the same phage-type 
as that of the Gros Cap Strain, viz. phage-type 1. The usefulness of Salmonella 
typing is well demonstrated in these outbreaks, for proper laboratory follow-up 
cultures on the Fort Smith carriers might have prevented the Gros Cap 
outbreak. 


(2) The establishment of the National Shigella Typing and Reference Centre: 


In last year’s report the hope was expressed that this Centre might be 
able to offer a complete Shigella (dysentery bacilli) typing service to the prov- 
inces similar to the Salmonella typing service. The Laboratory was able to 
offer this service to the provinces at the annual meeting of the laboratory 
directors in December. Grateful acknowledgement is made of the assistance 
given in establishing this service by Dr. W. H. Ewing of the U.S.P.H.S., 
Chamblee, Georgia. Seventy cultures of Shigellae and two of Alkalescens- 
Dispar group received at the laboratory were successfully typed. Shigella 
sonnei was the commonest type found. 


(3) The preparation and distribution of standardized antigens: 


The demand by the provinces for standard antigens increased again during 
the year. During this year a total of 276,765 ml. of standard antigens were 
supplied, almost 74 litres more than were distributed during 1950-51. All the 
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provinces, with the exception of Ontario, are now using the Laboratory’s 
antigens. There is a constant increase in the demand for the glycerolated 
Vi antigen used in the detection of the typhoid carrier state. 


(4) The preparation and distribution of diagnostic antisera: 


To assist in the rapid identification of enteric pathogens at the provincial 
level, the Laboratory continued to suppy Samonella polyvalent and grouping 
sera. The laboratory directors requested that it also prepare for them diag- 
nostic sera for identification of the common types of Salmonella. This was 
done and the Laboratory is now distributing 8 diagnostic H sera which allows 
the provincial workers to identify all the types most commonly found in 
Canada. In addition, the Laboratory is now also supplying polyvalent Shigella 
antisera. As a result, this year 724 ml, of diagnostic antisera were distributed, 
almost twice as much as in 1950-51. 


(5) Special Problems: 


Methods of standardization in testing the agglutinability of Salmonella 
antigens have been improved. Research is presently being carried out on 
preservatives used in the lyophilization of standard antisera. Preliminary 
observations indicate that a preservative is required in order to maintain the 
level of agglutinins in the dried antisera. 


Food and Sanitary Bacteriology 


The Foods and Sanitation Subsection has provided control services to the 
Food and Drug and Public Health Engineering Divisions, and has conducted 
a number of bacteriological surveys and research projects. The activities con- 
ducted in this rather diversified field are summarized below. 


(1) Bacteriological Control of Shellfish-Producing Areas in the Eastern Mari- 
time Provinces: 


Control of shellfish producing areas is largely a co-operative effort on the 
part of the Laboratory of Hygiene and the Division of Public Health Engineer- 
ing of the Department and the Department of Fisheries. The new Mobile 
Laboratory carried out a routine bacteriological survey program recommended 
by the Interdepartmental Shellfish Committee; ten surveys in Prince Edward 
Island and Nova Scotia were completed during the year. A total of 2,655 
water samples and 19 oyster samples were analysed in the course of three 
surveys. 


(2) Shellfish Toxicity Control: 


The 1950-51 scheme for the routine control of toxicity in clams and 
mussels was again followed in 1951-52, and provided effective control. A 
total of 294 shellfish extracts from New Brunswick, Nova Scotia, Newfound- 
land, and Quebec were received during the year for toxicity testing; the 
toxicity levels were, in general, very low and thus permitted a greater use of 
the producing beds. One hundred and thirty-two specimens of canned clams 
were received from packers in New Brunswick; in all cases these packs proved 
to be non-toxic. 


(3) Bacteriological Control of American Imported Shucked Oysters: 


A bacteriological survey of shucked market oysters imported from the 
United States was continued. During a research study conducted in Montreal 
during November, 288 specimens of shucked American oysters were analyzed; in 
addition, three replicate samples from each of 80 specimens of oysters from the 
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Montreal market were examined at the Laboratory of Hygiene. Data obtained 
from these tests indicate that the bacteriological standards for the grading and 
acceptance of shucked oysters, tentatively adopted last year, are quite 
satisfactory. 


(4) The Bacteriological Examination: 


The bacteriological examination of pharmaceutical gelatin and agar-agar 
for the Food and Drug Divisions was continued. Ninety-one water samples 
were examined bacteriologically for the Public Health Engineering Division. 
One hundred and twenty-two water samples were tested for other agencies. 


(5) Milk Survey, Prince Edward Island: 


One of the important functions that this laboratory can perform for the 
provinces is a mobile laboratory service for the surveying of milk and water 
supplies, restaurant sanitation, etc. A comprehensive survey of raw and 
pasteurized milk supplies on Prince Edward Island was conducted in co-opera- 
tion with the provincial Department of Health and Welfare; 680 samples of 
milk and 65 milk utensils were examined bacteriologically during the survey. 
The resulting data indicates that a very marked improvement in the sanitary 
quality of milk supplies on P.E.I. had taken place since the first co-operative 
survey was made in 1946. 


(6) Restaurant Surveys: 


In response to a request from Prince Edward Island, a survey was con- 
ducted during the Spring of bacteriological and sanitary conditions in the 
restaurants throughout the province. Five hundred and eighty utensils used in 
the serving and preparation of foods in all 48 restaurants that were open at the 
time of the survey, together with 58 samples of dishwater and drinking water 
from these same establishments, were examined bacteriologically. 


A preliminary survey of the bacteriological and sanitary conditions in Gov- 
ernment building cafeterias in Ottawa was conducted during February and 
March. One hundred and fifty-four utensils used in the serving and prepara- 
tion of food in six establishments were examined bacteriologically. 


(7) Identification of Meat by the Precipitin Test: 


Considerable interest in the detection of the illegal sale of horsemeat 
labelled as beef has been maintained in 1951-52. As a result, 380 specimens of 
suspected meats have been submitted by the Food and Drug Divisions and 
various municipal agencies for identification; 42 specimens (11 per cent) of the 
submitted samples, contained horsemeat in contravention of the Food and Drugs 
Act. Asa result of these tests and the evidence of its technical staff, the Depart- 
ment was successful in prosecuting a number of vendors for the illegal sale of 
horsemeat. 


During the year considerable amounts of antisera for the specific detection 
of horsemeat, beef, and other meats were prepared in this laboratory. It has 
been possible to supply a number of interested laboratories with small amounts 
of antisera upon request. 


Numerous methods for the extraction of antigen were investigated; in all 
cases they proved to be too slow and cumbersome for the processing of large 
numbers of specimens for routine identification. An improved method which 
allows for easy extraction of the antigen and rapid completion of the precipitin 
test has been developed; it is now possible to obtain a completed test within one 
hour, compared to a minimum of 24 hours using the involved procedures pre- 
viously recommended. 
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(8) Freeze-drying of Biological Material: 
The Edwards Freeze-Drier has been operated almost continually for the 


lyophilization of bacterial cultures, antigens, and other biological materials; 
15,769 ampoules were processed during the year. 


Hemolytic Streptococcus and C. Diphtheriae 


The Laboratory continued its “typing service” of hemolytic streptococci and 
diphtheria bacilli to the provinces. 626 ml. of Lancefield grouping sera (rabbit) 
for hemolytic streptococci were distributed during the year. This was 200 ml. 
more than during 1950-51. Collaboration with the Sick Children’s Hospital, 
Toronto, in a study of rheumatic heart disease was continued and 302 sera (from 
66 patients) were tested for streptolysin O antibodies (ASO). 

A comparison of Elek’s medium and of Frobisher’s modification of it for the 
in-vitro virulence testing of cultures of C. diphtheriae was continued. The two 
media compared favourably but the tests were sharper and easier to read on the 
Elek medium. This test would have a very real usefulness in the public health 
or hospital laboratory if dehydrated media and reagents were readily available. 
Difco has been attempting to prepare such reagents and the laboratory has 
been co-operating with them in testing their different experimental lots. So 
far, no satisfactory ‘‘dried” product has yet been prepared but it is hoped that 
the project will be continued. 


Non-specific Urethritis 


The R.C.A.F. (Rockcliffe) asked assistance in investigating cases of non- 
specific urethritis. Bacteriological studies were restricted to the search for 
pleuropneumonia-like organisms (PPLO) and gonococci. 


Parasitology 


The Laboratory seeks to give assistance to the provinces in this field of 
work, by supplying antigens for diagnostic purposes, by examining and report- 
ing on “difficult”? specimens, and by the provision of specially prepared slides 
of interesting parasitological material for teaching and instructive purposes. 
There were 87 requests for antigens, from the provincial laboratories and D.V.A. 
One hundred and two human fecal samples were submitted from the provincial 
laboratories, D.V.A. laboratories, Armed Services and local hospital laboratories 
for critical diagnosis. A number of E. histolytica cases were isolated along with 
a variety of Helminth ova and adult worms. Trichinosis studies have been 
continued and a paper “Prevalence of Human Trichinosis in Canada” is now 
being prepared for publication. From the western branch of the Laboratory, 
Kamloops, 57 specimens of human diaphragm material were forwarded for 
investigation and four positive specimens (for Trichinella) were identified. The 
investigation of Trichina in wild rodents was concluded with the examination 
of over 2,000 animals and a paper “A Survey of the Incidence of Trichinosis in 
Rats in B.C.” is now in press. 


A number of pressing parasitological problems await investigation. 
Trichinosis in humans, hydatid cyst and the internal parasites affecting man 
in northern Canada, evaluation studies of parasitological performance in 
provincial laboratories (requested by the laboratory directors at their last 
annual meeting), the danger of army personnel returning from Korea in 
spreading parasitic diseases so common in that part of the world, are examples 
of problems that need to be investigated. 
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SECTION OF SEROLOGY AND CLINICAL CHEMISTRY 


The preparation and distribution of standard reagents (antigens, comple- 
ment, hemolysin) to Provincial Public Health Laboratories have been con- 
tinued in an effort to ensure Dominion-wide uniformity in the blood tests for 
syphilis. 

In order to determine the effectiveness of the program serological evalua- 
tion studies are conducted every second year. The results of the fifth study 
have been compiled and analysed and summaries have been sent to the parti- 
cipating laboratories. 


During the past year the Section participated in an international exchange 
of blood specimens. When the results have been summarized at Geneva it 
will be possible to gain some idea of the efficiencies of blood tests for syphilis 
in Canada on the basis of results obtained in other countries. 


As a part of the research program of this division studies are being con- 
ducted in collaboration with the Banting Institute, University of Toronto, in 
an effort to develop a synthetic antigen for the diagnosis of syphilis. It is felt 
that a synthetic antigen would be more uniform from batch to batch than the 
present antigens which are extracted from animal tissue. Another project has 
been the clinical evaluation of certain cardiolipin antigens used in the Kolmer- 
Wassermann test. This work was summarized in a paper presented at the 
annual meeting of the Canadian Public Health Association and will be 
published shortly. 


Research in clinical chemistry has been continued in the branch laboratory 
located in the Ottawa Civic Hospital. Emphasis has been placed upon the 
evaluation of some of the clinical procedures which are used more commonly 
in hospital laboratories. Quantitative methods for the determination of 
glucose, non-protein nitrogen, creatinine, sodium, potassium and chlorides in 
the blood have been investigated. The various tests used in the qualitative 
examination of urine specimens have been studied intensively. 

With the help of the director of one of the Provincial Public Health 
Laboratories, arrangements have been made to evaluate the accuracy of blood 
glucose determinations as carried out in the hospital laboratories of that 
province. 


WESTERN BRANCH, KAMLOOPS, B.C. 


This laboratory operates as an adjuvant to the various health services of 
the Dominion. Special diagnostic services, for which the laboratory is equipped, 
are available to other laboratories and certain diagnostic antigens are prepared 
and supplied gratis to provincial and D.V.A. laboratories as requested. 

During the year 492 biological and serological tests were carried out, and 
105,050 ce. of standardized antigens were supplied—sufficient to carry out 
some 33,000 diagnostic tests. 

The survey initiated last year in co-operation with Indian Health Services 
to determine the incidence of tularemia in western Indians was continued and 
during the year serological tests were carried out on 362 patients. Of these, 14 
gave reactions highly suggestive of P. tularensis infection. 

Investigations relating to tick-, insect- and rodent-borne diseases have 
been pursued in co-operation with the Provincial Departments of Health of 
British Columbia, Alberta and Saskatchewan, and attempts made to locate foci 
of infection from which control measures could be directed. The field, or 
specimen collecting, crews were provided by the provinces and each crew’s 
activity was directed by its respective health department. 
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In Alberta and Saskatchewan the ordinarily short collecting season was 
made still shorter by the unusually heavy rains of 1951 and the number of 
specimens collected was somewhat less than in previous years. In December, 
the British Columbia Health Department discontinued the year-round rodent 
survey previously carried on and arranged instead that the City of Vancouver 
make only periodic surveys of certain areas. This led to a further reduction 
in the number of routine specimens being submitted to the laboratory. How- 
ever, just under 14,000 specimens were collected, including 83 trapped and 
shipped to the laboratory alive for special studies relating to leptospirosis. 


The examination of specimens for plague (Pasteurella pestis) and for 
Rocky Mountain spotted fever gave entirely negative results. One specimen 
of wood ticks (Dermacentor andersoni) submitted from south of Shaunavon, 
Sask., proved positive for P. tularensis, indicating that cases of tularemia might 
occur in that area. 


Cursory taxonomic examinations were made of the ectoparasites submitted 
from the rodents collected in the coastal region of British Columbia and 
records were kept of the species of flea encountered with a view to recording 
the distribution of Xenopsylla cheopis, the classical plague vector. The total 
rat flea count for the year was low. In British Columbia it was approximately 
one flea to every three rats. In Saskatchewan the index was nil; no fleas 
having been submitted from the 71 rats taken in that province. 


The study initiated a few years ago in connection with leptospirosis was 
continued as opportunity afforded. Eighty-three live rats submitted from 
various points in British Columbia were examined for evidence of this infection, 
in addition to the usual tests for plague. Leptospirae were recovered from one 
of this group. The leptospirae found in this instance proved, on microscopical 
appearance and on virulence tests—as did those isolated during the previous 
year—to be similar to the classical rat strain, L. icterohemorrhagiae, but, on 
serological tests they differed from the stock strains maintained in the laboratory. 
In view of this observation, subcultures were submitted for identification to the 
Army Medical Center, Washington, D.C. There, it was found that these strains 
were identical with L. ballum strains—a new serological type isolated in 
Denmark in 1944 and later recovered from human cases of leptospirosis in 
Cuba, but, hitherto not found on this continent. Studies on the organism are 
being continued and a paper recording the findings is in the course of 
preparation. 

In the past, rat bite fever infection (Spirillum minus) had been encountered 
repeatedly in commensal rats in British Columbia. Of the 96 rat tissue pools 
(295 rats) examined this year for evidence of plague, none were found 
infected with Sp. minus but, of the 83 live rodents, 12 (14-5 per cent) proved 
positive—a striking example of the mortality of the infectious agent in dead 
tissues. 

Of academic interest in the examination of rodents for plague was the 
rather high percentage of cysticerci and capillaria infestations encountered, 
(Taenia fasciolaris—the larval form of the cat tapeworm Taenia taeniaeformis, 
and Capillaria hepatica). Of the 378 rats examined during the year 121 (32 
per cent) harbored cysticerci—from 1 to 6 per animal, an average of 1:6—and 
21 (5-5 per cent) showed masses of capillaria ova in the livers. 


TECHNICAL ADVISORY COMMITTEE ON 
PUBLIC HEALTH LABORATORY SERVICES 


The seventh annual meeting of this committee was held in Ottawa in 
December 1951. The directors of all the provincial laboratories were present 
and two members representing the Departments of Veterans Affairs and 
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National Defence. Dr. E. B. Schoenbach, Professor of Medicine, State Univer- 
sity of New York, and director of Medical Services, Maimonides Hospital of 
Brooklyn, New York, was a special guest. The business of the first day was 
devoted almost wholly to a discussion of ‘Antibiotics’. Dr. Shoenbach 
delivered an address in the morning at the Ottawa Civic Hospital on the 
“Clinical Use and Misuse of Antibiotics’ to a joint meeting of the Technical 
Advisory Committee and the medical staff of the Civic Hospital. In the after- 
noon he gave a lecture on the “Laboratory Aspects of Antibiotics’ to the 
committee and took part in a lengthy discussion on the methods of testing the 
sensitivity of microorganisms to antibiotics and the relationship of laboratory 
to clinical results. 

Rh testing of blood was discussed and a resolution recommending that the 
local blood transfusion services should be considered as the agencies best suited 
to deal with the laboratory problems involved in the testing of blood. 

The Committee appointed a special sub-committee to study the costs of 
laboratory services and recommended that any national scheme for furnishing 
free laboratory services should be held in abeyance until this special sub- 
committee had completed its investigation and its report had been studied. 

Special reports were submitted by the Registrar of the Tumour Registry 
and by the officers-in-charge of the sections of bacteriology, syphillis serology 
and clinical laboratory services, and of virus research, on the activities of their 
respective sections. It was agreed that another syphilis serology evaluation 
survey should be carried out in 1952 and that the Laboratory of Hygiene should 
also conduct a special evaluation study of the methods used and the pro- 
ficiency of the staff in the provincial laboratories in detecting E. histolytica in 
stools. 

The Committee approved the Laboratory of Hygiene as the National 
Shigella Reference and Typing Centre. The Laboratory of Hygiene was 
requested to organize three refresher training courses for laboratory personnel 
during the coming year—Enteric Bacteriology, Mycology and Syphilis Serology. 
In addition, discrepancies between Kahn and Complement Fixation tests, the 
training of laboratory technicians, echinococcus (hydatid) infection in B.C., 
the classification of laboratory workers, the presence of tubercle bacilli in 
sputum (as shown by culture) in the absence of clinical tuberculosis, virus 
studies at the provincial level, laboratory-acquired infections, and the labora- 
tory in civil defence, were among the more important topics discussed at the 
meeting. 


CANADIAN TUMOUR REGISTRY 


In the period between the April 1, 1951 and March 31, 1952, 205 tumours 
were registered. These were contributed by 36 pathologists throughout Canada. 


During the past year 73 tumours have been reported on by the Registry’s 
Consultants, whose invaluable services are acknowledged. 

Requests for “follow-up” information on 344 cases have been sent out 
and 231 replies have been received. 

A study set of female genital tract tumours has been prepared consisting 
of 56 slides. It is not comprehensive but an attempt has been made to present 
the majority of the commoner, and a number of the rarer, gynecological 
tumours. As time goes on cases will be added to the set. Accompanying each 
set is a loose-leaf book of case protocols. Each protocol includes a synopsis of 
the clinical history, and a note on the gross and microscopical pathology. When 
indicated, a paragraph headed “Comment” has been added, covering points 
of special interest. Follow-up information will be added to the case reports 
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from time to time. A study set has been sent to the Professors of Pathology 
at each of the Canadian universities on an indefinite loan. A letter has been 
sent to members of the Canadian Association of Pathologists informing them 
that these loan sets are available .on request. 


The preparation of study sets of dermal tumours and tumours of bones and 
joints is now under way and other sets will follow. 


PUBLIC HEALTH RESEARCH 


Scientific and technical research, inherent in its service programs, continued 
this year as an important part of the Department’s activities. Detail of such 
work is contained in this Report in sections dealing with Public Health Labora- 
tory Services, the Food and Drug Divisions, Industrial Health, and with such 
divisions as Nutrition, Dental Health, Epidemiology, etc. 

The National Health Program, as indicated in reports of the various fields 
supported by grants under the Program, contributed to research projects all 
over Canada. 

Research in the socio-economic field went forward at an accelerated rate 
on many projects. These are carried out mainly by the Research Division, 
whose activities are reflected throughout this Report, as well as in the summary 
of this Division’s work in the section dealing with the Administration Branch. 

Research in hospital and medical care insurance programs were carried 
out in the Health Insurance Studies Division, and are reported in the section 
of this Report on Surveys and Planning. 


SURVEYS AND PLANNING 


CANADIAN SICKNESS SURVEY 


Results began to be apparent during the year from the nation-wide sickness 
survey, begun in the autumn of 1950 and designed to make a general assess- 
ment of the amount and nature of illness in Canada. This sampling study, 
closely associated with the provincial health surveys, and carried out with 
the assistance of the National Health Program, aimed at determining the health 
needs of Canadians more accurately than had been possible previously. 


The planning and tabulation of these results is being carried forward — 


jointly by the Epidemiology and Research Divisions and the Directorate of 
Health Insurance Studies, in collaboration with the Dominion Bureau of Sta- 
tistics, and the desired picture of actual conditions is gradually being built up. 


As a result of the Sickness Survey an unparalleled set of records of indi- 
viduals’ illnesses has become available and it is expected that findings arising 
from them, when tabulation and analysis is completed some time in the Fall 
of 1952, will contribute in great measure to the development of services to 
provide even better health care for Canadians. 
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NATIONAL HEALTH SURVEY 


Seven provinces have completed surveys of their health facilities and services 
in accordance with a plan to make an overall appraisal of needs to serve as 
a guide in future development of health programs. These surveys were in 
fulfilment of a basic purpose of the National Health Grant Program, which 
financed them. ; 


Using the surveys received from the provinces, the Department’s Research 
Division began work towards the end of the year on the compilation of a 
comprehensive nation-wide report on personnel, health services and hospital 
facilities in Canada, to be known as the “National Health Survey Report’. 
In this connection, studies were under way on mental health services, tubercu- 
losis control, cancer control, dental health services, laboratory services and 
local health services, as well as on personnel and hospital facilities generally. 


Conditions under which Grants were provided for this survey in the 
National Health Program and the fields to be studied by the provinces were 
detailed in the Annual Report of the Department for the fiscal year ended 
March 31, 1951. 


It was apparent, by the end of this fiscal year, that these provincial health 
surveys would make possible the compilation of the first detailed overall 
assessment of Canada’s health facilities and services. 


HEALTH INSURANCE STUDIES 


Departmental studies of prepaid hospital and medical care programs are the 
responsibility of the Directorate of Health Insurance Studies, with the assis- 
tance of the Research Division. During the year, the Director of Health 
Insurance Studies visited a number of countries to observe the operation of 
their programs. The Research Division undertook publication of a series of 
bulletins on health insurance in selected countries. ‘Health Insurance in 
Sweden” was printed and earlier bulletins on programs in Denmark and New 
Zealand were revised. Draft bulletins were also prepared on Health Insurance 
in Norway, the Netherlands and Great Britain (1911-1948). The Director of 
Health Insurance Studies also participated in the meeting of the Select Com- 
mittee on Public Health Administration of the World Health Organization. 


Officers of the Department have kept in close touch with health care 
developments in the United States, through personal visits and membership 
on the subcommittee on Medical Care of the American Public Health Associa- 
tion. In addition, close attention has been paid to the work of the Health 
Insurance Plan of Greater New York. 

The Department has also compiled information concerning a number of 
health care programs in different provinces of Canada. Hospital insurance 
plans in British Columbia and Saskatchewan, medical and hospital care in the 
Cottage Hospital districts of Newfoundland and the medical care programs in 
Alberta and Manitoba, were examined from the points of view of financing 
arrangements, administrative techniques, population covered and_ benefits 
offered. 

Cost and utilization data concerning medical care provided to recipients of 
social assistance in various provinces were collected. Further information was 
gathered from voluntary medical and hospital prepayment plans, whose activi- 
ties are continually expanding. Meanwhile, work on tabulation of the Sickness 
Survey and of the provincial health survey reports, is expected to provide 
extremely valuable information for the long-term planning of health insurance 
in Canada. 
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REHABILITATION OF DISABLED PERSONS 


Progress was made during the year in the implementation of some of the 
recommendations of the National Conference on the Rehabilitation of Dis- 
abled Persons, to which reference was made in last year’s Annual Report. 


The National Advisory Committee on the Rehabilitation of Disabled Per- 
sons was set up by Order-in-Council in December, 1951. The membership 
of the Committee is substantially the same as that suggested by the Conference: 
representatives of federal and provincial governments, of organized labour and 
employers, of voluntary health and welfare organizations, the medical profes- 
sion and the universities, in addition to a few individuals with special knowl- 
edge and interest in the field. 

The Committee’s terms of reference are wide, including the duty and power 
“to advise on the subject of rehabilitation policies generally, whether in relation 
to government action or the activities of voluntary agencies’. In addition, the 
Committee is to “consider and advise upon such questions relating to handi- 
capped persons as may, from time to time, be referred to it’’. 


First meeting of the Advisory Committee was held in Ottawa early in 
February. The proceedings were opened by the Prime Minister and the Minis- 
ters of the three sponsoring departments, Labor, Veterans Affairs and National 
Health and Welfare, welcomed the Assembly. After three days’ deliberations, 
the Committee passed a number of resolutions dealing with priorities, personnel, 
vocational training and placement. The Committee recommended the estab- 
lishment of a rehabilitation grant and suggested that a study be made of existing 
grants, in order to assess the extent to which they are being, or could be, used 
in meeting rehabilitation needs. The Federal Government assured the Com- 
mittee of its intention of appointing a federal co-ordinator for rehabilitation 
as expeditiously as possible. 
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ii. HOSPITAL AND MEDICAL SERVICES 


INDIAN HEALTH SERVICES 


The 80 health centres of Indian Health Services are strategically placed to serve 
the main groups of the 136,500 Indians and 9,300 Eskimos throughout Canada’s 
provinces and north beyond the Arctic Circle. In 1951 some 30 of these health 
centres contained nursing beds to which short-term sick and obstetrical 
patients were admitted. Each nursing station was staffed by a graduate nurse 
and nurse’s aide with caretaker assistance as required. The remainder of the 
health centres were dispensaries where medical officers or graduate nurses 
administered to the sick and reached out to provide public health care and search 
for incipient illness, particularly tuberculosis, which is still the major scourge of 
the Indians and Eskimos in this country. 


Supporting the health centres is a network of 18 departmental hospitals. 
The larger of these are, in the main, sanatoria for the treatment of tuberculosis, 
but all—and especially the smaller hospitals—serve as community treatment 
centres providing all the facilities of modern community hospitals. 


Public health education and practice has been the keynote of Indian Health 
Services, the avowed purpose being to forestall disease or detect it in the earliest 
stages. Emphasis has been placed on educational information for the Indians 
and Eskimos, immunization procedures and extensive surveys for early case- 
finding. Where protective efforts have failed to prevent illness, the patients 
have been either admitted to departmental treatment facilities or arrangements 
made for care by the professional and hospital services in the communities 
close by the patients’ homes. Indian Health Services has endeavoured to 
ensure for Indians and Eskimos the highest quality of attention which can be 
provided, notwithstanding the wide dispersion and high degree of isolation of 
many of these peoples. 


Health Education 


On the principle that good health habits constitute the best insurance 
against disease, a steady drive has been maintained to raise the health con- 
sciousness of the Indians and Eskimos by exhibiting appropriate films, film strips 
and posters accompanied by instructive talks from the medical officers and 
nurses of the field staff. These messages must often be passed through an 
interpreter and hence must be built around fundamental principles. The 
publication ‘Good Health for Canada’s Indians’ has continued to be enthusi- 
astically received by the Indians and required reprinting again during the 
year. A new edition of “The Book of Wisdom” for the Eskimos has been 
further developed. The film strip ‘The Starlight Story’, depicting the onset, 
treatment and recovery of a case of tuberculosis, was completed and distributed 
during the year. It has received acclaim and has been in a demand even beyond 
Indian and Eskimo circles. 


Protective Procedures 


A determined effort is made to protect every child against the common 
communicable diseases through preventive inoculations. The goal is not easy 
to attain because of the isolation of some groups and the nomadic habits of 
many, making proper serial inoculations and checking exceedingly difficult. 
It can be stated with confidence, however, that the Indians are at least as well 
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protected as their neighbours while the small Eskimo groups, although not as 
fully protected, are less frequently exposed to communicable disease. Indian 
Health Services has been active in using the Bacillus-Calmette-Guerin vaccine 
as a protection against tuberculosis. Some 4,600 inoculations of this material 
were given by departmental officers during 1951 with additional numbers 
inoculated in community hospitals where this vaccination is regularly given 
each Indian baby. 


Case-Finding 


Because of the value of early diagnosis, particular emphasis has been 
placed on case-finding procedures. The use of diagnostic chest X-rays on 
admissions to departmental and community hospitals has been encouraged and, 
in addition, a very intensive survey program has been in effect each summer. 
A larger number of Indians and Eskimos can be reached in this interval between 
the active trapping seasons, when the annual official visits are made to those 
Indian bands which receive Treaty payments and the Eskimos congregate on 
the occasion of the arrival in the North of the annual supply vessels. 


There were 16 departmental survey teams in operation in the summer of 
1951, and, in addition, survey work was carried out by a medical party on 
the Eastern Arctic Patrol vessel and by a survey party in the western Arctic 
using aeroplane transportation. In all, some 40,024 X-ray plates were taken 
during the year. The surveys were not limited to the investigation of chest 
disease, departmental officers being alert for indications of other illnesses. 
Nor was this service restricted to Indians and Eskimos since, where provincial 
or other case-finding agencies do not ordinarily reach, the facilities of Indian 
Health Services have been extended to the whole population in the interests of 
public health. 


While this case-finding goes on each year and a large proportion of the 
Indian and Eskimo population has been examined repeatedly, there is a pro- 
portion of reluctant individuals, as in any population. Gentle persuasion is 
used to encourage attendance at the clinics but no attempt at compulsion has 
been used. Undoubtedly many instances of active disease thus escape detection. 

Properly included under the protective procedures is the work of the 
eight full-time dental surgeons. They have concentrated on dental care for 
children of school age, making regular visits to residential and day schools to 
promote hygienic habits and to provide essential treatment so that the young 
adults may commence life with reasonably healthy mouths. Fluoridine pro- 
phylactic treatment has been given in some areas, with encouraging results. 
Aside from its preventive aspect, the dental service has been confined to the 
relief of pain and the provision of dentures for medical reasons. 


Active Treatment 


The Indian Health Services’ 30 nursing stations have 158 beds. The 18 
departmental hospitals have a rated capacity of 2,163 beds but regularly the 
beds set up have exceeded the rated capacity. There has been a large waiting 
list for admission to the sanatoria and every foot of space has been utilized to 
the maximum. Some 8,000 patients were admitted to departmental hospitals 
during 1951 and 675,000 days of treatment provided. Of these just over 25 per 
cent of admissions, but 85 per cent of treatment days, were for tuberculosis. 
General cases remained on an average of 17 days but tuberculosis cases remain 
very much longer. Generally, 75 per cent of the departmental hospital beds 
are occupied by tuberculous patients. 
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In addition to those attended in Indian Health Services hospitals some 
25,750 persons were admitted to community hospitals for a total of over 
775,000 patient days. Although the majority of patients admitted to non- 
departmental hospitals are for general medical and surgical disorders, still 
40 per cent of these patient-days were for treatment of tuberculosis and 14 
per cent of non-departmental hospital-days were for mental illness. The 
departmental sanatoria are in the more western provinces. Indian and Eskimo 
patients are admitted to community institutions in the east and in the North- 
west Territories. The mentally ill are admitted to provincial institutions. 


Of the 1,452,886 patient days of care provided during 1951, 849,729 were 
accounted for by tuberculous patients, 96,040 by the mentally ill and 507,117 
by those with general medical and surgical disorders. This represents 5:3 
days of hospitalization per capita on account of tuberculosis and 3:5 days per 
capita for general conditions. There was more than one admission to hospital 
for every five Indians and Eskimos living in the country. 


While the 28 full-time field medical officers provided professional atten- 
tion for the larger groups of Indians and Eskimos, an even greater volume 
of professional service has been provided through arrangements with part- 
time physicians and those rendering service on a fee basis. Accounts are 
regularly received from many hundreds of doctors and dentists in the com- 
munities near the smaller Indian groups. These, along with a host of qualified 
and lay persons who act as dispensers of the medical materials supplied to each 
group of Indians and Eskimos, have been very active partners in a service 
developed to provide, mostly gratuitously, comprehensive medical attention 
to persons of native status. It is not generally recognized that there is no 
obligation on the part of the federal government to provide this service except 
the moral responsibility of seeing that citizens do not suffer through callous 
neglect. 


Field Nursing Service 


The heart of the field service has been the graduate nurse force staffing 
the smaller hospitals, nursing stations and dispensaries where they are in most 
intimate contact with the everyday lives of the people and can do most to raise 
the level of health consciousness within the homes. Augmented by part-time 
graduates, provincial public health nursing services, the Red Cross Outpost 
nurses and the Victorian Order, they press the health educational program in 
homes and schools, assist in case-finding, search for contacts and assist in the 
rehabilitation of discharged patients. They have conducted clinics in child 
and maternal welfare, given instruction in first-aid and home-nursing and 
set forth in the most fearsome weather in every type of primitive conveyance 
to carry their skill and sympathy to the afflicted. 

Some nurses are several hundred miles from the nearest professional 
guidance, and must rely on their own judgment and the radioed advice of the 
nearest departmental medical officer. The native peoples owe an incalculable 
debt to these intrepid women. The fruits of their labours are the recent 
increases in population through their influence on infant and maternal survival 
which has steadily improved over the years. What were once declining races 
now show a normal population increase of about 14 per cent per year. 


Tuberculosis 


Although the incidence of tuberculosis among Indians and Eskimos is 
high in comparison with the rest of the population in Canada, it is similar 
to that in comparable groups of other countries. Over the past few years the 
tuberculosis death-rate among Indians and Eskimos has been reduced at a 
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rate parallel to or better than that in the remainder of the population. In 
1949 the rate was 399-6 per 100,000 but in 1950 it was sharply reduced to 
298-8. The comparable figures for the whole population were 1949—30-4, 
and 1950—25:9. 


The attack on the tuberculosis problem is made through vigorous case- 
finding, isolation in the homes or sanatoria and the most modern medical and 
surgical procedures. Extensive use is made of all proven antibiotics as adjuncts 
to the accepted principles of rest for all patients and surgery for those whose 
period in hospital can be shortened by this means. The 550-bed Charles Camsell 
Hospital at Edmonton carried out 175 major chest operations during 1951. 
Similar work went on at other departmental institutions or in non-departmental 
hospitals. 


All field nurses and certain particularly-experienced supervisors keep 
discharged patients under observation at home to guide rehabilitation and 
obviate relapse. 


Extension of Services 


During 1951 some 68 treatment beds were added through alterations made 
to existing facilities and the completion of a 28-bed hospital at Hobbema, 
Alberta. Health centres with beds were brought into operation at Lansdowne 
House and Pikangikum in northwestern Ontario and Rupert’s House on James 
Bay in Quebec. Dispenseries were completed at Christian Island in Ontario; 
Seven Islands, Quebec; and Shubenacadie, Nova Scotia. 


There was an addition of two medical officers, bringing the total of full- 
time medical officers to 65. Also four field nurses were added, for a total of 
94. There were some 181 nurses regularly employed in departmental hospitals. 


During the summer months 25 senior medical students were employed to 
assist in case-finding procedures and in the larger hospitals. 


Co-operation with Other Agencies 


It is considered essential for the social well-being of the Indians and 
Eskimos that the health program for them be identical with and, so far as pos- 
sible, integrated with that of their neighbours. Every opportunity was taken 
to use provincial public health facilities on a reciprocal basis. Provincial 
health regulations guided public health procedures; provincial health insurance, 
such as the British Columbia Hospital Insurance Service, continued to be used 
where available. 


Indian Health Services enjoyed extensive assistance from federal govern- 
ment agencies such as Department of National Defence treatment and air trans- 
port services, the Royal Canadian Mounted Police, and the Signal Services of 
the Departments of National Defence and Transport. Close co-operation 
existed between the officers of Indian Health Services, the Indian Affairs 
Branch of the Department of Citizenship and Immigration responsible for the 
welfare of Indians, and those of the Northern Administration and Lands Branch 
of the Department of Resources and Development which administers Eskimo 
affairs. Administration officers regularly acted as local public health officers 
while Indian Health Services provided the professional advice. The Director 
of Indian Health Services was officially appointed Chief Health Officer of the 
Northwest Territories. 


As in the past, the goodwill of local practitioners, community hospitals and 
countless persons interested in Indians and Eskimos has contributed greatly to 
the success of the common endeavour on behalf of the health of these peoples. 
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LEPROSY 


There are two institutions in Canada where lepers are hospitalized. Hospitaliza- 
tion and treatment of lepers in Canada is under the supervision of this 
Department. 


The hospitals are located in Tracadie, N.B., and Bentinck Island, B.C. The 
former hospital is the Hotel Dieu de Saint-Joseph which has a twelve-bed 
wing for the exclusive treatment of lepers. This institution is assisted by a 
federal grant. The hospital at Bentinck Island is fully maintained and staffed 
by the Department. 


Both institutions utilize the newer drugs available for the treatment of 
leprosy. These drugs are administered under close supervision and their 
results and reactions are closely observed. 


Educational and recreational facilities are provided to all patients and 
each patient is encouraged to develop some hobby or handicraft. 


During the year, two patients were admitted to Bentinck Island and one 
to Tracadie. There were no deaths in either institution. Two patients were 
discharged from Tracadie and one from Bentinck Island. 

There are five patients remaining in the Tracadie hospital. Three show 
evidence of active leprosy in various stages. The other two are arrested cases 
but require permanent institutional care. Of the five patients, two are Acadians, 
two of Russian origin and one Chinese. 


The three patients remaining at the Bentinck Island Hospital are Chinese. 


Leprosaria—Annual Census 
Tracadie Bentinck Island 
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SICK MARINERS SERVICE 


Treatment of sick mariners on a prepaid basis has been provided at Canadian 
ports since 1867, under the authority of Part V of the Canada Shipping Act. 

Medical care and hospitalization are provided for all crew members of 
foreign-going vessels arriving in Canada and for crews of coastwise vessels 
in the interprovincial trade. Canadian fishing and government vessels, if they 
desire, may take advantage of the Sick Mariners Service. The first payment of 
dues by fishing vessels must be made prior to their first voyage of the calendar 
year. 

Medical care covers all conditions, with the exception of permanent insanity, 
up to a maximum of one year. The only dental care provided is the emergency 
extraction of teeth or extractions required to alleviate a concurrent medical 
condition. 

Sick Mariners Dues are collected by Collectors of Customs on every ship 
arriving at any port in the provinces of Nova Scotia, Prince Edward Island, 
New Brunswick, Newfoundland, Quebec and British Columbia, and at ports 
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on Hudson Bay and James Bay in the provinces of Ontario and Manitoba. The 
amount of dues collected is not sufficient to cover the cost of the services ren- 
dered. During the fiscal year 1951-52 the Sick Mariners Dues amounted to 
$258,728. The cost of medical services provided amounted to $595,049. 


The method of granting authority for treatment is kept as simple as possible. 
The sick mariner applies to his captain for treatment. The captain completes a 
concise form indicating the necessary information about the crew member 
and his vessel and the dates that Sick Mariners Dues were paid. The seaman 
is then sent to the local Collector of Customs who verifies the facts and 
endorses the application, referring the patient to the Port Physician. In case of 
accident or emergency the seaman may be sent directly to the doctor or hospital 
for sick mariners. 


Sick Mariners Clinics staffed by medical officers of the Department are 
located at Vancouver, Montreal, Quebec, Saint John, Halifax and Sydney. These 
clinics are conveniently located in close proximity to the waterfront. They 
are modern in all respects and have complete diagnostic and treatment facili- 
ties. At the ports of Victoria, Port Alberni and Powell River in British Colum- 
bia; Port Alfred and Gaspé in Quebec; Lunenburg, Windsor, Liverpool, Pictou, 
Digby, Lockeport and Yarmouth in Nova Scotia; and Shippegan in New Bruns- 
wick, sick mariners are treated by Port Physicians who are employed on a 
part-time salary based on the amount of work performed. In the smaller ports 
and fishing hamlets, there are Port Physicians who attend to sick mariners on 
a fee for service basis. Patients treated in the clinics operated by this Depart- 
ment in the current year numbered 7,853. Those treated by part-time salaried 
physicians numbered 4,248, and those treated by doctors on a fee-for-service 
basis numbered 11,214. 


At the Sydney Marine Hospital, Indian and Eskimo patients are hospit- 
alized for the Indian Health Services. 

Details of sick mariners treatment in relation to vessels’ dues and expendi- 
tures will be found in Table 15, page 137. 
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iV. EXAMINATION SERVICES 


CIVIL AVEATION MEDICINE 


The Division of Civil Aviation Medicine has continued to carry out its 
functions as medical adviser to the Department of Transport (Air Services) on 
physical standards for aviation personnel and also to act in an advisory capacity 
to the Department of Transport, other government departments, interested 
organizations and the public generally, on the health, safety and comfort 
of aircrew, groundcrew and passengers by air. 


In the first instance the Division advises the Superintendent of Air Regula- 
tions, Civil Aviation Division, in regard to the physical fitness of pilot applicants, 
licensed pilots, flight navigators and air traffic controllers, and the Chief 
Inspector of Radio, Telecommunications Division, in regard to flight radio 
operators. During the year, medical examination reports for approximately 
10,163 pilots, 193 air traffic controllers, 31 flight radio operators and 39 flight 
navigators were assessed. A total of 1,115 electro-cardiograms of commercial 
and transport pilots were evaluated. The interim report of an audiometric 
survey of 510 licensed commercial and transport pilots was submitted to the 
Division. 

To maintain a high standard in the reporting of the medical examinations, 
the Division administers an aviation medical examiner service, through per- 
sonal contact with the examiners and by keeping them informed of advances 
and trends in aviation medicine through regional meetings or attendance at 
courses held at the Institute of Aviation Medicine, R.C.A.F. Station, Toronto. 
There are 269 civil aviation medical examiners approved by the Department 
of Transport, 33 of whom are newly appointed. These examiners are licensed 
physicians with an interest in or knowledge of civil aviation medicine. 


Regional Boards 


Five Regional Medical Consultant Boards functioned during the year and 
reviewed approximately 30 cases. Eight special cases were examined by con- 
sultants on a fee-for-service basis. The Boards were established to aid in render- 
ing a fair assessment of borderline or contentious cases, especially for the 
commercially-licensed pilots. 


Air Safety 


Since civil aviation medicine is concerned with safety and since there is a 
marked trend in civil aviation to emphasize prevention, the Division is being 
requested with increasing frequency to study and advise on the preventive 
aspects of safety in air travel. An example of this work is the notable progress 
being achieved in crash injury investigation and reporting, with recommenda- 
tions being made in regard to the design of the aircraft, the use of rear-facing 
seats and a satisfactory type of safety belt or harness. 


During the year investigation has continued in the following subjects 
associated with aviation medicine: emergency means of meeting explosive 
decompression at high altitudes; psychological studies aimed at improving 
commercial and transport pilot selection; degree of hearing loss and cause of 
the hearing loss as evidenced by personnel licensed by the Department of 
Transport to fly commercially; high altitude aerial photography in unpressurized 
aircraft; crash injury reporting; color perception requirements for commercial 
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and private pilots. In an effort to improve the facilities for color perception 
testing, thirteen color perception lanterns have been obtained from the manu- 
facturer and are being distributed to aviation medical examiners across the 
country. 


Co-operative Services 


Liaison with the International Civil Aviation Organization, the R.C.A.F. and 
the Air Cadet League of Canada has continued. A total of 470 medical examina- 
tion reports for the flying training program under the terms of reference of the 
R.C.A.F. “Exercise Chipmunk”? and approximately 1,000 medical examination 
reports for the scholarship flying training program sponsored by the R.C.A.F. 
and the Air Cadet League of Canada, were assessed to the medical standards of 
the R.C.A.F. and the Department of Transport. The facilities and staff of the 
Institute of Aviation Medicine, R.C.A.F. Station, Toronto, have made a valuable 
contribution to this whole field by providing instruction for civilian pilots 
engaged in high altitude flying, by assisting in the special investigations required 
by borderline clinical cases, and by advising the Division generally in problems 
associated with aviation medicine. 


CIVIL SERVICE HEALTH 


The Civil Service Health Division has continued to discharge its responsibility 
for the conservation and promotion of the health of federal government 
employees. There were no fundamental changes in the functions, activities, or 
basic policies of the Division during the past year. 

The advisory, diagnostic, and emergency medical care facilities of the 
Health Centre in Ottawa have worked to full capacity. No additional Health 
Units were opened. The 17 Health Units previously established, and staffed by 
38 nursing counsellors, continued to provide a complete health-counselling ser- 
vice to some 20,000 civil servants. In addition, there has been an appreciable 
increase in the requests from smaller isolated groups not directly served by the 
Health Units for occasional or periodic visits by the nursing counsellors and 
other professional staff to discuss local problems and advise on urgent cases. 

Statistical data on sickness absenteeism in the Civil Service, available from 
all Certificates of Disability For Duty, is collected and coded in the Certificate 
Review Section by the Public Health Section of the Dominion Bureau of 
Statistics. The material is analyzed by the Bureau and forms the basis of an 
Annual Statistical Report on “Illness in the Civil Service’. 

In the administration of its services, the division has worked closely with 
other departments of government and with other divisions of the Department. 
For medical examinations and consultations the division has called freely upon 
the facilities of the Department of Veterans Affairs, and within this Department 
on the Divisions of Quarantine, Immigration Medical and Sick Mariners Service. 
The Industrial Health Division and the Public Health Engineering Division have 
assisted in the investigation and improvement of working conditions, and the 
Nutrition Division in the investigation of nutritional problems. 

Senior officers of the Division have also participated in various extra-divi- 
sional activities. The Chief Supervisor of Nursing Counsellors has continued in 
her capacity as the Department’s Consultant in Nursing. The Chief of the 
Division, the Assistant Chief, and the Chief Supervisor of Nursing Counsellors, 
have taken part in the planning and organization of civil defence. 
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The Departments of Trade and Commerce and External Affairs, concerned 
about the health of their overseas staffs, made representations concerning both 
the physical fitness and emotional stability of personnel posted abroad or 
reassigned from one post to another. The division assumed the task of con- 
ducting regular medical examinations and assessing all such personnel when- 
ever such examination was possible. 


The Division was consulted concerning visual deterioration among 
employees of the Department of Mines and Technical Surveys engaged in 
topographical survey work. This work demands a high degree of visual acuity 
and depth perception. Careful study of this problem was made and an approved 
industrial visual screening apparatus secured. Pre-employment and periodic 
eye examinations designed to detect visual defects and visual deterioration over 
prolonged periods are now possible. Furthermore, visual standards can now be 
established for the selection of suitable candidates for this exacting work. 


The Division continues to be used as a demonstration unit by several uni- 
versities. For the first time, a request has been received from a university school 
of nursing for a block of field work for two post-graduate nurses. 


Several departments already receiving the division’s services have indicated 
a desire to provide more suitable accommodation for existing health units or 
to provide space for additional units. Plans for such local expansion which 
have been completed during the past fiscal year will bring the total of the 
division’s Health Units operating in the Ottawa area up to 19, thus providing 
a complete health-counselling service to almost 22,000 civil servants. 


Statistical Tables 


Tables 1 to 5, pages 123 to 126, summarize the activities of the Civil Service 
Health Division for the fiscal year. 

Table 1 gives the total visits made to the Health Units during the fiscal 
year by sex, nature and classification of visits, and disposal. As this division 
has now been in operation for a period of five years, the totals for the four 
previous years have been included in the table for comparison. A total of 
169,084 visits, an increase of slightly in excess of 33,000 over the previous 
year, were made to Health Units. The male to female ratio of approximately 
4:5 is of interest when considered in relation to the over-all sex distribution 
of the Civil Service population in Ottawa, namely, males 53, females 47. Of 
the total number of visits recorded, 123,000, or almost 73 per cent, were first 
visits or visits resulting from new disabilities. The remainder were repeat 
visits to nursing counsellors for some condition previously reported. Of the 
over-all total, slightly over 20 per cent were for visits in which the socio-eco- 
nomic factors were primarily responsible or played a major contributory role. 
The factors most frequently involved in this group of visits were those related 
to personal health and hygiene, nutrition and budgeting, family health prob- 
lems, emotional disturbances, and factors associated with severe physical 
handicaps. 

Respiratory, digestive, diseases of the skin and cellular system, and 
menstrual disorders, in that order, are the predominating causes of visits to the 
Health Units. The ratio of respiratory to digestive disorders over the last 
fiscal year was 2:1, which compares favourably with experience of the previous 
four years. It is of particular interest to note that an extremely low percentage 
of employees (2:4 per cent) were sent home following a first visit to the Health 
Unit. 

It will be apparent from examination of Table 1 that each year has seen an 
appreciable increase in visits to the Health Units, allowing for the expansion 
in the health counselling service during the first three years. As an indication 
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of the yearly increased participation, the ratio of employee health unit visits 
to the total number of persons supervised may be utilized. This “Index of 
Participation” may be expressed as the average monthly number of employee 
health unit visits per 100 personnel supervised. For the five-year periods 
ending 31 March 1952, these were 338, 40, 58, 65, and 70. Part of this increased 
participation is undoubtedly due to the policy of encouraging government 
departments to have employees report to the Health Unit following an absence 
on account of illness. The value of such return-to-work visits lies in controlling 
absenteeism, supervising the health of employees, protecting the health of fellow 
workers, and affording a medium of health education and instruction as well 
as interpreting the health service program to the civil service population. 


Table 2 shows the seasonal fluctuation of visits to Health Units. The 
busiest months, as might be expected, were the late fall and winter months. 
Comparison of the incidence of respiratory and digestive diseases during the 
summer and winter months was of particular interest. 


Table 3 gives a summary of the work conducted at the Health Centre. Some 
6,844 examinations and consultations and treatment for emergency conditions 
were conducted by the staff of the Health Centre. 


Table 4 summarizes the activities of the consultant psychologist. His 
services have been in increasing demand. During the year he has conducted a 
total of 559 consultations or interviews. 


Table 5 summarizes retirements from the government service during the 
past fiscal year for medical reasons by cause of disability, and age group. 
Diseases of the circulatory system, the nervous system, and of the bones and 
organs of movement, in that order, constitute the chief causes of separation on 
medical grounds from the public service. Of the 225 separations, 190, or 80 
per cent, occurred in the 50-60 age group. 


The past year has been one of unusual activity in the employment phase of 
the Civil Service, of sharp increases and decreases, and of generally ‘high 
turnover. This has meant an increased need for counselling and for profes- 
sional assistance with job-adjustment and emotional problems. Employment 
of a growing volume of married women presents more occasions to discuss 
family health and social adjustments, but it also creates new problems in 
administration and supervision. 


The nursing counsellors have felt real concern about the extreme fatigue, 
lowered resistance and work efficiency, and the effect on family life which 
they have observed in civil servants who are carrying two jobs. Efforts have 
been made to encourage employees to reduce such outside work to a minimum 
and to offset its effects in every possible way. 


This past year has seen increasing integration of services with those of 
the community health and welfare agencies. The Division has participated in 
the development of the health division of the Ottawa Council of Social Agencies, 
particularly in the creation of a recognized system of inter-agency referrals, 
and the organization of a health workers’ group for the study of community 
health problems. These latter two developments have stimulated interest in 
comparable projects for local social workers. 
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IMMIGRATION MEDICAL 


The Immigration Medical Service acts in a medical advisory capacity to 
the Department of Citizenship and Immigration on medical matters pertaining 
to immigration and is responsible for the examinaton and treatment of all 
immigrants arriving in Canada. The majority of immigrants are examined 
overseas by Canadian medical officers and locally-engaged physicians of high 
repute who are directly under the supervision of Canadian medical officers. 
During the year, due to the sudden increase in the number of prospective 
immigrants presented for examination in the British Isles and Continental 
Europe, additional doctors were required. Canadian physicians on post-graduate 
studies in these countries were temporarily employed on per diem and per 
monthly basis, and rendered invaluable service to this Department. 


The majority of immigrants undergo a complete medical examination over- 
seas. This examination includes an X-ray of the chest and any additional 
radiological and laboratory investigation that may be required. All immigrants 
arriving in Canada are again inspected and those who have not had a complete 
medical examination overseas receive a detailed examination at the port of 
arrival. Immigration hospitals are maintained at the principal ports in Canada. 
These hospitals are fully equipped and provide up-to-date facilities for the 
diagnosis and treatment of immigrants on their arrival at these ports. 


The overseas headquarters for the British Isles and Continental Europe is in 
London, England. Offices staffed by Canadian medical officers are also main- 
tained in Liverpool, Glasgow, Belfast, Paris, Brussels, The Hague, Copenhagen, 
Stockholm, Karlsruhe, Bremen, Hanover, Linz, Rome, Naples and Athens. All 
immigration medical examinations carried out by Canadian medical officers 
are provided free of charge. In addition, free chest X-ray is provided to 
immigrants reporting to the following offices for examination: London, Liver- 
pool, Glasgow, Belfast, Dublin and Paris. 


The number of full-time medical officers in the overseas service increased 
from 33 to 43 during the year. In addition to these full-time medical officers, 
local roster doctors and temporarily-appointed Canadian physicians were 
employed throughout the British Isles and Continental Europe. Roster doctors 
are also employed in Karachi, New Delhi and Hong Kong. 


A total of 303,467 immigrants were examined abroad and 203,450 on 
arrival in Canada. Of the number examined, there were 82,548 from the British 
Isles, 217,855 from Europe, and 3,064 from the Orient. 


During the year Immigration Hospitals at Halifax and Quebec were 
operated at capacity and, in the winter months, an immigration hospital at 
Saint John, N.B., was also in operation. Immigrants who became ill en route 
to Canada were treated in these institutions, which are fully modern and well 
equipped. 


Medical care was also provided for persons accommodated in buildings 
operated by the Department of Citizenship and Immigration, and in the major 
Canadian seaports, for persons becoming ill prior to their departure for other 
parts of Canada. 


Statistical data on the immigration medical activities of the department 
are contained in Tables 12 and 13 on pages 133 and 135. 
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QUARANTINE 


The Quarantine Service shares with the Sick Mariners’ Service the dis- 
tinction of being the oldest health activity of the federal government. It is 
operated under the authority of the Quarantine Act and Regulations to pre- 
vent the entry of infectious diseases into Canada. In keeping with modern 
public health trends, quarantine procedures have been changed to make full 
use of the protection afforded by the various immunization procedures. 


During the year, all persons coming from abroad were inspected on arrival 
and vessels other than those arriving from infectious areas or those with sick- 
ness on board were given radio pratique which permitted them to dock without 
delay. Ships from infected areas were granted quarantine clearance only after 
a thorough inspection of all on board and, in the case of vessels from plague 
ports, after an inspection for evidence of rat infestation. 


Organized quarantine stations under the control of a Quarantine Medical 
Officer are located at William Head, B.C., with sub-stations at Vancouver, 
Victoria and Esquimalt; at Quebec City, P.Q.; with sub-stations at Rimouski, 
Port Alfred, Sorel, Three Rivers and Montreal; at Halifax, N.S., and at Saint 
John, N.B. 


Quarantine inspections under the direction of a Quarantine Medical Officer 
are also carried out at Goose Bay, Gander, Stephenville, Sydney, Halifax, 
Moncton, Montreal, Toronto and Vancouver Airports; the personnel at Gander 
and Montreal being on a full-time basis. 


Duplicate pratique was issued to 675 vessels on request. Duplicate 
pratiques issued by the Canadian Quarantine Service are valid for clearance 
through the United States Quarantine Service, and, conversely, duplicate 
pratiques issued by the United States Public Health Service are accepted in 
lieu of a Canadian quarantine clearance. 


During the year, 2,122 vessels were granted radio pratique. This is a pro- 
visional clearance which permits a vessel to dock immediately on arrival, 
following which a more detailed and final inspection takes place and final 
clearance is granted. Radio pratique is only issued to vessels from countries 
free from certain diseases and where no illness has occurred during the voyage. 


Local Customs Officers, in their capacity as Quarantine Officers at unorgan- 
ized ports, reported the entry of 552 vessels. A total of 2,816 vessels, having 
on board 477,061 persons, 197,453 of whom were crew members and 279,608 
passengers, were inspected by medical officers of the service. In addition, 
7,044 aircraft, carrying 285,996 persons, were inspected on arrival from abroad. 
Of a total of 824 vessels inspected for rodents, 524 had come from plague 
infected ports. Sixty-eight vessels were fumigated, 342 were granted exemp- 
tion certificates, 289 had their certificates endorsed, and 125 were remanded 
to other ports. A total of 394 rats and 275 mice were recovered following 
fumigation. In addition to the fumigation of merchant vessels, the department, 
on request, fumigated various government ships and shore establishments. 


International Certificates of Inoculation and Vaccination, prepared in 
booklet form, were distributed on request to persons travelling abroad; the 
demand for these greatly increased during the year. Active immunization is 
provided free of charge by the Quarantine Service at thirteen centres strate- 
gically located across Canada from coast to coast. A total of 700 inoculations 
were carried out. Vaccination against smallpox was also carried out free of 
charge at the various organized quarantine stations named above. 
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Additional duties carried out by departmental medical officers included 
the medical examination of pilots, lighthouse keepers, radio operators, and 
other civil servants serving in remote areas; immigration medical examina- 
tions; the treatment of sick mariners, and the pre-employment and periodic 
examination of marine personnel employed by the Department of Transport. 

The Quarantine Service and Trans-Canada Airlines co-operate in the joint 
operation of a clinic at Montreal’s Dorval Airport, International Terminal 
Building. 

Statistical data on quarantine activities are contained in Tables 14 and 16, 
pages 136 and 138. 
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Vv. INSPECTION AND ENFORCEMENT 
SERVICES 


FOOD AND DRUGS 


The Food and Drugs Act and the Proprietary or Patent Medicine Act govern 
the safety, purity and quality, as well as the labelling and advertising, of all 
foods, drugs and cosmetics. Both Acts are administered by the Food and Drug 
Divisions of the Department, with assistance, in the case of enforcement 
activity and the drafting of legislation and regulations, from the Department’s 
Legal Division. 

The enforcement of legislation in Canada to protect the consumer from 
adulteration of food, drink and drugs began with the Adulteration Act which 
became effective on January 1, 1875. This Act, the first of its kind in the 
Western hemisphere, has had considerable influence on the development of 
the food and drug industries in Canada as well as on legislation in other 
countries. The Food and Drugs Act which succeeded the Adulteration Act 
in 1920 is subject to continuous review and revision in the light of changing 
conditions. A committee, consisting of officers of the Food and Drug Divisions 
and the Legal Division, has studied the Food and Drugs Act with a view to 
amendment of the Act embodying three kinds of changes: those which will 
clarify interpretation of the Act and arrange it in a more logical and rational 
order; those which will give additional powers deemed necessary for the 
protection of public health, by ensuring safe conditions of processing and 
recording of sale; and those considered necessary on a constitutional basis. 

A major step in the protection of public health was taken on September 5), 
1951, when regulations were added under the Food and Drugs Act requiring 
submission of data by manufacturers regarding the safety of new drugs. 
Drug manufacturers must wait until their submission has been accepted by 
the Department before marketing new drugs. A notice of the acceptability, 
including recommendations on the terms of sale, usually may be given within 
two months but a period of six months is set as the maximum for a decision. 
Submissions regarding 45 new drugs were reviewed from the inauguration 
of this control in September until March 31, 1952. 

Effective working relationships with industry were maintained in the 
drafting of standards and regulations. Standards of composition and quality 
of flour and bread have been under active discussion throughout the year. This 
discussion culminated in a conference unique in food and drug history in 
that it brought together representatives of the consumers, industry and govern- 
ment. The result was increased mutual understanding of the problems involved: 
the ground-work was laid for regulations that would at the same time be 
practical, enforceable and in the interests of protection of the consuming public. 

During the year, laboratories were established in the inspection offices in 
Saint John, N.B., and St. John’s, Nfld., to obtain more rapid examination of 
import shipments at these ports. A more flexible scheme for the use of 
scientifically-qualified inspection staff was introduced and found to be satis- 
factory. As a result, it is planned to extend the scheme to include laboratories 
in the inspection offices in Windsor, Ont., Sydney, N.S., and Calgary, Alta. 

Constant liaison with other enforcement agencies is necessary if duplica- 
tion and gaps in enforcement are to be prevented. In this connection, assist- 
ance of a technical or enforcement nature was given to a number of other 
government departments and agencies, including the Department of Agri- 
culture, the Department of Fisheries, and the Royal Canadian Mounted Police. 
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Canadian and International Standard preparations used in the assay of 
drugs were distributed to manufacturers and research institutions on request. 


Since the Food and Drugs Act is international to the extent that it 
applies to imports, active collaboration must be maintained with other countries 
if the quality of imports is to be kept at satisfactory levels. The department 
takes an active interest in legislation and standards and methods of analysis 
of foods and drugs in effect in foreign countries and established by inter- 
national or foreign authorities, including the World Health Organization, the 
United States Narcotic Commission, the British Pharmacopoeia and United 
States Pharmocopoeia Commissions, the Association of Official Agricultural 
Chemists, and the United States Food and Drug Administration. 

The Divisions have several panels or boards of experts to advise on 
technical and medical problems. These include: the Advisory Panel on 
Foods, the Advisory Panel on Drugs, the Advisory Board on Proprietary or 
Patent Medicines, and the Canadian Committee on Pharmacopoeial Standards. 
Members of all boards or panels are medical men, pharmacists or other 
scientists who are university professors, clinicians or technical people in 
industry. They are selected because of their knowledge and also because, 
in many instances, the advice of independent experts not in government 
service is of considerable advantage. Much of the work is carried on by 
correspondence, but the Canadian Committee on Pharmacopoeial Standards 


meets at least once a year, the last meeting having been held in Ottawa on 
November 23, 1951. 


Enforcement 


The usual enforcement activities continued to occupy a considerable por- 
tion of the Division’s time. These include: examination of import shipments 
and domestic foods and drugs for compliance with the relevant Acts; advice 
to manufacturers, importers and retailers on the requirements for compliance; 
scrutiny of radio commercials referring to foods, drugs, or cosmetics for the 
Canadian Broadcasting Corporation, under terms of the Broadcasting Act; 
examination of labels and advertising; assistance to other divisions and depart- 
ments of government and some prosecutions for violations of the Acts. This 
work included review of 18,365 radio commercials and 5,325 labels and 
advertisements. Enforcement action may take one or more forms, depending 
on the circumstances of each case, and may consist of warnings, seizures or 
prosecutions. During the year 1,477 warnings were issued, 35 seizures of 
stocks of foods or drugs were made, and 104 prosecutions were carried out. 
Seizures and prosecutions are the last resort and serious efforts are made to 
correct deficiencies at the manufacturing level by warnings and advice. 


More rigid enforcement of the prescription requirements of the regulations 
was applied with respect to the distribution of barbiturates, sulfa drugs and 
others. Prosecutions were found necessary in a number of cases to emphasize 
the seriousness of the distribution of these potent drugs to the general public 
without the supervision of a physician. 


The high cost of meat led to an extensive “bootleg”? operation in the sale 
of horse-meat. This meat was sold as beef and presumably came from un- 
inspected animals. A series of 21 successful prosecutions have helped to curtail 
this practice and encouraged the establishment of horse-meat stores where 
inspected meat is sold with proper identification. 


Increased efforts were made to study the sanitary practices of food and 
drugs manufacturing and processing plants in their relation to the quality and 
purity of the foods and drugs produced. Preliminary surveys of flour mills, 
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small canneries and cheese manufacturing plants have revealed that much 
remains to be accomplished with respect to sanitation and cleanliness in some 
of these plants. An extensive investigation of the sanitation of Canadian flour 
mills and their products was carried out in 1951 involving 50 mills. The 
proprietors of the mills studied in this survey were informed of their relative 
standing with respect to other mills and their replies indicate a willingness 
to take greater precautions with a view to eliminating contamination. 


Practices used in coating, waxing and preserving raw food originating in 
other countries have increased the need for close scrutiny of this class of 
imported food. Deterioration of foods in storage and contamination under 
poor storage conditions necessitate a follow-up procedure on goods inspected 
at the point of manufacture or import. 


A relatively large quantity of butter was imported into Canada during 
1951 from Scandinavian countries and from New Zealand. These shipments 
were examined and found to be satisfactory for import. Special attention 
also was given to food colors, some of which, in the past, had represented a 
definite health hazard, and it was gratifying to find that no large problems 
presented themselves in this field during the year. Similarly, foreign exporters 
of dried fruits and nuts appear to be aware of Canadian standards for these 
products and the only significant problem encountered in this field during the 
year was in respect of some shipments of shelled walnuts. 


The Information Centre, in its fourth year of operation, has prepared and 
issued 15 Trade Information and 37 Staff Information Letters and issued weekly 
reports on detained imports of foods, drugs, and cosmetics. The cataloguing 
of all drugs manufactured in Canada, including the collection of specimen 
labels, was continued during the year. 


Scientific and Technical Studies 


Scientific and technical studies related to food and drug legislation may 
be divided into five classes: development of analytical methods and standards; 
fundamental research, including studies of the actions of new drugs or chemi- 
cals used or intended for use in foods; surveys of the labelling and advertising 
of nationally or locally advertised products; routine analyses of samples where 
adulteration or misbranding is suspected and surveys of various products 
collected from all parts of Canada. Both of these last-named functions are 
carried out mainly in the regional laboratories and are summarized in Tables 
6 to 8 (incl.) Pages 127 to 129. 


Development of Analytical Methods and Standards 


Work to develop new methods of assay and new standards for foods or 
drugs occupied a large part of the time in the central laboratories in Ottawa 
with some assistance from the regional laboratories. 


Surveys of Labelling and Advertising 


A survey was carried out of the meat products manufactured in establish- 
ments not registered with the Department of Agriculture. Of these products, 
76 per cent were found to be misbranded. However, none were adulterated. 
Those which were properly labelled were, for the most part, manufactured in 
Alberta and Manitoba. In addition, as routine work, labels of material examined 
in the laboratories were examined for compliance with the regulations, which 
resulted in reasonably complete surveys of the labelling of various classes of 
foods and drugs. The collection of labels for pharmaceutical products by 
companies was continued and 5,084 labels and cartons were added to the 
master files. ~ 
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Laboratory Studies 


The following are examples of the studies conducted in the various sections 
of laboratory services in the central laboratory at Ottawa. Much of the funda- 
mental research forming part of these studies has been reported in scientific 
literature. 


Food Chemistry Section 


Arsenic in Canned Foods 


While in many areas the new organic insecticides are largely replacing 
arsenic compounds as spray materials, sufficient arsenic is still being used to 
warrant an investigation of the possible contamination of canned fruits by this 
element. A modified method was devised to determine the arsenic content of 
canned fruits from all parts of the country and it was reassuring to find that 
no significant amounts of arsenic were present. 


Starch in Meat Products 


As relatively small amounts of starchy materials or dry milk powder are 
frequently added to meat products to improve their texture, a procedure was 
developed by which it is possible to determine the presence of small amounts 
of starch in milk powder, soy flour, sugar and glycogen. 


Antioxidants 


Methods developed in this laboratory for the determination of antioxidants 
were applied to a study to establish the keeping qualities of lard to which 
antioxidants had been added. 


Fill of Containers 


A method has been developed for the estimation of the fill of containers 
of free-flowing food products. 


Stabilizers and Emulsifying Agents 


As small amounts of vegetable gums, agar, gelatin, Irish moss and other 
stabilizers are employed in a wide variety of food products, a qualitative pro- 
cedure was developed for their detection and identification in foods. 


Metallic Impurities 


The study on the metallic impurities of various food products was con- 
tinued and detailed information was accumulated on edible bone flour and 
jelling agents. The fluorine content of the bone flour imported into Canada 
was found to be quite high and as a result of this information a limit on the 
fluorine content in this product has been included in the regulations as well as 
limits on arsenic, lead, zinc and copper. 


Microbiology Section 


A nation-wide survey of the bacteriology and filth content of cheese has 
revealed a positive enteric and Staphylococcus-poisoning hazard in soft cheeses 
made from unpasteurized milk. A substantial proportion of all cheeses contain 
an objectionable content of manurial fragments and bovine and rodent hairs. 
A staphylococcus problem is growing in significance due to the selective survival 
of Staphylococci in milk from cows treated with penicillin. Penicillin-resistant 
enterotoxic strains oi Staphylococci have been shown by phage-typing methods 
to have been disseminated in large numbers from Halifax to Vancouver in 
cheese from a single factory. These studies were basic to the formulation of 
new cheese regulations. 
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Studies in the detection of certain bacterial toxins in foods have progressed 
favourably. The presence of dermonecrotic toxins from Staphylococci is a 
useful indication of the existence of enterotoxins in foods. Attendant upon 
these studies, several requests for aid in determining the cause of food-poisoning 
outbreaks have been received from the Department of Agriculture, from the 
National Research Council and from industry. Conclusions satisfactory to all 
three have been reported. 

A survey of 50 representative flour mills has established a general correla- 
tion between the degree of insect infestation of the mill and the content of 
insect fragments and microorganisms in the flour. 

New methods developed for the detection of microscopic filth were applied 
to surveys of market flour, cake-mixes and packaged egg-products. Fears 
of a Salmonella hazard in products containing egg-powders have been allayed 
by failure to isolate Salmonella from 300 market packages. Microbial and 
insect-fragment counts were unnecessarily high in a few instances. 

The microbial quality of bone-meal-fiour is now routinely assayed in 
accord with newly devised standards. 


Vitamin and Nutrition Section 


A comprehensive survey, aimed at including all vitamin manufacturers, 
has indicated to date that there are companies which have no analytical control 
facilities for checking the potency of their vitamin products. An educational 
campaign has been initiated in an effort to convince these manufacturers of 
the need for effective control. 


Collaborative studies have been continued with the U.S. Pharmacopoeia 
on the microbiological assay for vitamin Bie and with A.O.A.C. on Vitamin A 
and rutin. 

A simple and direct procedure has been published for the estimation of 
tocopherol (Vitamin E) in tocopherol concentrates. A comparison of eight 
methods for the estimation of vitamin C in pharmaceuticals has been com- 
pleted. 


Microbiological and chemical studies on vitamin Bie have resulted in the 
development of a procedure for the differential estimation of vitamins Bue 
and Bie» utilizing the microbiological assay. The method is based on the 
destruction of vitamin Biz» with ascorbic acid. 


Alcohol, Cosmetic and Color Section 


Alcoholic Beverages 


The survey of distilled beverages and wines on the Canadian market was 
continued. Samples analysed were mainly Scotch Whiskies and Rums. A 
fundamental investigation of the maturing process in spirituous beverages was 
begun. 


Cosmetics 


This Section participated in collaborative studies of methods of analysis 
of deodorants, “cold wave” solutions and ‘“‘neutralisers’, with the Cosmetic 
Division of the U.S. Food and Drug Administration. 


Food Colors 


The exhaustive study of the dithizone method of determining traces of 
heavy metals in food colors, begun last year, was completed and critically 
reported upon. This work was undertaken in collaboration with the U.S. 
Food and Drug Administration. A chromotographic method of separation 
of the colors in mixtures of colors was worked out in the laboratory. 
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Pharmacology and Toxicology Section 


Verarum Alkaloids 


A suitable test method based on the hypotensive effect of these alkaloids 
in roosters was worked out. 


Antihistamines 


An investigation was completed on a method to evaluate the local anaes- 
thetic properties of the antihistamines. 


Nitrite in Meat Products 


A study was commenced to ascertain if the permitted amount of nitrite 
in meat products was injurious to health. 


Dimercaprol (BAL) 


A collaborative study was commenced to determine if the British Standard 
BAL would be a suitable standard to adopt as an International Standard. 


Posterior Pituitary Extracts 


A method for determining the pressor potency of these extracts in the 
adult male rat has been worked out. 


Antabuse 


Studies on the potentiation of barbiturate action by Antabuse were 
continued. 


Analgesics 


An investigation of the mechanism of action of addicting analgesics through 
their effect on enzyme systems has been instituted. 


Bread Additives 


A long-term chronic toxicity test on some of the chemicals added to bread 
is in progress. 


Scallop Toxin 


Attempts to isolate the active component from extract of scallop digestive 
glands are being made. 


Acute Towxicities 


Acute toxicities of Potassium Iodide, Potassium Iodate and Sodium Nitrite 
were determined. 


Coronary Dilator Drugs 


For quantitative studies on these drugs a method has been worked out on 
isolated mammalian hearts and in the intact animal. Investigations concern- 
ing the coronary dilator actions of aminophylline, khellin, papaverine, paveril, 
and d-tocopherol are underway. 


Insecticides 


DDT, chlordane, parathion, toxaphene, lindane, methoxychlor and T.E.P.P. 
were studied for their possible deleterious effect on the isolated rabbit heart. 
No significant effect on the heart-beat or coronary flow was detected at doses 
roughly corresponding to 10 times the amount that could be taken with foods 
contaminated with the highest allowable levels. 
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Physiology and Hormones Section 


Investigation of the adrenal cholesterol response to ACTH indicated that 
a dose approximately 1,000 times that used in the adrenal ascorbic acid deple- 
tion method was required. The factors affecting the level of adrenal choles- 
terol were examined in an attempt to improve this method of assay. A study 
of some of the factors influencing the precision of the biological assay of 
adrenal cortical hormones was initiated, and it has been established that liver 
reducing substances provide as good a criterion of the response to these hor- 
mones as liver glycogen. A satisfactory method of assay was developed using 
adrenalectomized male mice. Collaborative work with the United States 
Pharmacopoeia is under way on the bio-assay of adrenal cortical extracts. 
The investigation of chemical procedures for the assay of cortisone was 
continued. j 


It has been demonstrated that the potency of the different types of insulin 
reparations can be determined by means of the mouse convulsion test, employ- 
ing crystalline insulin as the standard. The hypoglycemic response to insulin 
in mice can be detected by placing the treated animals on sloping screens. 
This method of assay has been shown to be as precise as the mouse convulsion 
test described in the British Pharmacopoeia (1948). A collaborative assay 
of the Third International Standard for insulin was undertaken at the request 
of the Committee on Biological Standardization of the World Health Organiza- 
tion. 


Toxicity studies on stilbestrol have been carried out to determine the 
amount per diem required to stop breeding in the adult male rat. Vitamins A 
and E did not influence the inhibitory action of stilbestrol on the accessory sex 
organs in the male rat. A study on the effect of stilbestrol in hypophysectomized 
adult rats was initiated and is being continued. 


A method for estimating the LDso of the toxin obtained from clams and 
mussels was developed, using adult female mice. The preparation of a standard 
for use in determining the toxicity of shellfish extracts was initiated. 


Pharmaceutical Chemistry Section 


An interesting study was undertaken to determine the relationship of the 
disintegration time of tablets to the availability of the medication contained in 
the tablet. Human subjects are used in this study with riboflavin (Vitamin Bz) 
as the medication, since it is readily determined in urine. Work was continued 
on a weight variation test for tablets. 


Collaborative work was carried out on the assay of propyl thiouracil and 
propylene glycol with the Association of Official Agricultural Chemists. 


Organic Chemistry Section 


A method for rapid, accurate quantitative analysis of narcotics was developed 
and used for analysis of seizures of narcotics and pharmaceutical preparations 
containing narcotics or narcotic salts. 


Studies on alkaloid identification were extended. Microchemical color and 
crystal reactions for the identification of new synthetic narcotics were published 
in the United National Bulletin on Narcotics. 


Physico-chemical properties of narcotics have been studied. The ultra- 
violet spectra and X-ray diffraction patterns of 43 important narcotics were 
obtained. 
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The project on the determination of the country of origin of opium, under- 
taken in collaboration with the Narcotic Commission of the United States, was 
continued. The data obtained were subjected to a discriminatory function test 
and it was found that opiums from different countries could be distinguished 
on the basis of analytical findings. 


A study of microchemical methods for identifying barbituarates was begun. 
A new class color reaction for identifying five substituted barbiturates was 
found. 


Biometric Section 


Advice was given to the other sections of the Food and Drug Divisions on 
the statistical aspects of their work, such as the choice of efficient designs and 
valid methods of analysis for their experimental investigations. 


Animal Colony 


There were 19,991 rats bred in the laboratory animal colony and used for 
experimental work. In addition, 1,150 mice were purchased and used for 
experimental work as well as 524 other animals including rabbits, guinea-pigs, 
pigeons, roosters and chicks. 


Proprietary or Patent Medicines 


The Proprietary or Patent Medicine Act, administered by The Proprietary 
or Patent Medicine Section, of the Food and Drug Divisions, governs the manu- 
facture and sale of secret formula prepared medicines offered to the Canadian 
public under proprietary or trade names. 


Registration of any drug in this class is compulsory, and a licence must be 
obtained before the product is placed on the market. The manufacturer sub- 
mits his qualitative and quantitative formula, stating his therapeutic claims and 
directions for use. This information is assessed and passed on by medical 
officers in the Department, and if the article otherwise meets the specifications 
of the Act registration may be effected. 


The sale of all registered preparations is licensed on a year to year basis 
so that, if experience in use or advances in medical knowledge make it appar- 
ent that it is not in the public interest to permit further sale, a licence is refused. 


Under this system of dual control by registration and licence, which has 
been in operation since 1919, worthless as well as harmful products are screened 
out; promises of cures and false, exaggerated or misleading claims are pro- 
hibited. The dosage of potent drugs must be within strictly defined limits; 
alcoholic preparations must be sufficiently medicated so as to preclude their use 
as intoxicants. Narcotics, barbiturates, sulphas and prescription drugs are not 
allowed. Treatments for serious diseases are ruled out. 


An Advisory Board of physicians and pharmacologists, appointed by the 
Minister under Section 9 of the Act, prescribes what shall be deemed sufficient 
medication of medicines containing alcohol in excess of 24 per cent to make 
them unfit for use as alcoholic beverages; also what shall be the maximum single 
and daily dose of any drug mentioned in or added to the schedule of the Act. 
The Board also advises as to the safety of other drugs, and investigates the 
suitability of unusual combinations. 


During the year the registrations of 3,488 preparations were reviewed. One 
hundred and seventy-four new medicines were examined for registration: 122 
were approved and 52 rejected. Two thousand and sixty-two labels, wrappers 
and newspaper advertisements were scrutinized. In addition, approximately 
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11,730 radio commercials were reviewed in co-operation with the Canadian 
Broadcasting Corporation, which requires that all radio announcements deal- 
ing with proprietary medicines be submitted and approved before broadcasting. 
Claims in those continuities which were considered to be false, misleading or 
exaggerated were marked for deletion or revision. 

Samples were secured on the open market and examined as to quality and 
quantity of drugs and labelling. In this connection the Inspection Service 
throughout Canada contributed by procuring samples and reporting irregular- 
ities in recommendations and methods of merchandising. 


Throughout the year manufacturers were interviewed to discuss problems 
arising out of present requirements, and through these meetings co-operation 
of the trade has been maintained, resulting in improved standards of proprietary 
medicines in the interest of the public and in keeping with the spirit and intent 
of the Act. 

Assistance was also extended to the federal, provincial and other officials 
concerned with the administration of laws and regulations otherwise relating 
to the sale of such products. 


NARCOTIC CONTROL 


Canada’s addict population during the year remained much the same. 
Officials of the Division of Narcotic Control maintained a maximum of vigilance 
in all phases of the administration of the Opium and Narcotic Drug Act. 
Enforcement work, ably carried out by R.C.M. Police officers, showed results in 
more convictions for offences under the Act and these convictions on the whole 
drew sterner sentences than were awarded during the year 1950. 


Legal transactions on the part of those authorized to undertake them were 
supervised carefully and no difficulty was experienced with any licensed whole- 
saler in this regard. Adequate stocks of narcotics were at all times maintained 
in the country by wholesalers, ensuring complete protection for the sick of the 
population. The Division continued its policy of close co-operation with the 
United Nations Narcotic Commission, as also with those countries from which 
basic narcotic supplies were secured or to which narcotic medication was 
exported. 


In so far as supplies found in the illicit market were concerned, it was 
again effectively demonstrated that such supplies were the results of illicit 
imports rather than diversion from legal channels within the country. Heroin 
on the illicit market was apparently readily available during the year at several 
urban points, and information reaching the Division was to the effect that prices 
in the illicit traffic remained sufficiently steady to indicate ample supplies were 
being smuggled into the country. 


Such prices are fantastic when compared with those of legitimately pur- 
chased narcotics and can only indicate the desperation of mind and body that 
must force addicts to any lengths in securing money to enable them to satisfy 
the addiction habit. 


Legitimate Trade 


Canada controls all narcotic transactions by a strict system of licensing. To 
this end 154 firms were licensed as narcotic wholesalers, and 130 licences to 
import and 52 licences to export were issued in the year under review. The 
Opium and Narcotic Drug Act requires that any drug included in the schedule 
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to the Act, or preparation containing such a drug, no matter how small the drug 
content, may be brought into the country only on the authority of a licence 
issued by this Department and, once admitted to Canada, may only be distri- 
buted by firms licensed by the Department. Distribution of such supplies is 
limited to other wholesalers, physicians, druggists, veterinary surgeons, dentists 
and hospitals on the basis of a signed order and each requisition must be signed 
by an individual entitled to purchase narcotic supplies and who is in good 
standing with his respective provincial association or college. 


Monthly reports of sales of narcotics and preparations thereof submitted 
by licensed distributors indicate all such transactions except codeine compounds. 
Moreover a staff of three pharmacist auditors is constantly engaged in auditing 
the records and stocks of all wholesalers. ~ These auditors also check security 
measures at hospitals and government institutions where narcotics in any 
form are maintained and utilized. A total of 123 wholesale firms were so 
audited during the calendar year. Nine hundred and ninety hospitals were 
inspected and 68 special investigations were undertaken by these auditors. 

During the year an Order in Council was passed including all synthetic 
phenanthrene alkaloids in the Schedule to the Opium and Narcotic Drug Act 
to ensure that an adequate instrument of control would be available as and 
when synthetic drugs of this nature, possessing addiction properties, made 
their appearance on the Canadian market. 

The volume of imports of the chief narcotics, as also the estimated con- 
sumption, are shown in tables 10 and 11, pages 131 and 132. 

Revenue to the Department through licences and seizures was $33,928, 
while expenditures for legal fees and court costs were $58,168. 


Crime and Convictions 


Of 376 convictions under the Opium and Narcotic Drug Act during the 
judicial year ending September 30, 1951, 339 were for illegal possession, 29 
for unlawful sale or offering for sale, 7 for illegal transportation and one for 
illegal cultivation of Cannabis Sativa. Of the total number of convictions, 
337 involved heroin, the remaining cases being divided as follows: morphine, 
12; marihuana, 10; demerol, 4; opium, 4; poppy heads, 2; cocaine, 3; and codeine, 
4. These statistics provide further proof that illicitly-imported heroin is by 
far Canada’s chief narcotic problem. 


In relation to these convictions, the following sentences were imposed: 


Gimonths andwless thant year §..02... eee eer 145 
Rv Cate anc@less pUnaie2 225.27, cet casen tev teem te meee tere 103 
DEN CALS BATIC MESS ECD AIN TO! Malu have fekertsaeeeteses chs aecae ree 68 
Smyearsmandalescmohiati dy 5.5 2. ACS IS coger cceeeeeetees 28 
4 years and less than 5 . BAL REL ES Fc enon Come ee, tes 15 
5 years and less than 6 ANCES Co SD et ees lis) 
Gey ClromOnoe ESSu thats (iy iGec acc. naehoismebaae eee pees eee ere 1 
TMS CTW RON ON ie Ra de EDR RAR Rb Se ek a RRC Se Sey ry. 1 


Of those convicted 266 were Canadian, American or British, 9 were 
Chinese and one was a Yugoslav. It is interesting to note that, of these con- 
victions, only four concerned individuals under twenty years of age, whereas 
the largest age group was of individuals between the ages of twenty-five and 
twenty-nine. Included in the above convictions were three relating to profes- 
sional people, all of whom were nurses. One nurse and one physician were 
also convicted under the Criminal Code, on charges relating to narcotic matters. 

A brief review of two cases would serve to illustrate some of the enforce- 
ment problems that confront R.C.M. Police officials, acting on behalf of the 
Department. 
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During the month of May 1951, Customs officers in a Quebec town stopped 
and searched a suspected diamond smuggler entering the country. In a money 
belt around his waist was found thirty-six ounces of heroin which he was 
attempting to bring into Canada. This arrest resulted in the smuggler being 
convicted of a breach of the Opium and Narcotic Drug Act and subsequently 
sentenced to three years in prison, a fine of $500 or in default, six months 
additional imprisonment. 

A Vancouver father and two sons who operated a restaurant which was 
notorious as a gathering place for addicts were arrested when R.C.M. Police 
officials raided both their place of business and their home. A large quantity 
of heroin capsules was found. The father was sentenced to four years’ 
imprisonment with hard labour, a fine of $500 or six months additional, while 
the sons were each given three-year sentences with hard labour, fines of $250 
or additional three months’ imprisonment. These individuals, not themselves 
addicted to narcotics, had entered the illicit traffic in an effort to reap lucrative 
profits from this insidious trade. Convictions under the Opium and Narcotic 
Drug Act during judicial year ended September 30, 1951, are shown in Table 
9, page 130. 


Retail Control 


Druggists, upon request from the Division, continued to supply reports 
of sales of narcotics to the Department in even greater volume than heretofore 
and such information provided the opportunity to uncover abnormalities in 
the use of narcotics and the method of obtaining them, both on the part of 
known addicts as well as in connection with medical cases and professional 
personnel faced with a narcotic problem. Approximately 7,500 reports of this 
nature were checked by the staff of the Division of Narcotic Control during 
1951, representing, of course, multiple returns on the part of Canadian 
druggists. 


The Division enjoyed continued co-operation with registrars and senior 
officials of organizations in both the pharmaceutical and medical fields. 


A fifth class of instruction to assist R.C.M. Police officers engaged in drug 
store inspection work was held during the year under guidance of the Division. 
Keen interest and appreciation of the practical values of such a class was 
expressed by the members. 


International Co-operation 


Every effort was made to ensure that Canada’s international obligations 
in relation to all narcotic matters were maintained. Routine reports and 
submissions of additional information of international interest were attended 
to and 61 reports of seizures in the illicit traffic were submitted for the infor- 
mation of the United Nations Narcotics Commission. 


PUBLIC HEALTH ENGINEERING 


Departmental interests in the field of public health engineering are con- 
cerned with the application of engineering principles so as to influence or 
control the forces and processes which affect environment in relation to health. 
The present concept of environmental health presents an ever-widening range 
of opportunity for greater service in the application of the knowledge and 
experience of public health engineers. The many and varied activities of the 
Public Health Engineering Division are carried out by a direct program and 
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through technical consultation with other agencies concerned with problems of 
mutual interest in the field of sanitation. Assistance is also rendered to pro- 
vincial programs sponsored through the General Health Grants administered 
by the Department. 


Functional activities of the Division are directed to those phases of the 
environment which have a bearing on the health of persons travelling on, and 
the operating personnel of, railways, vessels and aircraft; persons visiting 
national parks and other federal property, and those employed there. In 
addition, the Department is responsible for the enforcement of international 
requirements governing the handling and shipping of shellfish. Federal legis- 
lation authorizing this work is contained in a number of acts, notably the 
Department of National Health and Welfare Act, 1944, with particular reference 
to Section 5(a), (d), (e) and (f), the Public Works Health Act and Regula- 
tions concerning water for drinking and culinary purposes on common carriers, 
and the regulations governing the inspection and supervision of the handling 
and shipping of scallop meat. 


Departmental operations also specifically involve the surveillance of water 
samples on federal property; ice supplies used by railways for chilling food 
and drink, treatment and disposal of sewage, garbage and other wastes on 
federal and railway property; sanitation on the right-of-ways of interprovincial 
and international railways, including stations, bunkhouses, work camps and 
restaurants; working conditions in federal offices, including questions of light- 
ing, ventilation, and space; and pollution of boundary waters between Canada 
and the United States. 


The conduct of this work, embracing the whole field of engineering prac- 
tices and treatment methods, involves the use of sanitary surveys and examina- 
tion of sources of supply, treatment processes and control measures. When 
requested, designs of sewage disposal plants and water treatment plants are 
prepared, including the necessary plans, and, in some instances, construction 
is supervised. 


Sanitation problems in the Yukon and Northwest Territories are con- 
stantly being referred to this Division for study and advice. Special research 
has been initiated concerning problems on thermal conditions affecting under- 
ground services in perma-frost areas. During the past year assistance was 
rendered in checking a typhoid epidemic at Gros Cap, on Great Slave Lake. 
Other problems, such as the disposal of arsenic wastes and the effects of stack 
fumes, are being carefully watched by the Division’s engineers in the far north. 
Where rapid development is anticipated, the proposed locations of town sites 
have been examined and other related environmental health strides made. 
Assistance on water supplies and sewage treatment has been rendered to other 
agencies and close liaison has been maintained in this field with the federal 
authorities responsible for administration. Activities associated with the 
development of the Yukon and Northwest Territories have become an increas- 
ingly important phase of the Division’s work. 

Participation on matters of civil defence has occupied much time and 
study by engineers of this Division in the preparation of sections dealing with 
water and sanitation as contained in the department’s Civil Defence Health 
Services manual. Advantage was also taken of an opportunity for several 
of the division’s engineers to attend specialized training courses of a technical 


nature on civil defence. 

Other activities include active co-operation with officials of provincial 
health departments, the United States Public Health Service and numerous 
committees and organizations concerned with problems of mutual interest. 
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Federal departments, such as Fisheries, National Defence, Public Works, Trans- 
port, Veterans Affairs, Citizenship and Immigration, and Agriculture, are 
assisted in problems’ arising in connection with different aspects of public 
health engineering. In this regard special mention is made of studies con- 
ducted on federal water supplies which have led to the improvement in water 
quality through the adoption of recent measures for water treatment. Engineer- 
ing assistance on problems of water supply and sewage disposal for Indian 
residential schools and hospitals has required increasing attention during the 
past year. These are but a few of the problems that have occupied the atten- 
tion of public health engineers. 


By agreement between this Department, the Department of Fisheries and 
the United States Public Health Service, requirements governing the taking, 
handling and shucking of shellfish for export to the United States have been 
established and are used as a guide in the administration of control measures 
in the shellfish industry. Certificates for the export of shellfish are issued 
when compliance with these requirements is obtained. 


The division is actively associated with water pollution problems and 
pollution control programs. A special investigation was conducted at the 
request of the Department of External Affairs concerning conditions in Rainy 
Lake, resulting from discharges from mining operations in Steep Rock Lake. 
The Public Health Engineering Division is represented by two of its members, 
recently appointed by the International Joint Commission, on the newly- 
formed Board of Technical Advisers on Boundary Water Pollution Control. 
The division takes an active part in the program with the Pollution Control 
Council, for the Pacific Northwest Basin. 


In co-operation with other federal, provincial and United States authorities, 
consideration is being given to an air pollution problem in the Detroit-Windsor 
area, which has been referred to the International Joint Commission for study. 


Some major activities during the year include 849 sanitary surveys of 
water supplies, ice supplies, shellfish growing areas, etc.; the collection of 
7,111 water samples for analysis; 1,062 examinations of railway property, 
including stations, bunkhouses, work camps, coach yards and restaurants; and 
86 examinations of sewage treatment plants to check the efficiency of operating 
procedures and control. 


The division continued to provide technical consultation services and 
fulfilled numerous requests for information on problems related to environ- 
mental health. During the year a total of ten technical papers were prepared 
for publication or presentation to technical societies. 


Improvements are evident in many fields of environmental health by virtue 
of the work accomplished by the division during the past fiscal year, although 
many problems still require attention. The increasing number of requests 
from other federal departments for professional advice has afforded this division 
many opportunities for service. 


WELFARE BRANCH 


I. INTRODUCTION 


Administration 


The report of the Welfare Branch reflects the development of Canada’s 
program for the aged. The coming into force of the new Old Age Security Act, 
the Old Age Assistance Act and the Blind Persons Act to replace the Old Age 
Pensions Act has added new responsibilities to the department and new 
administrative functions. 


Under the Old Age Security Act, the federal government for the first 
time assumed full responsibility for pensions for those seventy years of age 
and over. These payments are subject to a residence qualification, but not 
to a means test. As the procedures for paying this universal pension are 
somewhat similar to those of the Family Allowances Act, the administration 
of the new pensions was assumed by the Family Allowances Division and its 
regional offices, with the additional title of the Old Age Security Division. 


The Old Age Assistance Act provides for pensions, subject to a test of 
income eligibility, for those sixty-five years and over, the cost to be shared 
equally with the provinces. Provision for blind persons, which had formerly 
been included in the Old Age Pensions Act, was made the subject of separate 
legislation, the Blind Persons Act. This Act also provides for an income 
eligibility test and for a sharing of the cost with the provinces, with three- 
quarters of the allowance paid for by the federal government. The administra- 
tion of these two federal-provincial programs remains with the former Old 
Age Pensions Division, which is now known as the Old Age Assistance Division. 
This present report, therefore, includes for the first time sections on Old Age 
Security, Old Age Assistance, and Blind Persons Allowances, as well as those 
on Old Age Pensions for part of the fiscal year, and on Family Allowances and 
Physical Fitness for the whole fiscal year. 


The Welfare Branch continued to administer the departmental grant made 
to assist the eight Canadian schools of social work in relieving the shortage of 
trained social workers. The grant for the fiscal year was $100,000. In view 
of the federal grants to Canadian universities introduced in 1951-52, separate 
grants by this department to the schools of social work will not be made in 
the future, except for an interim grant for one year to the Maritime School of 
Social Work because of special circumstances. 


Applications of welfare organizations for incorporation under the Dominion 
Companies Act were examined by the Welfare Branch at the request of the 
Secretary of State. 


An amendment to the Excise Tax Act, passed in 1950, provided for the 
exemption from sales tax of public institutions devoted to the care of children, 
the infirm and the aged, if they were certified by the Minister of Health and 
Welfare to meet the requirements of the Act. This was in line with the certi- 
fication of hospitals for exemption, which is carried out by the Health Branch. 
Sixty-three institutions were certified during the fiscal year. This brings the 
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total of institutions certified to 303. Eight applications were rejected during 
the fiscal year because the institutions were unable to meet the requirements 
of the Act. This brings the total of rejected applications to 137. Five applica- 
tions have been cancelled or suspended. Institutions have been asked to file 
periodic returns, indicating whether they are still eligible for certification under 
the Act. 

Research on welfare matters increased during the year. A considerable 
amount of preliminary research was required for the new legislation on Old 
Age Security and Old Age Assistance. Work on the Survey of Welfare Posi- 
tions in Canada, undertaken the previous year at the request of the National 
Conference on Personnel in Social Work, progressed to the point where an 
analysis of the returns was begun. The report will be completed in the course 
of the next fiscal year. Canadian material was also secured for a number of 
studies undertaken by the United Nations Department of Social Affairs. 

Representation was provided to certain interdepartmental committees. 
These include the Interdepartmental Advisory Committee on Immigration and 
its Sub-committee on Migration Policy; the Interdepartmental Committee on 
Social Security; and the Interdepartmental’ Group on Technical Assistance, 
which deals with requests for experts and scholarship and fellowship programs 
under the Colombo Plan and the United Nations Technical Assistance. 


The number of social welfare fellowships awarded by the United Nations 
for study in Canada increased over the previous year. The Welfare Branch 
arranged programs for Fellows from the following countries: one each from 
Australia, Belgium, Brazil, Israel, Japan, Sweden and Switzerland, and two 
each from Finland and India. 

The Branch provided Canadian representation to certain United Nations 
and other international meetings. The Director of Family Allowances, Mr. R. 
B. Curry, was the Canadian delegate to the seventh session of the Social Com- 
mission, held in Geneva from March 19 to April 14, 1951, and was a member of 
the Canadian delegation to the fourth session of the Inter-American Conference 
on Social Security held in Mexico City from March 24 to April 8, 1952. The 
Executive Assistant to the Deputy Minister of Welfare, Mrs. D. B. Sinclair, was 
the Canadian representative to the International Children’s Emergency Fund. 
She attended the spring meetings of the Program Committee and the Executive 
Board held in New York, and the autumn meetings of the Program Committee 
and the Executive Board held in Paris. She served as chairman of the Execu- 
tive Board for 1951 and 1952. 


The main Welfare Branch expenditures were as follows: 
Administration Net Benefits 


Welfare: Branch). ahi eevee ee deme come $ 31,296 

Family rAllowances® jam soot ieee ate Can ee aie $1,858,767 $320,457,673 
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Old Ageand Blind Pensions ieee veeiise 2 sre | $ 80,206,025 
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$2,556,626  $479,981,468 
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Ii. FAMELY ALLOWANCES 


The annual report of the Division for the fiscal year ended March 31, 1951 
indicated that a further increase in children, families and expenditures could 
be anticipated in the next fiscal year. This has proved correct. The number of 
children on whose behalf family allowances were paid as at March 31, 1952 
was 4,530,186, an increase of 162,795 over the previous year. The number of 
families increased by 56,529, from 1,910,192 to 1,966,721. Total payments for 
the year rose to $320,462,000, an increase of $10,708,145 over the fiscal year 
1950-51. The average monthly allowance per child as at March 31, 1952 
remained the same as at that date in 1951, namely $6.00, while the average pay- 
ment per family rose from $13.72 to $13.82. 


While the numbers of registrations received both from families already 
receiving allowances and those applying for the first time were greater than 
in the previous year, it is interesting to note that the increase in the latter group 
was considerably larger. 


The overall increases mentioned are due partially to the fact that the birth 
rate in Canada over the past several years has been considerably higher than it 
was in 1934 and 1935 and thus the number of children receiving allowances for 
the first time each year remains higher than that of children on whose account 
payment ceases because of their reaching the age of sixteen. The birth rate, per 
thousand, was 20:6 in 1934 and 20-4 in 1935, as against 26:8 in 1950 and 
27-2 (preliminary figure) in 1951. Another factor that contributed to the 
increases was the ever-rising number of immigrants to Canada; for example 
in the calendar year 1950 approximately 17,000 foreign-born children were 
admitted to Canada, whereas approximately 42,000 were admitted in 1951. 
Since there is a waiting period of only one year before the children of immi- 
grants to Canada may become eligible for family allowances, the large numbers 
who entered Canada in 1950 and in the early part of 1951 became eligible for 
allowances during the past fiscal year. 


Costs of Administration 


Notwithstanding a reduction of 6:2 per cent in the number of employees, 
the administration costs for the fiscal year 1951-52 increased by $404,069 over 
the previous fiscal year. This substantial increase was caused partly by the 
general increase in salaries of civil servants and the rise in the cost of supplies 
and equipment, and partly by the acquisition of additional space for the 
expansion and integration of central registries and other administrative ser- 
vices for both Old Age Security and Family Allowances. 


A breakdown of the total administrative costs follows: 


Nationals LcalthoandmwWeltareins usuarios cn. a ae $1,858,000 
Winkance—Ureasurey pais saw seers as) sscra,osle ote staal 2,627,335 
UDC AW, OLS setters ayia. Sia Sucdonntenen foay siete igs eget 234,758 
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In relation to the total disbursements of Family Allowances in 1951-52, 
amounting to $320,880,854, the administrative costs were 1:47 per cent as com- 
pared to 1°39 per cent in the preceding year. 


Staff 


As at March 31, 1952, the overall establishment of the Division stood at 694 
positions, including 31 vacancies. This represents a reduction (the fourth in as 
many years) of 46 positions from the previous total of 740 as at March 31, 1951. 
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The number of permanent positions on strength increased to 428 from 406 in the 
previous year; however, only 305 of these are filled by permanent employees; 
this is accounted for by the transfer of several permanent employees to the 
administration of the Old Age Security program and by the usual turn-over 
in staff due to retirement, resignation and other causes, while the vacancies 
were filled in each instance by employees who could not at the time be certified 
in a permanent capacity. It is expected however that it will be possible in the 
not too distant future to consider the permanent appointment of a high per- 
centage of the 123 temporary employees now occupying permanent positions. 
Efforts will also be made to abolish as many as possible of the 31 positions that 
were vacant as at March 31, 1952. However, it is felt that the time is fast 
approaching when there will be little, if any, leeway in the overall establish- 
ment and the present work-load would indicate that the minimum overall 
establishment for efficient administration would be in the vicinity of 670 
positions. 

The introduction of the Old Age Security program necessitated the creation 
of a number of additional positions in all Regional Offices. These positions, 
for the greater part, were filled by employees of the Family Allowances Divi- 
sion as the result of promotional competitions, and while these promotions had 
a very good effect cn morale generally, they resulted in a large turn-over in 
staff, particularly in the lower brackets where recruitment of suitable replace- 
ments presented quite a problem. The Department is grateful for the excellent 
co-operation on the part of the Family Allowances staff (a great percentage 
of whom were called upon to transfer all or part of their statutory leave to 
the next fiscal year), and for their willingness in performing so much overtime 
in the calendar year 1951 in connection with the registration of pensioners 
under the Old Age Security Act. The transfer of so much statutory leave, 
together with the accumulation of leave credits for unpaid overtime performed, 
will have to be borne in mind when considering any reduction in the overall 
number of positions in the next fiscal year. It is hoped that the use of additional 
dictating, transcribing and improved indexing equipment, particularly in the 
larger offices, will alleviate to some extent the pressure on the staff. 

The Organization Branch of the Civil Service Commission completed a 
survey in the Quebec Regional Office in July 1951 and the resulting report 
recommended an establishment of 183 positions including 136 permanent 
positions. There remain only the Regional Offices of Toronto and St. John’s, 
Nfld., where such surveys have not been made as yet. It is expected that these 
will be undertaken in the course of the next fiscal year. Most of the adjust- 
ments in staff recommended by the Civil Service Commission in its reports 
on the surveys of the remaining Regional Offices have already been 
implemented. 

Changes in senior staff during the last fiscal year were: the appointment 
of Mr. R. H. Parkinson, formerly Supervisor of Welfare Services in the Regina 
Regional Office, as Chief Supervisor of Welfare Services, and his replacement 
by Mr. G. P. Allen who previously was the Supervisor of Welfare Services in 
the Halifax Regional Office. Arrangements for the latter’s replacement are 
already under way. Miss Norma O’Brien was appointed as Regional Director 
for Yukon and Northwest Territories, replacing Mr. W. F. Hendershot who 
is now full-time Executive Assistant to the National Director for Family 
Allowances and Old Age Security. 


Expansion of Services and Accommodation 


Beginning in July 1951 certain administrative services in the Regional 
Offices, such as the central registry, the mail and index units, the stenographers’ 
pool and the supply and personnel units, had to be expanded to cope with the 
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dual requirements of family allowances and old age security; this necessitated 
acquiring additional space in most Regional Offices. On the other hand, the 
problem was minimized to some extent through the destruction of a large 
number of terminated Family Allowances files for the years 1945 to 1948 inclu- 
sive, for which action appropriate authority had been obtained. This move 
also made available a number of filing cabinets in the central registries of 
the Regional Offices. 

Quarters in the new federal buildings in Victoria and Fredericton were 
provided for the Regional Offices in those cities towards the end of the fiscal 
year and arrangements are at present under way for the Regional Office in 
Regina to be moved to more suitable accommodation in the federal Income Tax 
building in that city. It could be said, therefore, that, with the exception of 
Toronto and Winnipeg, where accommodation is not altogether suitable, all 
offices are now adequately housed. 


Overpayments 


The last fiscal year has seen the largest reduction in overpayments of 
family allowances since the peak in February 1948 when total overpayments 
stood at $506,734. As at March 31, 1952 outstanding overpayments for the 
entire period since the inception of Family Allowances in July 1945 totalled 
$371,708 as compared to $438,401 a year ago; a net reduction of $66,693, or a 
net reduction of $135,026 since the peak in February 1948. 


The notable overall decrease in overpayments since March 31, 1951 is due 
to the substantial drop in new overpayments discovered and set up during the 
fiscal year, i.e. from $449,644 to $310,660 (see Table 27, page 148). The greater 
percentage of overpayments set up during the year were recovered currently 
by deductions from continuing Family Allowances accounts while the remainder 
are recoverable by collection from the parents. It follows therefore that total 
collections on account of overpayments during 1951-52 were substantially 
lower than in 1950-51; i.e. $377,353 as compared to $462,417. 


There are varying causes for overpayments, the principal ones being: (a) 
children working for wages, (b) children not in attendance at school, and 
(c) non-maintenance by the parents. All three account for roughly 70 per 
cent of all new overpayments set up. Every possible effort, by way of public 
information, direct correspondence and otherwise, is made to prevent overpay- 
ments arising and equal efforts are made to reduce them once they have 
occurred. 


The sum of $371,708 outstanding as at March 31, 1952 is made up as 
follows: (a) $76,702 or 20-7 per cent, which is being recovered currently from 
active accounts; (b) $184,569 or 49:7 per cent, which is recoverable from 
parents whose accounts have terminated, and (c) $110,437 or 29-6 per cent, 
which is considered uncollectable (see Table 25, page 146). When considered in 
relation to the $1,900,000,000 paid in Family Allowances since July 1940, the 
amount of overpayments outstanding is extremely small. 


Birth Verification 


A review of Table 28, page 150, will show that the number of unverified 
births increased from 116,569 as at March 31, 1951 to 137,949 as at March 31, 
1952. Normally, the number of unverified births at any time should not 
be more than 125,000, provided the monthly birth indices prepared by the 
Dominion Bureau of Statistics are supplied to the Regional Offices not later than 
four or five months following the month of birth for which they were compiled. 
In the past fiscal year, there has been considerable delay in the supply of 
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monthly birth indices (in some offices as much as ten months) which was 
occasioned by the heavy burden placed on the Dominion Bureau of Statistics 
in computing and finalizing the results of the 1951 Census. Assurance has been 
given, however, that this situation is temporary and that the flow of monthly 
birth indices will return to normal in the not too distant future. Otherwise, 
birth verification no longer presents a problem. 


School Attendance and Employment for Wages 


Allowances are payable, under the Family Allowances legislation, only if a 
child’s attendance at school is satisfactory in accordance with the laws of the 
province where he resides and, if over school age, he is not working for 
wages. During the fiscal year 1951-52, allowances for 38,709 children were 
suspended because of unsatisfactory attendance at school or employment for 
wages, as compared with 36,845 in 1950-51. 

It is rather difficult to determine the exact causes of this increase, since 
conditions vary from province to province. The school-leaving age differs 
among provinces; arrangements for the reporting of unsatisfactory school 
attendance by provincial and local school authorities vary considerably from 
one province to another, those reached in some cases being considerably better 
that in certain other cases; more complete reports of children working for 
wages are received by some Regional Officers than by others; opportunities for 
employment show a marked difference from one area to another. 

Certain general conclusions may be drawn, however. Arrangements for 
obtaining information regarding both unsatisfactory school attendance and 
“employment for wages” have improved generally; parents are becoming 
more and more familiar with the requirements and are voluntarily reporting 
in a larger number of cases; the use of a special questionnaire by Regional 
Offices, described in the Annual Report for the previous fiscal year, has become 
more widespread; and, finally, the school enrollment across Canada continues 
to increase, it being borne in mind that the Canadian birth-rate rose in the 
immediate post-war years, the peak being reached in 1947. 

Again during the past year, indications were that the loss of family 
allowances is one of the most effective deterrents to unlawful absences from 
school and to juvenile work. 


Separation Allowances, Navy, Army and Air 


During the past year the Division agreed, at the request of the Depart- 
ment of National Defence, to assist in the checking of application forms 
received from service personnel in connection with the increased rate of separa- 
tion allowances. These forms are received in Regional Offices under cover 
of nominal rolls. The claimed birthdates of children are checked with 
Regional Office records and the forms marked accordingly. In addition, infor- 
mation is placed on the form as to whether the serviceman’s wife is in receipt 
of family allowances. The forms are then returned to the Department of 
National Defence. : 

At the outset, this undertaking was quite onerous, as there was some 
backlog of forms to be checked, but as at March 31, 1952, this work was on 
a more or less current basis. 


Prosecutions 


‘When $320;880,854 in Family Allowances is distributed annually to 
1,966,721 families on the sole basis of an application filled out by the person 
desiring the allowance, it is gratifying that there has been so little fraud. 
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When Family Allowances were first put into pay, the best methods for uncover- 
ing cases of fraud were not known, and it was only after experience that ade- 
quate procedures were devised. As a result, a backlog of cases built up 
through this early period. 

When it became obvious that criminal proceedings would have to be 
initiated, procedures were laid down for prosecutions and the first criminal 
action was started in May 1947. As methods improved, the number of cases 
ready for prosecution grew, and it is for this reason that the number of prose- 
cutions each year has increased steadily since May 1947. The backlog of 
cases which built up in the early years has nearly been disposed of and at 
the end of the next fiscal year a sharp drop in the number of prosecutions is 
expected. 

Since May 1947, there have been 184 prosecutions initiated of which 136 
were successfully completed, 19 were abandoned and 29 are pending. In one 
case, the person prosecuted was acquitted. In six cases, action was taken for 
fraud under the provision of the Criminal Code; the remainder of the prose- 
cutions were for infringement of the Family Allowances Act and were, for 
the most part, for the following reasons: non-maintenance—45 cases; duplicate 
accounts—29 cases; fictitious children—27 cases; and deceased children—13 
cases. 

During the fiscal year ended March 31, 1952, 92 prosecutions were initiated, 
of which 55 resulted in convictions, 12 were abandoned, and 25 are pending. 

The sentences given were fines, imprisonment, or both, with fines being 
imposed in the majority of cases. Up to January 31, 1952, $10,160 has been 
paid in fines and $21,806 recovered on overpayments as a result of this action. 
The total amount of overpayments arising out of cases of fraud in which action 
was taken was $42,238. 

Not only successful prosecutions but also thorough investigations by the 
Royal Canadian Mounted Police contribute to the effectiveness of criminal 
proceedings as a deterrent in preventing fraud. The two together no doubt 
account for there having been so few cases of fraud in the seven years that 
Family Allowances have been paid. 


Transfers of Accounts between Provinces 


Transfers of Family Allowance accounts from province to province reached 
an all-time high in the past fiscal year; a review of Table 30, page 152, will 
indicate that, as has been the case in previous years, there is a larger number 
of persons entering the provinces of Ontario and British Columbia than are 
leaving those provinces. It is interesting to note that this influx of population 
was quite prevalent in the province of Alberta until the fiscal year just ended 
during which 45 more families moved out of the province than in. With the 
exception of the province of Quebec, where transfers in and out were about 
equal, the remaining provinces continued to show an outward trend in the 
movement of families; the most marked being in Saskatchewan and New 
Brunswick, followed by Nova Scotia and Manitoba. (It should be noted that 
the figures in Table 30, page 152, refer only to families in receipt of Family 
Allowances.) 


Conferences 


During the fiscal year a special conference of Regional Directors of Family 
Allowances was held in Ottawa. The main purpose of this conference was to 
acquaint Regional Directors with the broad lines of policy in respect to the 
introduction of the Old Age Security program and on the setting up of the 
appropriate procedure for the initial registration of pensioners under the legis- 
lation; however, policy, methods and procedures in respect of Family Allow- 
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ances were also discussed with a view to more uniformity in interpretation 
and application of policy and for improvement in the general administration 
of the Family Allowances program. 


Welfare 

During the fiscal year 1951-52 a total of 18,900 cases involving social 
problems were referred to the Welfare Sections in the Regional Offices. Most 
of these cases are brought to attention by the families themselves and by the 
public and private agencies throughout the country, whilst the remainder are 
referred by private individuals or originate in the administrative units of the 
Regional Offices during the process of studying eligibility. 

The types of problems involved are, in order of frequency, as follows: 
(a) those growing out of the break-up of the home and where both parents 
claim Family Allowances; (b) changes in custody of the children; (c) chronic 
non-attendance at school caused by social problems; (d) misuse of Family 
Allowances; and (e) other miscellaneous social problems in relation to Family 
Allowances. 

Social Workers in the Regional Offices review each case referred and make 
a recommendation as to the action to be taken, such as a change of payee, the 
appointment of an administrator or the referral to a welfare agency for case- 
work service. Of the total number of cases dealt with in the fiscal year 1951-52, 
slightly more than 4,000 necessitated a ‘‘change of payee’, 180 required the 
appointment of an administrator, 640 were referred to a social agency for 
“casework service’, 8,200 necessitated some other type of administrative action 
and 6,400, or almost one-third, required no change. 

A very important feature in so far as the welfare side of the Family Allow- 
ances program is concerned is the work involved in the appointing of adminis- 
trators where it is discovered that Family Allowances are being misused. This 
is an area where the skills of the social workers can be used to advantage. 
While the actual cumulative number of accounts under administration, 463, 
is extremely small compared to the total number of accounts in pay, the 
appointment of the administrators in these cases represents a good deal of 
work. In all such cases a complete case history is secured, either from a 
social agency in the community or from one of the trained social workers 
employed in the Regional Offices. In each instance the report is carefully 
evaluated so as to be completely fair to the parent. It is only as a last resort 
and where no other solution appears workable that a recommendation is 
made to have an administrator appointed. Wherever possible it is the desire 
of the Division to continue to pay Family Allowances to the mother. 

While it has been necessary in some areas to have investigations made by 
Family Allowances social workers, the general policy has been to seek the 
co-operation of local agencies, both public and private, and they have given 
extensive and invaluable service. In the fiscal year ended March 31, 1952, 
2,499 such investigations were made through the Provincial Departments of 
Welfare and 1,312 through other welfare agencies. 

This year has witnessed a further growth in the number of children for 
whom Family Allowances are being paid to child-caring agencies. During 
the year Family Allowances were paid to such agencies on behalf of some 40,000 
children. These agencies are paid Family Allowances as a “parent”. However, 
a measure of control is retained by this administration with regard to how the 
moneys are to be spent. In general an agency is permitted to spend up to 
$4.00 per month in order to procure or retain a good foster home. That 
portion of the child’s allowance which remains is placed in a trust account 
and may be used to provide extras for the child which are not normally 
provided by the agency. 
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if. OLD AGE SECURITY 


Introduction 


There have been a number of developments over the past twenty-five 
years which have reflected an increasing awareness of the needs of the senior 
citizens of this country. Most notable was the Old Age Pensions Act of 1927 
which provided pensions to persons seventy or over through federal-provincial 
partnership and co-operation. Through the years a series of amendments to 
the original legislation extended the benefits and coverage of the Old Age 
Pensions Act with the result that this measure has made an important con- 
tribution to the well-being of the country’s aged citizens. 

An all-party parliamentary committee was established in 1950 to study 
the problems of Old Age Security. This committee unanimously recommended 
to Parliament that a pension of $40.00 a month should be paid to all persons 
seventy years of age or over, with eligibility for the pension to be based solely 
on age and a suitable residence qualification. The Old Age Security legisla- 
tion was designed to implement this recommendation: of the parliamentary 
committee. 


The Old Age Security Act embodies features which place this legislation 
in an outstanding position in comparison with similar programs throughout the 
world. 

Most significant is the fact that the Old Age Security Pension is a universal 
pension. In some countries certain occupational groups are excluded entirely 
while other persons receive restricted benefits related to the number of con- 
tributions they have made over the years. The Old Age Security Act provides 
for a pension to all persons seventy years of age or over who meet the residence 
requirement. 

The Old Age Security program has also been designed for simplicity of 
administration. This is made possible not only by the universal coverage 
feature and the absence of means test requirements but by the method of 
meeting the costs of the pension. In those countries where benefits are related 
directly to contributions from the individual and from the employer, effective 
administration requires the maintenance of a large volume of records. Under 
the Canadian plan there is no necessity to keep a record of the individual con- 
tributions in relation to benefits since the cost of Old Age Security Pensions 
is considered as a charge on the nation’s current production and is covered 
through moneys received from sales tax, income tax and tax on corporate 
profits. 


Historical Review 


In the early months of 1951 it was announced that the Government 
intended to bring before Parliament legislation to provide for an Old Age 
Security Pension to be paid beginning January, 1952. The Family Allowances 
Division, which administers the Family Allowances Act, was assigned the 
responsibility of setting up the necessary machinery to administer the pro- 
posed legislation. The Regional Family Allowances offices, located in the capital 
city of each province, became the regional offices for the Old Age Security 
program as well. The Family Allowances organization lent itself readily to 
the addition of the Old Age Security work since many of the operations involved 
in Old Age Security are similar to those in the Family Allowances administra- 
tion. 
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One of the first problems to be faced was to arrange for the initial 
registration of applicants for the pension. It was estimated that there would 
be approximately 675,000 persons seventy years of age or over in Canada as 
of December 31, 1951, and of this group some 300,000 were already receiving 
a pension under the Old Age Pensions Act. It was decided, therefore, to 
arrange first for the transfer of persons receiving a pension under the Old Age 
Pensions Act, to be followed by registration of persons who had not been in 
receipt of the Old Age Pension. 


During the month of July, 1951, the names of persons in receipt of Old Age 
Pensions were placed on tentative Old Age Security rolls so that payment of 
Old Age Security Pension could begin promptly with the month of January, 
1952. The work of transferring these names was carried out by teams made 
up of Old Age Security Administration and Treasury representatives who 
checked each file held by the provincial authority to see that the eligibility 
requirements for the Old Age Security Pension had been met. This work was 
greatly facilitated by the co-operation received from the provincial authorities 
in all provinces. Immediately after this tentative transfer of pensioners from 
the Old Age Pensions’ rolls had been completed, the persons concerned were 
notified that they would receive the Old Age Security Pension effective January, 
1952, and that no action by them regarding application for such pension was 
necessary. 


In July, 1951, an intensive publicity campaign was begun with the object 
of securing applications from those persons who would be eligible for an Old 
Age Security Pension by January, 1952, but who were not already in receipt 
of a pension under the Old Age Pensions Act. Application forms were placed 
in all post offices throughout Canada and every effort was made to have 
applicants send in the completed application form to the appropriate Regional 
Director as soon as possible. Through the media of newspapers, posters, and 
radio, the necessity for early registration was stressed. In all the advertising 
it was pointed out that early application would help to avoid delay in payment 
which was to begin at the end of January, 1952. The results obtained by this 
publicity were excellent. By the end of September, 1951, 250,000 application 
forms had been received in the regional offices. Applications continued to come 
in steadily during the rest of the year and at the end of December, 1951, 
applications had been received from 342,169 persons. 


The Old Age Security Act received Royal Assent on December 21, 1951, 
and the Old Age Security Regulations came into effect December 28, 1951. 
The first payment of Old Age Security Pensions was made at the end of 
January, 1952, when 617,600 pensioners were paid the amount of $24,704,000. 
They included 308,310 persons who had been transferred from Old Age 
Pensions’ rolls and 309,290 persons who had applied directly for an Old Age 
Security Pension. 


Staff 


The staff requirements for Old Age Security Pensions have been greatly 
influenced by the fact that the administration of Old Age Security is carried 
out jointly with the Family Allowances administration. The National Director 
of Family Allowances acts also as Director of Old Age Security and each 
Regional Director of Family Allowances has assumed also the duties of 
Regional Director of Old Age Security. Wherever possible Family Allowances 
services have been used for Old Age Security, as for example, in mail reception, 
central registry, stenographic pool and welfare services. In some cases it 
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has been necessary to add to the staff of these sections in order to handle 
the extra work. Nevertheless, the number of extra staff was much less than 
the number that would have been required for an independent establishment. 


Another factor in determining the staff requirements was the decision to 
use Family Allowances and Old Age Security personnel extensively in over- 
time work on Old Age Security administration during the period of initial 
registration. In the Toronto office alone the overtime between July 1, 1951, 
and March 31, 1952, amounted to 28,466 hours for Family Allowances personnel 
and 3,629 hours for the Old Age Security staff. A corresponding amount of 
overtime was worked in the other regional offices. 


Because of the use of joint services with Family Allowances administration 
and the overtime work by Family Allowances and Old Age Security personnel, 
the number of new employees required was relatively small. There was a 
total of 123 continuing positions added to the establishment of the regional 
offices. This compared with 694 established positions of a similar character 
required for Family Allowances. In addition, in some provinces it was found 
necessary to employ casual help to assist in the processing of the large bulk 
of applications received early in the Old Age Security program. The number 
of continuing employees and casual help for each province, as of March 31, 
1952, is shown below. 


Province Continuing Establishment Casuals 
in(ngaowpoove lieve) g BARS ice hoo per hc ORO 5 0 
PRNCee HOW AEC esl Geren ntmeer cine eycderte Sends: 3 0 
INGVARSCObAT Te etree ree oe eee se ore ve eS 8 2 
Newer bruins wicker: akan. Cae or oe sends seme es 7 He 
QUCHCCWN eee Ce One Mele Sa ha eniaers 20 0 
ORCA Me Te eee ee Sea wee ere are: ete se 31 28 
IMATIREO DAMPER Meee tee ato tas ol cna oe dlapee wis 10 0 
SAskarche wanes wet. gts nae ioe aris ne sale « 10 4 
PNUD CT ta weer er tasters acne cine etcrefevsus © oe: sa ein 10 0 
EB ripisheC Olu Olaber mitra eters econ: cst ser ie ners oe 13 é 
Wukon and Northwest, Territories ..........4.- 1 6 
123 45 


Accommodation and Equipment 


The introduction of the Old Age Security program made it necessary to 
acquire some additional space and equipment for the regional offices. Ina 
number of the regional offices, additional space was obtained in the same 
building in which the regional office is located. This was the situation in St. 
John’s, Halifax, Quebec City, Regina and Edmonton. In Toronto, additional 
space was obtained in an adjoining building. It was necessary to secure 
separate quarters for Old Age Security work in both Fredericton and Victoria. 
No additional space was obtained for the Charlottetown and Winnipeg offices. 
However, by the end of March there were indications that the present space 
in the Winnipeg office would not continue to be sufficient to accommodate the 
extra staff and equipment needed for the Old Age Security work. 


Eligibility Requirements of Old Age Security Legislation 

The Old Age Security Act and Regulations provide for the payment, on 
application, of a pension of $40.00 per month to a person who is seventy years 
of age or more and who meets the residence requirements. There is no means 
test qualification. Therefore, the two factors of eligibility which must be 
established concern age and residence. 
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Proof of Age 


Before an application for Old Age Security Pension can be approved for 
payment it is necessary to have satisfactory evidence that the applicant is 
seventy years of age or more. 


There are a number of ways by which an applicant may prove his age. 
A birth or baptismal certificate is considered the best evidence but where this 
type of proof is unavailable the Department is prepared to consider a wide 
variety of other kinds of evidence. Consideration is given to such items as 
marriage certificates, insurance or government annuity certificates, communion 
certificates, confirmation records and other church records, passports and 
naturalization documents, immigration records, pension and superannuation 
records, employment records, educational documents, newspaper and magazine 
clippings, letters, photographs, medical documents, public records, military 
service records, homestead records, membership records, family Bible and 
other privately-kept records. 


If the applicant is unable to present any type of evidence whatever, he is 
asked to complete a form authorizing the Regional Director to obtain a search 
of the census records. Through the co-operation of the Bureau of Statistics 
it has been possible to assist many applicants to prove their age by reference 
to the census records. Also, arrangements have been made with the Depart- 
ment of Labour whereby the Old Age Security Division can request a search 
of the 1940 National Registration records for verification of age. This source 
has helped many applicants who lack other suitable evidence. 


At the beginning of the Old Age Security program there was some concern 
regarding the difficulty which might be faced by a number of applicants in 
obtaining satisfactory evidence of age, particularly since many births which 
took place seventy or more years ago were not registered with the provincial 
authorities. It has been the policy of the Division to assist applicants in every 
way possible to prove their age. The measure of the success of this policy 
may be seen in the relatively small number of applications which have been 
deferred for lack of proof of age. Reference to Table 31, page 153, will show 
that as of March 31, 1952, the total number of deferred applications relating 
to payment for January and February, 1952, is only 2,389 out of a total of 
341,112 direct applications for the pension. Not all of the deferred applications 
are for lack of satisfactory proof of age. In some cases there is a problem 
regarding residence or some difficulty in obtaining a satisfactorily completed 
application form. 


Residence 


To be eligible for the Old Age Security Pension the applicant must have 
resided in Canada for the twenty years immediately preceding the day on 
which the application is approved, or failing that, the applicant must meet 
the following requirements: 

(a) presence in Canada prior to the last twenty years for an aggregate 

period at least equal to twice the aggregate periods of absence from 
Canada during those twenty years, and 

(b) residence in Canada for at least one year immediately preceding the 

day on which the application is approved. 


The application form for Old Age Security Pension has several questions 
relating to residence. The applicant is required to give a history of residence 
in Canada and of absences from the country. In addition he is asked to give 
the names and addresses of two persons, not members of his family, who have 
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knowledge of the facts of residence as stated by the applicant. Applicants 
who were born outside Canada must state the date and place of entry to 
Canada. 


In most cases applicants for the pension have been living in Canada for 
a sufficient length of time to meet the residence requirements. It has been 
found necessary to disallow the claim for pension on the grounds of residence 
in a relatively small number of cases. In many of these cases it will be possible 
to approve the application at a later date when the residence requirements 
have been met. 


Administration of Pension 


The Old Age Security legislation provides that the pension cannot be 
assigned, transferred, or pledged to meet a debt. The Act and Regulations 
also limit the authority of the departmental officials very narrowly with 
respect to their right to take control of the pension cheque away from the 
individual and make it payable to someone else. 


In accordance with the legislation the pension is paid directly to the 
individual pensioner as a matter of right, to be disposed of by him on his own 
responsibility, except in those cases where, because of illness, infirmity, or 
some other reason, it can be shown that the pensioner is incapable of managing 
his own affairs. Such reasons as indigency or receipt of maintenance from 
public funds are not considered sufficient cause to pay the pension to another 
person or agency on behalf of the pensioner. In order to establish the 
incapability of the pensioner to manage his own affairs it is necessary to 
receive satisfactory evidence from a doctor, clergyman or lawyer who has 
been handling the affairs of the pensioner. Where satisfactory evidence of 
incapability is produced the Director may pay the pension to an administrator, 
to be expended for the benefit of the pensioner. 


The number of Old Age Security cheques paid to administrators in March, 
1952, was 22,820, which is 3-5 per cent of the total of 643,013 cheques issued 
in that month. 


Welfare 


It is expected that in the administration of Old Age Security Pensions 
there will be welfare problems of a somewhat different nature than those 
involved in the Family Allowances program. The social work staff now 
employed in the welfare section of the Family Allowances office is also being 
used for Old Age Security work. Future staff requirements will be determined 
on the basis of the work-load as it develops. 


One area where professional social workers are of great assistance is in 
the assessment of requests to have the pension paid to a person other than the 
pensioner. The social worker is able to go behind the original request and 
determine whether the pensioner is actually incapable of handling his own 
affairs or whether the request is merely made because someone is of the 
opinion the pensioner is misspending his money or because someone is inter- 
ested in getting at least a part of the proceeds of the pensioner’s cheque. In 
the light of the policy that the cheque is to be paid to the pensioner unless 
incapability is shown, it is felt the use of social workers in this area will help 
to uphold the interests of the pensioner. 


Another phase of the program in which the skills of social workers are 
being utilized is in the liaison with institutions caring for older persons. It 
is felt that social workers can best interpret policy to institutions of this kind. 
Also, because of their understanding of people, they will be most appreciative 
of the problems faced by the administrators of such institutions. 
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It is expected that numerous requests for services not provided by this 
Department will arise. When this occurs the regional office social work staff 
will make the necessary referrals to social agencies who are equipped to 
assist with the particular problem raised. 


Estates of Deceased Pensioners 


Under the Old Age Security legislation the pension is payable for the 
month in which the pensioner dies. Since the Old Age Security cheque is 
issued at the end of each month, in the event of death there is nearly always 
a cheque which remains uncashed by the pensioner. This cheque is returned 
to the issuing office and steps must then be taken to determine the proper 
person to whom the cheque should be reissued. In each case it is necessary 
for the Regional Director to ascertain whether there was a will or administra- 
tion of the estate. If it is found that there is an executor or administrator the 
cheque is made payable to the estate of the late pensioner. Where there is 
no executor or administrator the Regional Director must designate a person 
or agency to receive the cheque on behalf of the deceased pensioner. In many 
cases this procedure involves considerable correspondence and investigation 
before final disposition of the cheque can be made. An indication of the 
amount of work involved in this area may be seen by reference to Table 
31, page 153, showing a total of 4,325 deaths reported in the month of 
March, 1952. 


Indians 


A noteworthy feature of the Old Age Security legislation is the fact that 
Indians are eligible to receive the Old Age Security Pension on exactly the 
same basis as other persons. This is in keeping with policy in other areas 
whereby the Indian is given the same rights and privileges as other Canadians. 


Indians were excluded from the benefits of the Old Age Pensions Act 
but the Department of Citizenship and Immigration did pay an allowance to 
aged Indians who were seventy years of age or over and who met certain other 
requirements. Arrangements were made with the Department of Citizenship 
and Immigration whereby approximately 4,200 persons who had been in receipt 
of the Allowance to aged Indians were transferred to a pension under the Old 
Age Security Act without the necessity of requiring these persons to complete 
the usual application form. 


Application for Persons Receiving Old Age Assistance 


The Old Age Assistance Act provides payment of a pension to persons who 
have reached the age of sixty-five or over and who meet the other eligibility 
requirements. Arrangements have been made with the provincial authorities 
so that, when the pensioner approaches seventy years of age, the province 
makes application for the Old Age Security Pension on behalf of the Old 
Age Assistance recipient. This provides continuity of payment and relieves 
the pensioner from the necessity of completing the usual Old Age Security 
application form. 


ANNUAL REPORT 89 


Costs of Administration 


The following table shows the administrative costs of the Old Age Security 
program for the fiscal year 1951-52: 


Administrative Costs 1951-52 
Department of National Health and Welfare ...... $ 478,000 
Department of Finance (Treasury) .............. $ 304,223 
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YG) I he ee. ach hac eR Soe nS eh ed $ 800,005 
Total Net Old Age Security Payments 
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Percentage of Administrative Costs Compared to 
OlGTACE SECIIIty eAVIeHtS «.. oun. asce eae: 1-05% 


It should be noted that the administrative costs for the period under review 
are abnormal because of the mass load of registration and the consequent 
necessity for extensive overtime work and employment of casual labour. It 
should also be noted that, whereas the administrative costs are related to the 
nine months from July, 1951, to March, 1952, the Old Age Security payments 
are only for three months, January, 1952, to March, 1952. 


Conclusion 


The reception and approval of a large number of applications for the Old 
Age Security Pension has been a heavy administrative task. The success of 
this initial phase of the program has been made possible only because of out- 
standing work on the part of regional office personnel and District Treasury 
Office staff. 
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IV. OLD AGE PENSIONS 


Changes in Pension Scheme 


Extensive changes were made in the scheme for paying old age pensions 
provided for by the Old Age Pensions Act, following the recommendations 
made by the Parliamentary Committee on Old Age Security referred to in the 
report for the last fiscal year. The recommendations were that persons seventy 
years of age or over who fulfilled certain residence requirements be paid a 
pension of $40 a month by the federal government and that assistance of $40 a 
month, subject to an eligibility test, be provided for persons over the age of 
65 not eligible for the universal pension, the cost to be shared equally by the 
federal and provincial governments. 

The first recommendation was brought into effect by The Old Age Security 
Act and .the second by The Old Age Assistance Act. At the same time that 
Parliament passed the latter Act, provision was made by a separate Act, 
entitled The Blind Persons Act, for the payment of allowances, subject to an 
eligibility test, to blind persons over the age of 21 years. Since 1937 the Old 
Age Pensions Act had provided for the payment of pensions to blind persons, 
the federal government paying, as in the case of old age pensions, 75 per cent 
of the cost and the provinces paying the remaining 25 per cent. This basis 
was continued for paying the cost of allowances under The Blind Persons Act. 
The three new Acts came into operation on January 1, 1952. 


Operation of Old Age Pensions Act Concluded 


After being in force for almost twenty-five years the Old Age Pensions 
Act ceased to operate on December 31, 1951, so far as federal payments to 
the provinces were concerned. By that date the federal government had paid 
out, as federal contributions to the provinces for old age pensions and pen- 
sions in respect of blindness, more than $800,000,000. The total of the federal 
and provincial shares, not taking into account supplemental allowances provided 
by certain provinces, was more than $1,000,000,000. Up until 1931 the cost of 
pensions was shared equally by the federal and provincial governments. By an 
amendment to the Act in that year the federal government assumed responsi- 
bility for 75 per cent. 

The maximum pension provided for in the original Act was $20 a month. 
This amount was increased to $25 in 1943, to $30 in 1947 and to $40 in 1949. 
During the same period the maximum income allowed, including pension, 
rose from $365 a year to $600 for an unmarried person and from $730 to $1,080 
for a married couple. Higher amounts were allowed for blind persons and 
sighted persons with blind spouses. 

Persons of seventy years and over who were in receipt of pensions under 
the Old Age Pensions Act as at December 31, 1951, were automatically taken 
over by the administration of The Old Age Security Act as from January 1, 
1952. As at December 31, 1951, there were 308,825 persons receiving old age 
pensions and 11,335 receiving pensions in respect of blindness. Of the total 
number of blind pensioners, 3,212 aged 70 and over were transferred to the 
administration of The Old Age Security Act and the remainder taken over 
by provincial administrations as recipients of allowances under The Blind 
Persons Act. 


The provinces had to deal with a number of cases where applications for 
pension under the Old Age Pensions Act made prior to December 1, 1951, had 
not, for one reason or another, been completed. To ensure that such cases 
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could be handled in the normal way, The Old Age Security Act provided for 
the repeal of the Old Age Pensions Act on a day to be fixed by proclamation 
of the Governor-in-Council. The Act had not been repealed as of March 31, 
1952. 


Old Age Assistance 


The plan for paying old age assistance follows the lines of the plan for 
paying pensions under the Old Age Pensions Act. The income requirements, 
however, are more generous. Under The Old Age Assistance Act the maximum 
income allowed in the case of an unmarried person is $720 a year and in the 
case of a married person, $1,200 a year. The maximum assistance to which 
the Government of Canada is authorized to contribute is $40 a month. Resi- 
dence for the twenty years immediately preceding the date of the proposed 
commencement of pension is required, with provision being made in both the 
Act and the regulations for certain cases where there was an absence from 
Canada within the twenty year period. 


By March 31, 1952, or shortly after that date, all provinces and the North- 
west Territories had entered into agreements with the Government of Canada 
under the provisions of The Old Age Assistance Act. Ten of the agreements 
were effective from January 1, 1952, the one with Newfoundland coming into 
operation from April 1, 1952. The maximum assistance specified by the prov- 
inces in their agreements was $40 a month except in the case of Newfoundland 
which specified $30 a month. The Government of the Yukon Territory had not 
made an agreement under the Act. 


The federal contribution for old age assistance is payable monthly. Dur- 
ing the months of January, February, and March, 1952, the provincial author- 
ities were unable to deal with applications on a current basis and consequently 
the amounts paid out for each of the three months do not give an accurate 
indication of the ultimate extent of operations under the Act. Federal con- 
tributions to the provinces for January amounted to $386,613.12, for February, 
$776,988.52, and for March, $1,113,636.85, making a total for the last three 
months of the fiscal year of $2,277,238.49. The number of recipients as at 
March 31, 1952, was 41,601. 


Allowances for Blind Persons 


Allowances under The Blind Persons Act are handled in practically the 
same way as were pensions in respect of blindness under the Old Age Pensions 
Act. The age requirement of 21 years is the same, but the residence require- 
ment of 20 years has been reduced to 10 years. The amounts of maximum 
income allowed, including the allowance, have also been increased being $840 
a year for a single person and $1,320 a year for a married person. In the case 
of two blind spouses, the amount is $1,440. The amounts under the Old Age 
Pensions Act were $720, $1,200 and $1,320. 

Separate agreements under The Blind Persons Act have been made by 
the Government of Canada with the governments of the ten provinces and the 
Northwest Territories. All agreements were effective from January 1, 1952, 
and provide for the payment of a maximum allowance of $40 a month. The 
Government of the Yukon Territory has not entered into an agreement 
but has continued to pay, under the authority of the Act, two (2) blind persons 
granted pensions in respect of blindness under the Old Age Pensions Act. 

For the last three months of the fiscal year 1951-52, federal contributions 
totalled $721,449.24. The monthly amounts varied little, being $239,729.92 for 
January, $240,905.41 for February and for March $240,813.91. The total 
number of recipients as at March 31, 1952, was 8,079. 
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Tables 32 and 33 (page 154) show the amounts paid by the Government 
of Canada to the provinces and to the Yukon Territory for old age pensions 
and pensions for blind persons under the Old Age Pensions Act to March 31, 
1952—also amounts paid by the Government of Canada to old age and blind 
pensioners in the Northwest Territories. 


Tables 34 and 35 (page 155) show statistics as of December 31, 1951, the 
date on which regular quarterly contributions by the government of Canada 
under the Old Age Pensions Act were discontinued. 


Table 36 (page 156) shows the amounts paid for old age assistance by 
the Government of Canada to the provinces during the last three months of 
the fiscal year, and relevant statistical information. 


Table 37 (page 156) shows the amounts paid for blindness allowances 
under The Blind Persons Act to the provinces, the Yukon Territory and the 
Northwest Territories during the last three months of the fiscal year, and 
relevant statistical information. 
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V. PHYSICAL FITNESS 


The Physical Fitness Division continued to act as the agency for administering 
the fitness and recreation services made available under the terms of the 
National Physical Fitness Act. The position of National Director remained 
vacant during the current fiscal year. 


During the fiscal year 1951-52, in accordance with agreements entered 
into by the provincial departments concerned, the Provinces of Alberta, British 
Columbia, Manitoba, New Brunswick, Nova Scotia, Ontario, Prince Edward 
Island, Saskatchewan and the Northwest Territories co-operated with the 
federal government under the terms of the National Physical Fitness Act. 


Initiated on a limited basis in 1944, provincial fitness and recreation 
services have been broadened each year to include a wider variety of activities. 
The steady increase in citizen demands for opportunity to participate continues 
in all aspects of Fitness and Recreation programs. There has not been a com- 
parable increase in the provision of facilities and specialized program services 
to meet these demands. 


Administration 


The Division continued to provide a variety of professional consultative 
and informational services for the assistance of provincial government depart- 
ments and national organizations. It acted as a clearing house for the dis- 
semination of information on recreation, fitness, physical education, community 
centres, drama, sports, the organization and administration of community and 
specialized programs, and related matters. The actual organization and direc- 
tion of recreation and fitness projects continued to be a provincial and local 
responsibility and consequently the Division did not operate an activity pro- 
gram. Close liaison was maintained with other countries and with the 
Commonwealth in particular, thus facilitating an exchange of publications and 
information on the latest developments abroad. 


During the fiscal year 1951-52, a total of $152,249.71 was paid in respect 
of assistance to the provinces under the terms of the Act. Of this sum, 
$83,636.70 was paid in respect of claims submitted for the fiscal year 1950-51. 
Claims have yet to be received from the provinces of Ontario, Manitoba and 
the Northwest Territories for grants in respect of the fiscal year 1951-52. 


The total sum available for the administration of the Division during the 
current fiscal year was $110,388.15; and of this amount the sum of $77,085.00 
was expended, leaving an apparent balance of $33,302.31. These amounts are 
not subject to the provisions of ‘The Consolidated Revenue and Audit Act’, 
and therefor do not lapse at the end of the fiscal year. The balance has already 
been committed and for the greater part will be expended during 1952-53 on 
projects started during the fiscal year 1951-52. 

It will be noted that the total provincial expenditures on Fitness and 
Recreation programs during the fiscal year amounted to $825,237.22. This sum 
includes the amount of the Federal Grants made to assist the provinces. The 
net provincial expenditure was $669,417.95 which, in all but three cases, 
exceeded that which was necessary to match the federal grant. In six out of 
the nine participating provinces, provincial expenditures have increased since 
the previous financial year. 

Demands on the services of the Division during the fiscal year have indi- 
cated a definite increase in activity in a number of special fields, such as 
recreation for young children and older age groups, institutional programs and 
employee recreation. These particular aspects of recreational services require 
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specialized services. At present there is a lack of trained personnel in the 
recreation field. To some extent this scarcity is due to the lack of security 
and professional recognition as compared with that existing in relation to the 
older professions, such as education and public health. 


Informational Materials 


Information relevant to fitness, recreation, physical education, cultural 
activities, community centres, reports on new projects and research in Canada 
and other countries, new procedures and developments, have been issued in 
bulletin form to Council members, interested organizations and individuals. 
In all, 159 subjects in the English language were prepared, and 41 subjects 
in the French language. The distribution of informational materials for 
1951-52 was: Duplicated materials—88,227 (English) and 6,419 (French) ; 
printed materials—29,968 (English) and 9,079 (French) making a total of 
133,693 copies both printed and mimeographed, English and French. 

Some of the more important publications and reports produced by the 
Division during the year were: Here’s How To Do It—Supplement No. 1, 
(English only); Prelude to Performance, Simplified Staging (French only); 
Hockey Coaching, Play for Preschoolers, Posture’s Important When Yow’re in 
Your Teens, Simplified Stage Lighting, Let’s Co-operate for the Good of Sport, 
National Survey of Recreation in Canadian Communities, A Citizen’s Committee 
in Action, Proceedings—Professional Schools Conference and Supplement, 
Preliminary Report—Aquatic Standards Conference, Proceedings—First 
National Employee Recreation Conference. Reprints were obtained of the 
following: Simplified Stage Lighting, Hockey Coaching, Here’s How To Do It 
—Supplement No. 1. 


Production of Audio-Visual Aids 


During the year, the filmstrip “Simplified Stage Lighting”, which was in 
production at the end of the last fiscal year, was completed and released for 
distribution. 

Production has been started on a co-ordinated package of visual aids on 
“Weaving”. It consists of a short introductory film, three filmstrips and a 
number of loop-films. This combination is, as far as is known, the first of its 
kind. The various elements are designed to be complementary and to be used 
together. The resultant package should do a more thorough job than a single 
longer film and will be considerably less expensive. 


The Division obtained special recognition when the filmstrip “Simplified 
Staging” was given one of ten annual awards from the United States publica- 
tion “Scholastic Teacher”, one of the largest professional educational journals 
on this continent. The basis of judging is “all-round excellence, originality, 
production to a purpose, and stimulation to mental activity”. This filmstrip 
was produced by the National Film Board with the technical direction of the 
Division. 

The films produced by the Division in previous years continue to be in 
demand and enjoy satisfactory sales. “Fitness is a Family Affair’, in particular, 
has been the subject of favourable comment. For example “The Film Monthly” 
states—“This unassuming film, dealing with a major problem of our time, 
should be seen by as many people as possible. It may really help”. 

The film “On Stage” has also been the subject of much favourable com- 
ment. The “Film User” for instance says—‘An inspiring and practical film 
for young people; recommended for screening to any small community organi- 
zation”. The Scholastic Teacher states—“If you are director for your school’s 
plays, or for an amateur theatrical group, ‘On Stage’ is a film for you”. 
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Preview Film Library Service 


During the year, 13 blocks of visual aids totalling 48 titles (34 films, 10 
filmstrips and 4 loop-films) were circulated within the provinces. On com- 
pletion of the screening circuit, the visual aids are deposited with the Canadian 
Film Institute on extended loan for general rental at a minimum charge, part 
of which goes into a replacement fund. 


NATIONAL COUNCIL ON PHYSICAL FITNESS 


The Council met in Ottawa, April 10-12, 1951 and in Toronto, September 
12-14, 1951. Mr. J. H. Ross, B.Sc., continued to serve as Acting Chairman of 
the Council. 

The following committees have been established by the Council: —Aquatic; 
Awards; Coaching Schools; Conference on Key Recreation Personnel; Diploma 
Courses; Financing International Competition; Financial Policies; Folk Festi- 
vals; Job Analysis; Legislation; Program for the Advancement of the Fitness 
of the People of Canada,—Employee Recreation Conference,—Professional 
School Conference; Publications; R.C.M.P. Fitness Program; Research—History 
of Physical Education and Recreation in Canada; Sports Governing Bodies; 
Scholarships; Resolutions. 


Diploma Course for Public Recreation Personnel 


The Council has continued to concern itself with the establishment of a 
one year Recreation Diploma Course or Courses in Public Recreation. Invita- 
tions to consider establishment of such a course were sent to all Canadian uni- 
versities. After considering a number of suggestions, preliminary arrange- 
ments have been made for the establishment of such a course in the University 
of British Columbia in the Fall of 1952. 


Recreation Survey 


Subsequent to the completion of the Recreation Survey which was carried 
on in co-operation with the Canadian Federation of Mayors and Municipalities 
and the Parks and Recreation Association of Canada, and which was undertaken 
on a sampling basis, the Council decided to continue and expand, on a national 
basis, a similar survey annually to include all municipalities in Canada, of a 
population of 1,000 or over. Survey forms were distributed to all communi- 
ties concerned. In the survey based on 1950 data, information was particu- 
larly requested on total capital expenditures on facilities up to December 31, 
1950, including land, to establish a point of reference for future surveys. 


First National Conference on Undergraduate Professional Preparation 


At the invitation of the National Council on Physical Fitness, a meeting 
of representatives of all Professional Schools in Canada granting degrees in 
Physical Education and/or Recreation was held in Toronto in September 1951. 
Continuing committees were set up in the following fields: Faculty, Course 
Content, Students, Facilities and Equipment, Practice Teaching and Field Work. 
Further reports will be made at later dates. 


Employee Recreation Conference 


Under the auspices of the National Council on Physical Fitness, a meeting 
of representatives of national organizations and agencies was held in Ottawa in 
January 1952 to discuss various problems connected with Employee Recreation. 
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The Conference established a continuing committee on Employee Recreation 
and made recommendations to the National Council on Physical Fitness for 
the establishment of training courses for voluntary leaders in this field. 


Pan American Institute 


On receipt of an invitation from the Canadian delegate to the Pan Ameri- 
can Institute, the National Council on Physical Fitness authorized the Council’s 
participation in the Canadian Committee and appointed the Acting Chairman 
as their representative. 


National Amateur Athletic Achievement Award 


The National Council on Physical Fitness approved the presentation 
of the National Amateur Athletic Achievement Award, as recommended by 
the Awards Committee, to Dr. Robert M. McFarlane of London, Ontario. The 
Council further asked the Awards Committee to consider broadening the scope 
of the Award to include other recreational activities. 


Scholarships 


Seven Post-Graduate Scholarships were awarded for study in Physical 
Education and Recreation: Mr. C. M. Bedford (Sask.); Mr. Jean Coutu (Que.); 
Miss Marion Henderson (B.C.); Mr. W. J. L’Heureux (Ont.); Mr. R. E. Wilkin- 
son (Que.); Miss Joyce McLean (Sask.) and Miss Mona M. Russell (Ont.) 
advised the Council that they were unable to accept the Scholarship at this 
time. 


Physical Fitness statistics will be found in Tables 38, 39 and 40, pages 
157, 1098..ands 159, 


CIVIL DEFENCE 


Purpose 


The purpose of Civil Defence is to minimize the effects of disaster upon 
the population of Canada and the property of the Canadian people. To do this, 
civil defence services are designed to reduce loss of life, to afford medical and 
other assistance to the civil population, to ensure that essential production 
will continue, to restore public utilities and services as quickly as possible and 
to mitigate the property damage that may be caused by enemy attack or disaster. 
To carry out a program of such magnitude requires the participation and 
resources of the entire nation. Civil Defence organization and planning, there- 
fore, must be related to and based on the fundamental federal character of 
this country, which embodies a division of responsibility between federal, 
provincial and municipal governments. 


Federal Responsibilities 


Civil Defence, in its very essence, is the assurance of the maintenance of 
normal community services and, for this reason, the main operational responsi- 
bility, apart from overall plans, training and co-ordination, must fall on those 
local municipal agencies who carry the day-to-day responsibilities of main- 
taining the normal amenities of life in Canada’s urban communities. 

Since Civil Defence must centre on local organization and action, the role 
of the Federal Government is largely that of a guiding, directing and co- 
ordinating agency whose job it is to ensure that planning of adequate Civil 
Defence machinery is carried forward on provincial and local levels; that key 
personnel and instructors are trained in the various specialized fields; and that 
sufficient supplies of key materials and equipment required exclusively for 
Civil Defence purposes are made available on the operational level. 

Federal civil defence functions became the responsibility of the Department 
of National Health and Welfare one month before the commencement of the 
fiscal year 1951/52. Up to that time, federal action in this field had consisted, 
mainly, of planning and co-ordination of provincial and municipal effort. 

In August, 1950, a conference between the Minister of National Defence 
and ministerial delegates responsible for Civil Defence in the provinces formed 
a Federal/Provincial Advisory Committee on Civil Defence, the Chairman 
being the federal minister responsible for Civil Defence, with membership con- 
sisting of those provincial ministers having the same responsibility. 

This Advisory Committee met for the second time on February 23, 1951, at 
the conclusion of which meeting Civil Defence passed over to the Department 
of National Health and Welfare. At this meeting, the Federal Government 
assumed the following responsibilities: 

(1) The provision of an advance warning system in co-operation with the 
provincial and local authorities. 

(2) The supply of sirens or other warning devices in municipalities that form 
part of a civil defence target area. 

(3) Payment of one-third of the cost of materials for standardizing hose 
couplings in order to increase interchangeability of fire-fighting equipment 
within a target area. 
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(4) Provision of radiological and technical instruments, respirators and 
special protective clothing for designated civil defence workers in selected 
areas, in connection with atomic, bacteriological and chemical warfare defence. 

(5) The provision of stirrup pumps and auxiliary pumps for training 
purposes. 

(6) Stockpiling at strategic locations across Canada of such medical sup- 
plies and equipment as might be considered necessary. 

(7) The provision of civil defence staff courses and special courses for 
leaders and workers, for instructors on ABC defence and other technical mat- 
ters, as well as the payment of travelling expenses to and from the courses 
and living expenses while in attendance. 

(8) The provision of training aids, manuals and badges for civil defence 
workers. 

(9) Allocation of officers of the armed forces to work closely with provin- 
cial authorities in the planning of civil defence programs. 

(10) Protection against sabotage of federal works and support for the 
provinces and municipalities in this respect. This, of course, is arranged through 
the R.C.M. Police. 

(11) Research and development in civil defence matters. 


(12) Close co-operation with provincial and local authorities in the work- 
ing out of all programs for civil defence. 


(13) Co-operation with the United States and other countries. 


(14) Support by federal agencies and the armed forces in aid of local 
authorities in the event of an attack. 


(15) Civil defence organization within federal departments, the armed 
forces and other federal agencies. 


(16) Public information on general civil defence policy. 


Organization 


The general policy is that the civil defence organization should be inte- 
grated within the framework of each level of civil government, with each level 
assuming its own responsibilities and with channels of communication estab- — 
lished as follows: 


(a) On matters of policy 


The Minister of National Health and Welfare will deal with the provincial — 
ministers responsible for civil defence; 


(b) In the implementation of policy 


The federal Civil Defence Co-ordinator will deal with the provincial Civil 
Defence Co-ordinator or Director; 


(c) When policy has been established firmly 

Matters of a technical, specialist or routine nature will be dealt with at 
the working level, e.g., federal and provincial health authorities will communi-: 
cate directly with each other, keeping their corresponding civil defence 
authorities informed. 
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For civil defence organizational and planning purposes, Canada has been 
divided into three specific types of area: 


(a) Target Areas 


Those centres liable to attack by reason of population density and indus- 
trial potential must be regarded as target areas and should have an organiza- 
tion capable of going into action immediately to minimize the effects of any 
possible attack. 


(b) Mutual Aid Areas 


The mutual aid area around the target area should be of sufficient size to 
provide aid to the stricken city and immediate refuge to distressed people. 


(c) Mobile Support and Reception Areas 

In a severe attack it is unlikely that the mutual aid area could provide 
the necessary accommodation for refugees, except for a few areas, and, in 
consequence, they must be sent into areas not included in (a) and (b) above. 
These are known as mobile support and reception areas. They would include 
most of the smaller cities and rural areas and their role in the event of an 
attack would be of great importance. 

Since the beginning, it has been the federal policy to develop an organiza- 
tion with emphasis placed on training in an effort to achieve quality rather 
than quantity so that, in the event of an emergency, the organization would be 
capable of expanding without confusion or disruption. In pursuance of this 
policy, the federal government outlined a general pattern of organization for 
each level of government and inaugurated courses of instruction for organizers, 
to ensure uniformity. 


Federal Organization 


The organization at the federal level is as follows: 


The Minister of National Health and Welfare is responsible for carrying 
out the approved policy of the Federal Government and for initiating new 
policy as required. Working through the Deputy Minister of Welfare, a 
federal Civil Defence Co-ordinator has been appointed to act in an advisory 
capacity to the Minister and Deputy Minister; to co-ordinate federal planning 
and action; to maintain liaison with the provinces and corresponding agencies 
in the United Kingdom, the United States and other countries; and to act 
as Chairman of the Civil Defence Co-ordinating Committee. 

The Civil Defence Co-ordinating Committee has, as permanent members, 
representatives of the Departments of Agriculture, Finance, Labour, National 


Health and Welfare, Public Works, Resources and Development, Trade and 


Commerce, Transport and the R.C.M. Police. In addition, the Committee 
includes .the Secretary of the Chiefs of Staff Committee and the Dominion 
Fire Commissioner. Representatives of agencies, such as the National Research 
Council and the Atomic Energy Control Board, are called in when matters 
affecting them are discussed. The Defence Research Board advises the Min- 
ister, the armed services and the Civil Defence Co-ordinator on scientific 
developments in this and other countries on matters concerning civil defence. 


The staff of the federal Civil Defence Co-ordinator has been subdivided 
as follows: 


(a) Operations and Training 

This group has the responsibility of developing strategical and tactical 
operational plans, conducting training at federal schools and assisting pro- 
vincial and local schools as required. 
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(b) Administration and Supply 


This sub-division deals with problems of administration, including relation- 
ships with other federal departments and with provincial civil defence author- 
ities. It is also responsible for the procurement of training aids and equipment 
through the Department’s Purchasing and Supply Division. 


(c) Other Service Activities 


These include Civil Defence Health Planning; Civil Defence Welfare 
Planning; Communications and Transport (in conjunction with the Depart- 
ment of Transport); Plant and Animal Diseases (under the Department of 
Agriculture); Police Matters (under the R.C.M. Police) ; Civil Defence Research 
and Development (under the Defence Research Board and the Department of 
National Defence); Civil Defence Information Services. 


(d) Civil Service Defence 

In August 1951 a section was organized to be responsible for developing 
a program of Civil Defence preparations for the federal Civil Service. Instruc- 
tors were trained by the federal government and they, in turn, have since 
trained 680 team and deputy team leaders. It is expected that approximately 
5,000 civil servants will be trained by these leaders. Police and fire training 
is under the guidance of the R.C.M. Police and the Civil Service Health Divi- 
sion has undertaken the First Aid training. The purpose of this overall plan 
is to ensure that there is one organization in each building capable of being 
merged into an organization which the city of Ottawa may form in the event 
of a civil defence emergency. 


Detailed information with respect to training activities, supplies and 
equipment, health planning, welfare planning, warning and communications, 
transportation and other service activities is given later in this report. 


Provincial Organization 


In the provincial field, each province has set up a civil defence organiza- 
tion within the frame-work of its own government and in accordance with 
the general pattern followed by the federal government. Each province has 
appointed a minister responsible for civil defence and a provincial co-ordinator 
or director. Provincial committees and advisory bodies parallel, closely, those 
of the federal organization. British Columbia, Alberta, Saskatchewan and 
Ontario have established provincial civil defence schools to assist in the train- 
ing of key municipal personnel. Instructors in these schools have, for the 
most part, been trained at federal training centres and at federal expense. 


Municipal Organization 


At the municipal level, all target areas and communities of over 50,000 
population, with one exception, have set up civil defence organizations in 
accordance with the general pattern at provincial and federal levels. In a 
number of centres, such as Halifax, Montreal, Windsor, Winnipeg, Edmonton, 
Vancouver and Victoria, local training schools have been established to train 
personnel now in the local organizations. 


Federal Progress During the Fiscal Year 1951/52 
The following is a summary of progress made by the federal government 
with respect to the responsibilities it has assumed in the field of Civil Defence: 


(1) Provision of an advance warning system in co-operation with pro- 
vincial and local authorities: 
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A national attack warning network has been established. Key points 
have been selected in all target areas and installations have been completed 
in over half of them. , 


(2) The supply of sirens for municipalities forming part of a target area: 
Two hundred 5-horsepower, 2-tone sirens, complete with control apparatus, 
have been specially manufactured for all target areas. 

( 3) Provision of radiological instruments and other technical equipment 
for designated civil defence workers in selected areas: 


Over 70,000 respirators and substantial quantities of helmets, anti-gas 
suits and other protective clothing, together with a smaller quantity of radiation 
detection instruments, have been issued to the provinces for the use of civil 
defence workers in connection with ABC warfare defence. 


(4) Standardizing hose couplings to increase interchangeability of fire- 
fighting equipment: 

Although the federal government agreed to pay one-third of the cost of 
new hose couplings only, subsequent discussions with the provinces resulted 
in an extension of this offer to cover one-third of the total cost of standardizing 
hose couplings. Alberta and Ontario have taken advantage of this offer and 
commitments have been made in these provinces for federal expenditures of 
one-third of a million dollars. 

(5) The provision of fire-fighting equipment for training purposes: 

Over 4,000 stirrup pumps have been distributed for training purposes. 
A prototype of a self-propelled pumping unit has been ordered from the 
United Kingdom. 

(6) Civil Defence organization within federal government agencies: 

The Federal Civil Defence organization now has a strength of about 75, 
inclusive of the Training School staff. As previously mentioned, planning 
divisions have been established and specialized technical personnel have been 
engaged or assigned to deal with such problems as health planning, welfare 
planning, communications, training, transportation and public information. 

(7) Training of key organizers and instructors for provincial and local 
programs: 

During the past fiscal year 1,363 civil defence officials, instructors, nurses, 
doctors and technicians have attended federally-sponsored civil defence courses. 

(8) Provision of training aids, manuals and badges for civil defence 
workers: 

Various items of training equipment, such as stretchers, bandages, thunder 
flashes and field dressings, have been issued to the provinces. Certain technical 
equipment has been issued to selected civil defence workers and approximately 
45,000 civil defence badges have been provided. 

(9) Co-ordination with provincial and local authorities: 

The closest co-operation has been maintained between the Federal and 
provincial governments in all phases of civil defence. 

(10) Allocation of officers of the Armed Forces to work with provincial 
authorities: 

An agreement has been reached with Army authorities under which liaison 
officers will be available to act as advisers in assisting civil authorities in the 
preparation of their plans for civil defence. A number of Service officers 
have been given special instruction at federal civil defence schools. 

(11) Support by the Armed Forces and other federal agencies in the 
event of an attack: 
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A firm policy has been established under which military forces may be 
made available to Civil Defence authorities in the event of a serious emergency. 
The primary task of the Armed Forces is, however, a fighting one and their 
participation in civil defence would be of a temporary nature and their role a 
supporting one. 


(12) Protection against sabotage on Federal works and support for the 
provinces and municipalities: 


The R.C.M. Police have taken this problem in hand. 
(13) Research and development in civil defence matters: 


The Defence Research Board and certain divisions of the National Research 
Council are actively engaged in a number of projects related to such matters 
as the use of blood substitutes, shock therapy, weapons’ effects and radiation 
detection instruments. 


(14) Stockpiling of essential medical supplies and equipment: 


Arrangements have been worked out for the stockpiling, at strategic 
locations, of essential medical stores for hospitals and first aid stations for 
speedy distribution to target or possible disaster areas in the event of attack. 


(15) Public information and education: 


Over 1,000,000 copies of various manuals, pamphlets and other literature 
have been distributed and an information program, using such media as the 
press, radio, billboards, exhibits and films, is in progress. 


(16) Co-operation with the United States and other countries: 


Close co-operation has been maintained between Canada, the United 
States, the United Kingdom and other countries. A number of federal and 
provincial employees have attended special courses in the United Kingdom 
and the United States and a number of experts from these countries have 
visited Canada. 


In addition to the above, the federal government has authorized special 
grants to assist the St. John Ambulance Association in carrying out basic and 
advanced first aid instruction for accredited civil defence workers. 


A number of public-spirited citizens and industries have come forward to 
volunteer their services or financial support. In this connection, inquiry was © 
made of the income tax authorities, who have advised that contributions made 
by individuals or corporations to provincial or municipal civil defence authori- 
ties come within the definition of charitable donations for which allowance is 
given under the Income Tax Act. 


Training 


A variety of civil defence courses are made available to civil defence 
authorities in the provinces. Provision is also made for certain fedéral govern- 
ment employees to attend courses. All transportation and living expenses for 
candidates are provided from federal funds. Each province is allotted a 
specified number of vacancies and the provincial Civil Defence authorities 
determine what provincial and local candidates will attend. During the year 
under review, a total of 1,264 civil defence officials, instructors, nurses, doctors 
and technicians attended civil defence courses sponsored by the Department. 
These courses were as follows: 


(a) Civil Defence Staff Forums—two-week courses for selected civil defence 
officials, federal and provincial. To date, two staff forums have been conducted 
in Ottawa by the staff of the Civil Defence Technical Training School, for 69 
candidates. 
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(b) Civil Defence (Short) Staff Forums—one-week courses for key civic gov- 
ernment officials. A total of four courses have been conducted in Ottawa by the 
staff of the C.D.T.T.S. for 155 candidates. 


(c) Civil Defence General Instructors Courses—two-and-one-half-week courses 
for civil defence general instructors. A total of six courses have been conducted 
at Connaught Rifle Ranges for 168 general instructors. 


(d) Civil Defence Rescue Instructors Courses—two-and-one-half-week courses 
for civil defence rescue instructors. A total of three courses have been con- 
ducted at the federal school at Connaught Rifle Ranges for 55 rescue instructors. 


(e) Civil Defence Radiation Monitor Instructors Course—a two-week course 
conducted at the Royal Military College, Kingston, by officers and men of No. 1 
Radiation Detection Unit, Royal Canadian Engineers (Canadian Army) for Civil 
Defence. <A total of 28 civilian candidates, all with science degrees, have 
attended this course and qualified as instructors. 


(f) Civil Defence Nursing Instructors Course—A four-day course conducted by 
a team of instructors from the Civil Defence Health Planning Group. A total 
of seven courses have been conducted at seven centres across Canada, as a 
result of which 611 nursing instructors have been trained. 


(g) United States Civil Defence Staff Course—a one-week staff course con- 
ducted by the Federal Civil Defense Administration at Olney, Maryland. A 
total of 16 key civil defence officers have attended a number of these courses. 


(h) Atomic, Biological and Chemical Warfare Defence Courses—three-week 
courses conducted by the Royal Canadian Army Medical Corps School at Camp 
Borden, Ontario. A total of 45 civilian candidates have attended these courses. 


(j) Medical Officers ABC Indoctrination Courses—one-week courses conducted 
by the R.C.A.M.C. school at Camp Borden. A total of 35 civilian doctors have 
attended these courses. 


(k) United Kingdom Civil Defence Courses—A total of four Canadian candi- 
dates attended courses in England during the fiscal year 1951-52. 


(1) Industrial Plant Protection Course—This three-day course was sponsored 
by the department and was conducted in Montreal. Federal instructors assisted 
the Director of Civil Defence for Montreal. Approximately 380 key personnel 
attended this course. (This figure not included in overall total.) 


(m) Civil Service Civil Defence General Instructors—Two courses of one week’s 
duration were conducted by personnel of the Civil Defence Technical Training 
School for 78 Civil Service Civil Defence instructors at the Hull Armouries. 


The following is a breakdown, by provinces, of the numbers trained 
under the auspices of the Federal Government: British Columbia, 132; Alberta, 
139: Saskatchewan, 55; Manitoba, 134; Ontario, 234; Quebec, 308; New Bruns- 
wick, 46; Nova Scotia, 80; Prince Edward Island, 10; Newfoundland, 7. 
Total—1,145. 


The remaining number of personnel trained during the fiscal year included 
federal officials, military, R.C.M. Police and others, making an overall total of 
1,264. 


Supplies and Equipment 


The following is the financial breakdown, by provinces, of the training 
equipment, including training aids, manuals, badges and certain technical 
equipment for designated civil defence workers in selected areas, which the 
federal government has supplied, on a free issue basis: British Columbia, 
$45,189.64; Alberta, $12,415.08; Saskatchewan, $4,419.30; Manitoba, $21,282.51; 
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Ontario, $89,485.57; Quebec, $58,862.34; New Brunswick, $7,104.21; Nova Scotia, 
$11,133.33; Prince Edward Island, $28.75; Newfoundland, $427.15. Total— 
$250,347.88. 


Health Planning 


The function of the Civil Defence Health Planning Group is to initiate 
and co-ordinate health services planning at federal level; to act as health 
advisers to the federal Civil Defence Co-ordinator and to be responsible for 
developing a general pattern for Civil Defence Health Services for Canada to 
serve as a guide for health services planning at all levels. The group has 
formed 12 working parties concerned with first aid arrangements, ambulance 
services, hospital organization, laboratories, sanitation services, mental health, 
industrial health, mortuary arrangements, essential medical supplies, special 
weapons problems, blood derivatives, and so forth. 


Lists of supplies and equipment necessary for the training of first aid 
station personnel were established and procurement action taken for 250 train- 
ing kits. Substantial headway was made in establishing lists of supplies and 
equipment to be purchased and stored strategically for the operational use of 
first aid stations in the event of disaster. Arrangements are approaching com- 
pletion for the purchase and storage of the equipment in collaboration with 
the Department of National Defence and similar arrangements are close to 
completion in respect of the essential medical supplies and equipment which 
would be required for the operation of hospitals, laboratories and other essen- 
tial health services. 


The following material has been prepared: ‘‘Civil Defence Health Services 
Manual”; “Basic First Aid’; “Civil Defence First Aid Supplement”; Hospital 
Services and Casualty Medical Records; Hospital Planning Survey Kit. 


A definite plan of action has been developed and includes the establishment, 
at local level, of some 226 large mobile first aid stations and the supply of 
the necessary training equipment to the units; the completion of health services 
organization at provincial and loca] levels and the survey and planning, on 
a uniform basis across the country, of all hospitals located in areas which 
might come under attack or in areas which would likely be required to support 
target areas. 


Welfare Planning 


With the transfer of Civil Defence from the Department of National 
Defence to this department, immediate action was taken to: 


(a) establish a Civil Defence Welfare Section and appoint an experienced 
and qualified Civil Defence Welfare Administrative Officer; 


(b) establish a Welfare Advisory Committee composed of officials from 
the welfare field. 


A careful study of Civil Defence Welfare Services in Great Britain and 
the United States was undertaken and visits were made to the two countries 
in an effort to obtain as much material as possible. The Welfare Administra- 
tive Officer, in consultation with various working parties, composed of special- 
ists in the particular fields under consideration, prepared and distributed three 
pamphlets entitled “Welfare Services in Canada’s Civil Defence Program”; 
“Emergency Feeding”; and “Organization of Welfare Centres and Emergency 
Lodging’. In addition, the following aspects of the Welfare Services were con- 
sidered and material prepared in draft form: “Emergency Clothing”; “Evacua- 
tion and Reception”; ‘Registration and Information”; “The Care of the 
Individual”; ‘““‘Welfare Services in Mutual Aid Areas’’. 
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A limited number of liaison visits were made to the provinces. However, 
in view of a recently authorized increase in establishment, it will be possible 
for the Welfare Officer to keep in closer touch with provincial and municipal 
authorities and, also, to provide a greater amount of assistance in the form 
of informational material. 


Warning and Communications 


Negotiations were completed with telephone companies for the provision 
and installation of private and toll lines and equipment comprising a National 
Civil Defence Warning System. The system will enable dissemination of warn- 
ings from military locations (Air Defence Control Centres) to Civil Defence 
key points in target areas. Liaison with United States civil defence authorities 
was undertaken with respect to appropriate co-ordination of warning informa- 
tion. Operating procedures were developed and published. 


Technical investigations and tests were also conducted and specifications 
developed for the manufacture, in Canada, of sirens similar to those used in 
Great Britain during the last war. The siren specified is a distinctive undulat- 
ing two-tone type with local and remote control facilities. Sirens and control 
equipment have been distributed to target areas. 

Communications equipment has been obtained in conjunction with plans 
for the development of suitable procedures that would serve as a guide for 
the operation of existing services. In this connection, studies are continuing 
with respect to wire line and radio communication arrangements and systems, 
including integration of amateur radio services and the broadcasting industry 
to the best extent possible. 

A considerable amount of material for the guidance of civil defence authori- 
ties with regard to warning and communications has been developed, pub- 
lished and distributed. Tests were also conducted at several exercises and 
lectures given at the federal Civil Defence Technical Training School. 


The Department of Transport has under consideration matters relating 
to the control of electro-magnetic radiations, as they concern the broadcast 
industries and other services. This study is being co-ordinated with the 
United States authorities so that a uniform plan may be evolved for the North 
American Continent. The military requirements must be considered in this 
plan and, in order to prevent any enemy from receiving navigation assistance, 
present thinking contemplates strict control of radio broadcast stations. The 
Canadian/United States plan is now under formation and it is expected that it 
will be integrated by June 1, 1952. 


Transportation 

The Federal Civil Defence Transportation Committee was formed on April 
9, 1951, under the chairmanship of a member of the staff of the Board of 
Transport Commissioners, and with membership consisting of representatives 
of the major transportation agencies. Activities of this committee to date have 
consisted, mainly, of a study of the overall transportation problems which 
may arise in the event of a disaster, such as the transportation of supplies, 
material and personnel to back up the resources of the provinces and muni- 
cipalties concerned. 

As recommended by the committee, it is anticipated that a Director of 
Transport will soon be appointed at federal Civil Defence Headquarters. 

In order to encourage enrolment of motor vehicles for civil defence, 
approximately 45,000 vehicle registration stickers have been issued to the 
provinces to be placed on privately-owned or commercial vehicles after they 
have been registered for use in a national emergency. 
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Animal Health Emergency Organization 


The federal Department of Agriculture has established an Animal Health 
Emergency Organization, with a committee in each province, which will deal 
with indications of sabotage or direct biological attack in this field during an 
emergency and thereby assist in the prevention of large-scale epidemics. Some 
provincial civil defence authorities have already established Health of Animals 
Committees and it has been suggested that these committees be merged with 
the new official body in order that there will not be overlapping in any 
province. 


Information Services 


Every effort was made to ensure that all provinces were advised of new 
ideas and new developments in the civil defence field, and close liaison was 
maintained in the distribution of information material. This service is repre- 
sented on the Joint United States/Canada Civil Defence Committee and much 
useful information has been exchanged between the two countries. 


Federal activities in this field included: 


(a) Manuals and Publications—Approximately 850,000 copies of the fol- 
lowing informational material, prepared by the officials concerned with the 
various subjects, have been distributed: “The Effects of Atomic Bomb Explo- 
sion on Structures and Personnel’; “The Training Plan’; ‘Personal Protection 
Under Atomic Attack”; “Basic First Aid’; “Technical Guidance on the Pro- 
vision of Air Raid Shelter’; “First Aid and Home Nursing Supplement”; 
“Hospital Services and Casualty Records’; “Industrial Plant Protection”; “Civil 
Defence Health Services’; ‘Welfare Services in Canada’s Civil Defence Pro- 
gram”; “Emergency Feeding’; “A Glossary of Civil Defence Terms”; “Nursing 
Aspects of ABC Warfare”; ‘“‘The Warden Service’: “Operations and Control of 
the Civil Defence Services”; “Water Supplies for Wartime Fire Fighting”. 

(b) Press—Information on new developments has been issued nationally 
through the Canadian Press, the British United Press and other press services. 
Items of more local interest have been summarized for the local press. In 
addition, a number of press conferences have been arranged. 

(c) Radio—A Civil Defence presentation entitled “Bombed Out’ has been 
completed and released to 105 private stations across Canada. In addition, a 
number of short civil defence broadcasts have been prepared and carried over 
the C.B.C. network and other local stations. 


(d) Films—The following films and film-strips have been procured and 
supplied to the provinces on a scale determined by the Training Section of 
the Civil Defence Division: A new Fire Bomb; An Introduction to Radiation 
Detection Instruments; Atomic Energy; Bikini the Atom Island; Chemistry of 
Fire; Disaster Control; Fire Fighting for Householders; Fire’s the Enemy; First 
Aid on the Spot; London Fire Raids; Medical Effects of the Atomic Bomb; The 
Waking Point; Methods of Rescue; Forms of Collapse; Basic Fire Fighting; 
The Problem of Civil Defence; Basic Chemical Warfare; Rescue; High 
Explosives, Bombs, etc.; Fire Fighting; Chemical Warfare; Bomb Damage to 
Unframed Buildings; Effects of Bomb on Buildings; Voids Created by Blast; 
Bomb Damage to Framed Buildings; Dangerous Structure; Rescue Training 
Site; Effects of Allied Bombing Attack; Bomb Damage. 

(e) Billboards—Space on ninety-six billboards in Montreal was offered, free of 
charge, by a Montreal advertising firm for civil defence purposes. The message 
used in this case was ‘Prepare Now—Just In Case’’. 


(f) Exhibits—A full-scale civil defence exhibit, 38’ x 10’, was designed and 
constructed for use at exhibitions in various parts of Canada. Space was obtained 
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in the Canadian National Sportsmen’s Show, Toronto, March 14 to 22, and the 
exhibit was first shown at this point. In addition, smaller panel displays, 
which can be utilized in areas of different sizes, have been designed. 


(9g) Signs—A set of signs for both indoor and outdoor use has been obtained 
from the Federal Civil Defense Administration of the U.S.A. so that some uni- 
form policy on signs for Canada may be developed. These signs are being 
studied, along with alternative designs. 


Co-operation with the United States 


Meetings have been held between Governor Millard Caldwell, director 
of Civil Defense in the United States, and the Minister. A Joint U.S./Canada 
Civil Defence Committee has been formed and Working Groups set up under 
the following headings: 

No. 1—Medical, Health, Special Weapons Defence and Emergency 
Welfare Services. 

No. 2—Training and Exchange of Personnel. 

No. 3—State/Province Agreements. 

No. 4—Immigration Matters. 

No. 5—Customs Matters. 

No. 6—Sampling and General Epidemic Control Matters. 
(Combined with Working Group No. 1.) 

No. 7—Public Affairs. 

No. 8—Attack Warning and Communications. 

No. 9—Standardization and Interchange of Equipment. 

No. 10—Standardization of Organization Forms and Procedures. 

No. 11—Reimbursement for Cost of Civil Defence Aid Rendered. 


The second meeting of this Joint Committee, held in Ottawa on August 7, 
1951, gave concrete effect to the agreement between the two countries, which 
was approved by an exchange of notes between the two countries on March 
27, 1951, and which provided that: 


(a) the federal civil defence authorities of the two countries will keep 
one another informed on all matters relating to civil defence; 


(b) they will co-operate in matters relating to legislation and regulations, 
material, equipment, supplies and facilities, training schools, pamphlets and 
methods; 


(c) they will exchange personnel at the working level and make available 
to each other the training facilities of their respective countries; 


(d) they will clear away all restrictions which would hinder the free 
passage of materials and personnel required for civil defence purposes across 
their international boundary; 


(e) they will work out arrangements for the closest possible co-operation 
between state and provincial civil defence organizations and between local 
civil defence authorities on opposite sides of the border. 


It was further agreed at this meeting that the approved channel of com- 
munication between the two countries on matters pertaining to civil defence 
would be through the Defence Research Liaison Office of the Canadian Joint 
Staff in Washington, D.C. 


As far as possible, civil defence activities in the United States and Canada 
will be co-ordinated for the protection of persons and property from the result 
of enemy attack as if there were no border. 
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Co-operation with the United Kingdom 


As with the United States, the very closest relationships have been worked 
out with the civil defence authorities in the United Kingdom. The federal 
Co-ordinator and certain senior members of his staff, as well as a number of 
key provincial officials, have attended special courses in Britain. 


Canada has been represented on a number of conferences of international 
significance, such as the U.K./U.S./Canada Combined Conference on Food 
Aspects of Civil Defence. The Co-ordinator has visited and inspected civil 
defence installations in the United Kingdom and certain continental countries 
and Canada, in turn, has played host to a number of civil defence officials 
from overseas. 


ADMINISTRATION BRANCH 


INTRODUCTION 


The Administration Branch of the Department consists of the following 
Divisions: Departmental Secretary’s, Information Services, Legal, Library, 
Personnel, Purchasing and Supply, and Research. 

Because these Divisions serve the entire Department, both in Ottawa and 
in the field, new and increased activities elsewhere in the Department resulted 
in a greater volume of work for all Divisions of the Administration Branch. 

The expansion of the Old Age Security Program, the transfer to the 
Department of federal civil defence responsibilities, continuing development 
of the National Health Grants Program, and a general acceleration of many 
of the Department’s other activities were reflected during the past year in 
increased work for the Administration Branch. 


DEPARTMENTAL SECRETARY’S DIVISION 


The Departmental Secretary’s Division comprises the Accounts and Estimates 
Section, Central Registry Services, Correspondence Section, Duplicating 
Section, Stenographic and Typing Pool, and Parliamentary Papers Section. 
The usual responsibilities of the Division in respect of the entire Department 
continued to be carried out during the year. 


In addition, new and expanded activities throughout the Department 
were reflected in a large increase in all aspects of the work of the Division. 
The impact of Civil Defence was felt particularly in the Duplicating and 
Accounts and Estimates Sections, where the volume of work was much greater 
than in previous years. In the latter Section many changes in the manner of 
preparing Departmental Estimates created a large increase in that phase of 
the work. 


New sub-registries were established by Central Registry Services in the 
Civil Defence Division and in the Quarantine, Immigration Medical and Sick 
Mariners Division. Additional up-to-date mechanical equipment in the Dupli- 
cating Section and in the Stenographic and Typing Pool made it possible for 
these Sections to handle a substantially greater volume of work without the 
necessity for additional staff. 


INFORMATION SERVICES DIVISION 


Civil Defence 


Apart from its other continuing responsibilities, the new need for informing 
the public concerning Civil Defence, and for outlining federal objectives and 
measures to support provincial and local authorities in this field, made excep- 
tional demands upon the Information Services Division. While continuing its 
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health and welfare educational and informational program, the Division 
employed all media to explain the purpose of, and to enlist co-operation with, 
services required to minimize casualties and damage in disaster and to equip 
the civil population for its role under possible enemy attack. 


Within a few months of transfer of the Civil Defence Division to the 
Department, several illustrated manuals had been produced for distribution 
through provincial civil defence channels as well as by national organizations 
concerned for the country’s safety. Widespread publicity was obtained through 
press and radio, and the Division prepared exhibits, posters, books, leaflets and 
other material designed to present the problem clearly and emphasize the 
necessity for organization to deal with disaster in either peace or war. 


Care was taken not to create undue public apprehension but rather to 
correct popular misconceptions concerning the lethal power of new weapons 
and to make it clear that there were ways of mitigating their effects. Bearing 
in mind the importance of a continuous program of preparedness under inter- 
national tension, the Division embarked on a long-term informational pro- 
gram rather than an intensive campaign. Canadians were told what might be 
required of them, how they could prepare for emergency and what they should 
do in the event of disaster. Promotional work related to recruiting, training, 
first aid courses, community organization, etc., was left to municipal authorities, 
but the Division advised on employment of informational media in all such 
drives. 


Liaison was established with provincial civil defence information officers, 
where they had been appointed, and with provincial Civil Defence Co-ordinators 
generally, in the distribution of informational material. The Division pro- 
vided an information representative for the joint United States-Canada Civil 
Defence Committee. There was a useful exchange of material between the 
Division and the public affairs office of the Federal Civil Defense Administration 
of the United States as well as with individual State officials. Visits were paid 
to several States to relate civil defence informational activities, as required 
under the international mutual aid agreement. 


Co-operation with Press and Radio 


Press co-operation continued to make the work of the department known 
to the public. Picture stories were published dealing with scientific work in 
the Laboratory of Hygiene and in the Industrial Health Laboratory, and the 
press was assisted in reporting inspection and preventive work of the Indian 
Health Services, the Food and Drug Divisions and the Narcotic Control Divi- 
sion. The National Sickness Survey was widely publicized. 


Press conferences were arranged and articles were prepared on request 
for individual publications, including several house organs and trade papers. 
Press fillers and a weekly column on various aspects of health and welfare 
were issued monthly and used extensively by weekly papers, while cartoons 
and verse were featured in 89 English and 26 French publications. Magazine 
articles were written for a number of periodicals and informational material 
was prepared relating to Mental Health Week. Information officers attended 
meetings of editors of both English and French language weeklies. 


News releases and liaison with newswriters resulted in the publication of 
information concerning: civil defence staff forums, the Technical Training 
School, construction of air raid shelters, meetings of the joint United States- 
Canada Civil Defence Committee, civil defence exercises in several Canadian 
cities, civil defence manuals, courses at Royal Military College and Camp 
Borden and organization of civil defence in the federal civil service, etc. At 
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least two large daily newspapers published the full text of the manual “Personal 
Protection under Atomic Attack”, one of them using the original illustrations, 
by arrangement with the Division. 


Radio stations everywhere carried frequent reports on departmental activ- 
ities. National hook-up coverage was obtained on several occasions, on both 
English and French networks, dealing with old age security, immigration medi- 
cal inspection, civil defence and narcotic control. Full-length radio reports were 
carried on the C.B.C.’s “News-Roundup”, “International Service” and 
“Les Actualités”. 


Two private stations in Ottawa and one in Hull, Que., did on-the-spot 
broadcasting of several events, including presentation by the Minister of the 
first Old Age Security cheques. 


For the thirteenth consecutive year, many private stations broadcast daily 
health notes prepared by the Division, making further free contributions to 
health education in Canada. The Division’s original 10-minute dramatizations 
entitled “Here’s Health” continued to be popular with broadcasters, 104 inde- 
pendent radio stations using them as regular features thus providing, free of 
charge, an important public service. Development of television in Canada 
was watched closely and consideration was given to this new medium as a 
method of directing health and welfare information into the home circle. 


Publications 


Periodicals issued by the Division included “Canada’s Health and Welfare” 
monthly magazine, which this year contained special two-color supplements on 
“Old Age Security” and “Civil Defence”. Also produced were monthly issues 
of the “Industrial Health Bulletin” and “Canadian Nutrition Notes” as well as 
an issue of the “Industrial Health Review”. The Division served as editorial 
consultant in the publication of the “Food and Drug News” and this year 
initiated and edited monthly issues of a “Civil Defence Bulletin”. 


The policy of producing and distributing health and welfare publications 
continued and the volume of such material increased. Not including the 
department’s periodicals, distributed regularly to established request lists, the 
Division distributed approximately 5,600,000 pieces of printed material during 
the year, of which 4,500,000 were in English and 1,100,000 in French. 


Many existing publications were revised and updated. New printing 
included: a leaflet on “Allergy”, the French edition of ‘‘Guide to the Diagnosis 
of Occupational Diseases”, “Table of Food Values”, the French edition of 
“Nutrition Cards for Nurses”, “Good Habits for Good Teeth’, a child training 
folder on ‘Baby Talk”, ‘Hockey Coaching’’, “Let’s Co-operate for the Good of 
Sport’, “Posture’s Important for Teen’agers’’, “Play for Pre-Schoolers”, the 
French edition of “Simplified Staging” and ‘‘The Chemical Estimation of the 
Potency of Antibiotics”’. 


Complete revision was initiated of the standard textbook “The Canadian 
Mother and Child” and of the three Blindness Control publications to be com- 
bined under the title “Eye Care’. Bilingual cheque inserts were produced for 
the Family Allowances Division. Extensive rewriting was done on a number 
of Physical Fitness publications and production of the kits “Film Discussion 
Guides” and “Study Groups Made Easy” was followed up by liaison with such 
organizations as Home and School concerning their use. Text and art were 
completed for a folder entitled ‘‘Preparing Your Child for Hospital’ and badges 
and insignia were designed for the Physical Fitness Division in connection with 
the Canadian Aquatic Standards. 

Numerous manuals were printed for public information concerning civil 
defence and for the training of volunteers in the national preparedness program. 
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These books included: ‘Effects of the Explosion of an Atomic Bomb on Struc- 
tures and Personnel”, “The Training Plan”, “Personal Protection under Atomic 
Attack”, “Basic First Aid”, “Technical Guidance on the Provision of Air Raid 
Shelter”, and manuals prepared by the civil defence health and welfare 
planning groups. 

In co-operation with an industrial plant protection committee of metro- 
politan Montreal, production was begun of a colorful book entitled “Attack”. 
The Division prepared a simple leaflet dealing with civil defence, for distribution 
at displays, and issued an eight-page pictorial supplement to the departmental 
magazine, “(Canada’s Health and Welfare” outlining the purpose and scope of 
civil defence. This supplement, presenting a simple but effective picture, was 
in great demand in all provinces. 

Supplementing provincial channels, the Division took advantage of the 
interest and co-operation of a number of national organizations in the distribu- 
tion of its informational material. For instance, through the kindness of the 
Royal Canadian Institute of Architects and of the Canadian Construction 
Association, copies of the manual “Technical Guidance on the Provision of Air 
Raid Shelter” were mailed to all members of those organizations. 

Several printing projects were undertaken for the new Civil Defence divi- 
sion, including identification and enrolment cards for civil defence workers and 
certificates for graduates of the federal Civil Defence Technical Training School. 


Exhibits and Displays 


Exhibits were widely employed. The Department was awarded a special 
citation by winning first place with its display, for the second consecutive year, 
at the annual meeting of the American Public Health Association, held this year 
at San Francisco, California. 

A 24-foot dental health display was exhibited at meetings of the Western 
Canada Dental Association, Winnipeg, the Maritime Dental Association, Char- 
lottetown, and the Canadian Dental Association, Ottawa. Other exhibits were 
sent, with information officers, to numerous conferences and exhibitions includ- 
ing: the Central Canada Exhibition, Ottawa; Canadian Welfare Council and 
Ontario Community Work Council meetings in Toronto; Western Regional 
Conference on Social Work, Atlantic City, N.J., and L’Association des Educa- 
teurs de Langue Francaise, at Memramcook, N.B. 

An extensive display featuring a domestic air-raid shelter as it could be 
constructed in any basement was made for use at exhibitions and was erected 
first at the Canadian National Sportsmen’s Show in Toronto, in March. 
Smaller displays were made for use by the Food and Drug Divisions in publi- 
cizing inspection and control activities, and a series of portable panel displays, 
to explain the importance of civil defence preparations, and for use at conven- 
tions and meetings, was designed for the Division by the Canadian Government 
Exhibition Commission. 


Posters 


Posters were prepared for display in Post Offices and other public buildings 
to inform senior Canadians of new Old Age Security regulations. The Division 
arranged for the production of prototypes of signs to be used in connection with 
civil preparedness. Advantage was taken of an offer from a national outdoor 
advertising firm to utilize free billboard space, with a civil defence theme, 
throughout Metropolitan Montreal. Many of these boards were illuminated for 
night display. 
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Work was done on a poster on Vegetables and another on Canada’s Food 
Rules, for the Nutrition Division, and two posters on child health were pro- 
duced for the Indian Health Services. 


Films and Filmstrips 


Screen facilities were used extensively both for informational and training 
purposes. The Division acted as liaison in the previewing, procurement and 
distribution of films and filmstrips on health and welfare subjects. 

The Department was co-sponsor of the film “Hold Back the Night’, pro- 
duced in the interest of Blindness Control. Two departmental screen produc- 
tions, ‘‘Challenge—Science against Cancer’ and ‘The Terrible Twos and the 
Trusting Threes”, received awards at competitions sponsored by film exhibitors, 
and National Health and Welfare films and filmstrips were widely used, both 
in Canada and abroad. 

Second portion of the film “The Frustrating Fours and the Fascinating 
Fives” was completed and discussions were held concerning a proposed film on 
“Psychological Aspects of Disaster”. Research and scripting were done for a 
film on the mental aspects of care of the aged and a start was made on a film 
on “Rehabilitation of the Mental Patient”. Also initiated was a film for the 
Nutrition Division on “What Should Tommy Eat?” Work was begun on a 
film and filmstrip on “Weaving” for the Physical Fitness Division. 

Filmstrip production continued, with completion of “The Starlight Story” 
for Indian Health Services, “‘Teen-Age Teeth’, for the Dental Health Division, 
“Once in Wally’s Lifetime’, and “What You Should Know about Cancer’. 
Editorial work was provided for the commentary of “Hallucinations”, the French 
version of the film “Breakdown”, on the commentary for the French version 
of “The Terrible Twos and the Trusting Threes”, and on the French edition 
of the Cancer filmstrip. 

An Advisory service was provided for all divisions on the visual presenta- 
tion of informational and educational materials. Films were previewed and 
purchased for the four departmental film libraries, as well as for civil 
defence use. 


Biological Photography 

Photo services were again provided to all divisions. The Division’s Bio- 
logical Photographic Laboratory, in addition to its regular work, undertook two 
major projects in connection with the Industrial Health Division’s film radiation 
monitoring service, (a) completion of the design of processing equipment and 
establishment of sensitometric standards and (b) design and development of a 
machine to provide positive identification to films used in film radiation 
monitoring. 


Bilingual Services 


The Division ensured that its informational material in all media was 
appropriate and significant to both English and French-speaking Canadians in 
all areas. In addition to translation and adaptation, this called for research 
and liaison, particularly on the part of the information officer in charge of 
French information services. 


Miscellaneous Activities 


Inserts dealing with school attendance were prepared for distribution with 
Family Allowance cheques. Information work of the Department was explained 
to groups of graduate nurses attending special university courses, to field officers 
of the Indian Health Services, to Family Allowances regional directors and 
to government administrative officers-in-training. 
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Quantities of the folder “Health Care in Canada”, produced previously, 
were sent overseas for distribution to immigrants through the Immigration 
Medical Service. At the annual meeting in Montreal of the Canadian Public 
Health Association, federal and provincial health educators met to discuss 
mutual problems and the Division’s information officers took advantage of 
every opportunity to visit individual newspapers, radio stations and provincial 
offices in order to promote health and welfare information. 

Conferences were held with the Queen’s Printer’s officer in charge of sales 
and distribution, and plans were made for bringing health, welfare and 
civil defence material before the public through bookstore sales. The Division 
arranged printing of the departmental Annual Report. 


In addition to the customary health and welfare messages carried on 
outgoing mail, cancellation stamps with a civil defence slogan were provided for 
use on departmental correspondence, including the millions of envelopes 
carrying Family Allowances and Old Age Security cheques. On two occasions 
during the year, intensive advertising campaigns, using press and radio, were 
employed to promote the early filing of applications under the new Old Age 
Security regulations. These efforts, which were supplemented by posters, 
articles and mail material, proved most effective. 

Assistance was given to field staffs of the Department, arrangements being 
made for informational material to be used even in remote areas where field 
officers of the Indian Health Services were on duty. The Division was repre- 
sented at meetings of numerous organizations, including a joint planning com- 
mittee established to study the utilization of informational material, and it 
assisted in assembling bibliographies and catalogues of literature relating to 
its fields. 


LEGAL DIVISION 


The volume of legal and administrative services rendered by the Legal 
Division was considerably increased during the year due to the expanded Old 
Age Security Program, involving three new Statutes and Regulations, and 
because of the transfer to the Department of responsibility for Civil Defence. 

In addition, the Legal Division continued to provide legal and administra- 
tive services to all Divisions of the Department in matters pertaining to the 
preparation of contracts and agreements, the giving of opinions, and advising 
and assisting in prosecutions under the various Acts, such as the Food and 
Drugs Act, the Family Allowances Act and the Opium and Narcotic Drug Act. 


DEPARTMENTAL LIBRARY 


The Departmental Library is concerned with the selection, acquisition and 
organization of reference and technical books, serial publications, pamphlets 
and government documents pertaining to all phases of the Department’s work. 
While the collection is intended primarily for the use of the departmental staff, 
it is increasingly drawn upon by other libraries. 

All orders for publications required for regional establishments as well 
as for those in Ottawa, are processed and recorded in the Main Library. Thus 
needless duplication is eliminated and it is possible to arrange for quantity 
orders. 
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Work continued during the past year on an author-subject-title card cata- 
logue of all reference publications owned by the Department, regardless of 
location. Additional sets of cards were supplied for unit catalogues in the 
three Ottawa branches of the Departmental Library, two special collections 
and two regional libraries; further sizeable collections in other regional estab- 
lishments will be worked in gradually. 


Records of serial publications were transferred to the Union Catalogue 
maintained by the Canadian Bibliographic Centre (National Library) as well 
as the records of -all additions to the Main Catalogue during the year. 


An annotated bibliography was begun on Social Welfare in Canada, half- 
yearly cumulations of which will be published in the United Nations Social 
Welfare Information Series. 


PERSONNEL DIVISION 


The Personnel Division conducts the personnel business of the Department with 
the Civil Service Commission, the Treasury Board staff, the Comptroller of 
the Treasury and other government agencies. This Division is responsible 
for advising on changes of organization within the Department, for represent- 
ing the Department in negotiations about the appointment of staff, and for 
doing the work required within the Department in connection with promotions, 
transfers, pay, superannuation, leave, attendance and personnel records. 


On March 31, 1952, there were 3,221 employees in the Department, of 
whom 981 were permanent and 2,240 temporary, an increase of 93 permanent 
and 183 temporary civil servants during the year. This increase was mainly 
due to the introduction of the Old Age Security Program and to the transfer 
to the Department of responsibility for Civil Defence. There were also small 
increases in the staff of the Indian Health Service and of the Immigration 
Medical Service overseas. 


The relatively small number of permanent civil servants can be attributed 
to the newness of the department, to the addition of two new Divisions during 
the year, to the relatively large number of married women employed and to 
the number of positions normally filled by Indians, who rarely remain at 
work long enough to become eligible for permanency. Every effort is being 
made to increase the number of permanent employees. 


The turnover of staff for the year amounted to 896, or approximately 
28 per cent. Of this total 509 were in the Indian Health Service, which was 
45 per cent of that service, and 387 were elsewhere in the Department, or 19 
per cent of the remaining staff. The figure of 19 per cent compares very 
favourably with the rest of the government service. Much of the turnover in 
the Indian Health Service is due to the fact that the policy is to employ as 
many Indians as possible: normally there are about 250 on strength. 


Only 812 of the staff of the Department were employed at Ottawa. Of 
these, 411 were in the Health Branch (other than Indian Health Services), 
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270 in the Administration Branch and 40 in the Welfare Branch, 73 in the 
Civil Defence Division and 18 in the Indian Health Service. The remainder 
of the staff were located in other parts of Canada and overseas, as follows: 


Health Branch 


other 'than Indian 

Welfare Indian Health Health 
Branch Service Service Total 
North westabenntonies waa reece — — a 21 
British @oltimbidecaesceemchieenae: 57 62 382 501 
ANT DEEEA: Be tuy ce lpret onesies ieee ete 53 a 283 341 
Saskatchewan suscceeun oo nae tar eee ae 52 2 74 128 
Manitoba jie cess coh nate eee eee 51 16 74 141 
Ontario (excluding Ottawa) ........ 215 26 240 481 
QirebecksE ers Barcatiits ster ate rae selene 217 177 28 422 
WNewr Brunswick) 2a ase ernie 49 24 Es 78 
Princes tidiward elsland| ganar meee ee 9 1 1 11 
INGV.8) Scotian Searels eee ee 49 66 12 127 
INewioundlandt peer micnacetee eere 34 8 — 42 
Overseas ecm rst errr ave erie — 116 — 116 


Much effort was spent on the reorganization of two of the larger services— 
the Indian Health Services and the Food and Drug Divisions. An analysis was 
made of the present responsibilities of these Directorates and changes were 
planned that would enable them to meet their responsibilities more efficiently. 
At the same time economy in the use of staff has been a governing factor in 
recommending any organizational changes. 


While there is still a shortage of some categories of professional or scien- 
tific specialists required by the Department, this situation improved during the 
year. This problem was partially solved by arranging for postgraduate study 
for certain carefully-selected employees of the Department. 


PURCHASING AND SUPPLY DIVISION 


The past year proved to be an exceptionally busy one for the Purchasing 
and Supply Division. Requisitions received totalled 11,200, as compared to 
6,635 in the preceding year. This amounted to a 67 per cent increase in volume 
of work without any increase in staff. The increase is a reflection of general 
increase in departmental duties. 


Upon the transfer of responsibility for Civil Defence to this Department, 
large quantities of equipment and supplies immediately required were of a type 
not normally purchased, such as sirens, steel helmets, stirrup pumps, coveralls, 
blankets, rubber boots, stretchers, incendiary bombs and first-aid equipment. 
Most items were used for training at the federal Civil Defence Technical Train- 
ing School in Ottawa, and distribution in quantity was made for training pur- 
poses throughout the Provinces. While unfamiliar with these commodities 
the Division was successful in securing them promptly and at advantageous 
prices. The Inspection Board of the Department of National Defence rendered 
valuable assistance in the way of advice and inspection. 

Purchases of some items also required for the Armed Forces were routed 
through the Department of Defence Production for co-ordination of production 
and production schedules. 

Demands of the Indian Health Services Directorate were also increased and 
included equipment for the new hospitals at Hobbema, Alberta, and Fort 
Qu’Appelle, Saskatchewan. Five new nursing stations were fully equipped. In 
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some cases isolation made the problem of efficient supply at the required time 
a matter of concern to the Division. For instance, the procurement and supply 
of coal for Moose Factory Indian Hospital, situated on Moose Island, James 
Bay, again presented great difficulties. 


The annual problem of supply to Indian Health Service stations in the 
East Arctic again arose. Equipment and stores were purchased for shipment 
to the Eastern Arctic by the “C. D. Howe’’, “Rupertsland”, “N. B. McLean” and 
the “Regina Polaris”, sailing from the ports of Montreal, Quebec and Churchill. 
Scheduled dates for tractor-train supply were successfully met in central 
northern areas. Summer shipments from Waterways to the Northwest Terri- 
tories, Lower Mackenzie and the Western Arctic were also held to schedule. 


During the year members of the Division represented the Department on 
panels convened by the Canadian Government Specifications Board on the 
development of standards and specifications. As a result, a new standard was 
established for clinical thermometers and a new plastic tableware was devel- 
oped for use in federal government institutions. 


The Transport Section of the Division purchased 21 new vehicles, including 
passenger cars, trucks, tractors, a bulldozer, and a prototype rescue vehicle for 
Civil Defence. Purchase of tires directly from manufacturers was instituted, 
with normal delivery anywhere in Canada in approximately 72 hours, thereby 
ensuring efficient and economical supply. Operators’ permits and identifica- 
tion cards were issued to all personnel driving departmental vehicles. 


The Laboratories of the Health Branch presented increased demands, due 
to expansion of activities and staff, for laboratory equipment, glassware, 
chemical and general supplies. Numerous items of advanced scientific equip- 
ment were also procured. 


Normal items of supply were made available to establishments of the 
Division of Quarantine, Immigration Medical and Sick Mariners Services in 
Continental Europe, Gander, Halifax, Quebec, Dorval, Montreal, Vancouver 
and William Head. Modern X-ray equipment was also provided for the 
Immigration Medical Services at London, Liverpool, Glasgow and Paris. 

Addition of responsibility for administering Old Age Security payments 
brought increased demands for printing, office equipment, stationery, etc., from 
the Family Allowances Division. 

Liaison for supply purposes was necessary with numerous other federal 
departments as well as with the British Ministry of Supply. 


RESEARCH DIVISION 


The Research Division continued to be responsible for the collection and analysis 
of health and welfare material. Major projects underway during the year 
included the preparation for a draft of the National Health Survey Report, the 
conduct of a Survey of Welfare Positions in Canada, studies in medical and 
hospital care in Canada and abroad, and a number of specific studies at the 
request of other Divisions and private organizations. The Division provided 
research assistance to the Defence Medical and Dental Services Advisory Board, 
the National Advisory Committee on Manpower, the National Advisory Com- 
mittee on the Rehabilitation of Disabled Persons, and the Interdepartmental 
Committee on Health Insurance. 
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Close working relations were continued with provincial health and welfare 
departments, the schools of public health and social work, the Canadian Wel- 
fare Council and the national voluntary agencies in both health and welfare 
fields. Liaison was maintained and information exchanged with leading agencies 
engaged in social welfare work. The responsibilities of the Division were con- 
tinued for the preparation of reports on different aspects of health and welfare 
services in Canada for the United Nations and its specialized agencies, notably 
the iconomic and Social Council and the World Health and International Labour 
Organizations. The Director of the Research Division was an advisor on Social 
Security to the delegation representing the Canadian Government at the 34th 
Conference of the International Labour Organization in Geneva. 


Social Work Survey 


Work progressed on the Survey of Welfare Positions which was begun in 
1951, at the request of the National Conference on Personnel in Social Work, to 
determine the demand for social workers in Canada. The planning and organ- 
izational phases of the study were carried on in co-operation with an Advisory 
Committee set up by the Canadian Welfare Council and also with the support of 
voluntary agencies and federal and provincial Departments. The survey, planned 
as a guide to social agencies and schools of social work in planning staff require- 
ments and training, covers all full-time paid employees in welfare positions 
as well as vacancies and new positions to be set up, and indicates preferences 
for qualified social work staff. It is designed to show size, composition and area 
of work of existing welfare staffs and the distribution and use of qualified social 
workers. Background reference papers and questionnaires were distributed on 
the basis of lists prepared by local Survey Representatives. The analysis of the 
returns and preparation of the report will be completed during the coming fiscal 
year. 

At the request of the Canadian Nurses Association, a study of Head Nurse 
Functions and Activities was undertaken. The Register of Physicians was main- 
tained, and its records partly transferred to a punch card system. The Division 
worked with the Epidemiology Division, the Directorate of Health Insurance 
Studies, the Dominion Bureau of Statistics and Provincial Health Departments 
in conducting the Canadian Sickness Survey, and assisted the Dental Health 
Division with its studies on Dental Fluoridation, and the Civil Defence Health 
Planning Group with various aspects of defence manpower planning and health 
statistics. The Division participated with the Epidemiology Division in pre- 
liminary planning of the morbidity aspects of the International Joint Commis- 
sion’s air pollution study in the Detroit-Windsor area. 

In connection with rehabilitation, the Division has been steadily building 
up its records of services in Canada and reference material on rehabilitation 
programs in other countries. Research studies have been carried out in con- 
nection with the development of departmental programs and also for the assist- 
ance of the National Advisory Committee on the Rehabilitation of Disabled 
Persons. The Director of the Division was appointed one of the three federal 
representatives on the Advisory Committee. 


Health Studies 


A number of provincial health survey reports were received and the 
Research Division began compiling a national health survey report containing 
comprehensive data on health personnel, services and facilities. In collaboration 
with the Mental Health Division, a Survey of Psychiatric Services in General 
Hospitals was undertaken and tabulation of the returns was begun. Assistance 
was given to the Directorate of Indian Health Services in establishing a system 
of reporting health and morbidity data. Morbidity and patient movement data 


| 
| 
| 


ANNUAL REPORT 119 


are now being recorded and tabulated from all departmental and non-depart- 
mental hospitals serving the Indian and Eskimo populations as well as other 
health units, including nursing stations and health centres. A list of clinics in 
Canada was compiled for the Dominion Bureau of Statistics and a summary 
review of provincial legislation dealing with food standards was prepared for 
the Legal Division of the Department. 

A number of comprehensive bulletins on health insurance programs in 
other countries were prepared during the year. Using material collected by the 
Director of Health Insurance Studies, the Division published “Health Insurance 
in Sweden’, and revised an earlier version of “Health Insurance in Denmark”, 
Draft bulletins on Health Insurance in Norway, the Netherlands and in Great 
Britain 1911-48, were also prepared. The Division continued to assist the 
Directorate of Health Insurance Studies in carrying out specific projects such as 
the development of national and per capita cost estimates for different services, 
the analysis of programs of government and voluntary health and hospital pre- 
payment plans and the preparation of forecasts of future supply of and demand 
for health personnel in Canada. 


International Studies 


A study was also undertaken of international comparisons of expenditures 
on health, welfare and social security in countries whose social and economic 
institutions were similar to those of Canada, expressing these comparisons by 
per capita amounts and as percentages of national income. 

During the year, the Division continued to render service to the United 
Nations’ Department of Social Affairs, particularly in connection with studies 
on children deprived of normal home life and standards of institutional care 
for children, the survey of legislative and administrative regulations providing 
economic advantages in favour of the family, and the periodic report on the 
suppression of traffic in persons and related problems. Work was begun on the 
use of community welfare centres and on the biennial report on family, com- 
munity and child welfare. The Division also furnished the United Nations 
with semi-annual bibliographies on social welfare legislation, and prepared a 
report on “Health Protection in Local Areas in Canada’’, for the World Health 
Organization. 


Additional bulletins were produced, including summaries of some of the 
provincial Health Survey Reports. A monthly article on different aspects of 
social welfare outside Canada continued to be supplied to “Canada’s Health and 
Welfare’. The Division prepared sections of the Canada Year Book and other 
publications dealing with health and welfare in Canada. 
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TABLE 1 
(Civil Service Health Division) 


HEALTH UNIT STATISTICS . 
For THE 5-Yrar Period Enpin@ 31 Marca, 1952. 


— 1947-48 1948-49 1949-50 1950-51 1951-52 


Number of personnel under supervision............. 9,710 13, 656 15, 223 17,480 20, 249 
Number of Health Units in operation.............. 10 12 14 17 17 
Number of visits— 

sD Tih etcetera sche ectiresee toe ied vind shh arate erode 35, 669 67,591 105,439 | 136,941 169, 084 
Los) 521 Gs RE GEER LCR ee eee Le uaa 25,135 47,723 Woeuee 94,122 123,024 
vepedtevasibn ie. ae ..ttcnk ove ects etal 10, 534 19,868 30, 322 42,819 46,060 

Visits by sex— 

dl hfe) 024 9S SE al tes ERAGE RD DOT A ee geo gee 35, 669 67,591 105,439 | 136,941 169, 084 
1 Ee CS BC ee er as er et 13,251 27,072 45,427 62,157 78,701 
GIES. io ete he cee oe Eee ee ee 22,418 40,519 60,012 74, 784 90, 383 

Nature of Visits— 

Mor De ars oma teced Oe cn CRRnem on. ita eee 35, 669 67,591 105,439 | 136,941 169, 084 
THO SS steve octet te coord ator es aan Bae 15, 326 26,710 40,497 56, 043 66, 300 
FACGIG BID IE. ction oir eat rt RE Oe tin e Nemio 4,590 8, 252 10,675 12,941 16, 524 
COUR LUMOIONGe Metiee tacit seats ie eas 4,719 8,919 11,946 16,885 21,655 
Retirato Work Visits......c0s0.04.0e0es ss 11,034 23,710 42,321 51,072 64,605 

Classification of first visits— 

EOLA Lc Meme nner at eet tone ret sla Mt Make 25,135 47,723 78, 117 94,122 123 , 024 
FLGSDILAUOLY sree sasenitr te A aOR Cote 6,514 12,844 21,054 29,566 35, 008 
LDIDORETV OR. J teeter cicuik esta eee ee 3, 233 6, 140 11,308 13, 592 17,583 
BIcimMANGUCeMINAR te ada cose emae ss as Gon 1,309 2,794 3,882 5,525 7,432 
MoenstrunlicisOrd rsa. a,ah oes ccs ean 2,347 Ouiol 5,074 5,405 7,067 
Hmovpional cdisordersie. teas. ot sso ee oes 345 902 1,276 1,537 2,179 
Contarione diseases s aie tic caer sre a ate eos 40 40 57 63 223 
Accidents— 

Non-industrial injuries................. 1,786 3,843 5,143 6, 026 6,934 

Indietrialanyuries.o6 cee cas ne cee: 1,048 1,826 2,487 3,027 4,405 

T)]-defined and all others.................. 8,513 15, 613 24,836 29,381 42,193 
Disposal— 

BE OLA Cente eRe a ees ye ae RAT eens 35, 669 67,591 105,439 136,941 169, 084 
Sent Home: cen rade nee meee nena n 749 1,614 2,158 3, 135 3,980 
Paturn tOwwor recente teams capes 34,920 65,977 103, 281 133, 206 165, 104 

Referrals— 

ALL OES Pues i Separate arene IRE ea chsh nw, dd oawleigress 2,021 4,320 6,114 7,927 9,606 
Referred to Health Centre................ 544 839 1,466 2,373 2,825 
Referred to family physician.............. 1,477 3,48 4,648 5, 554 6,781 


Index of participation— 
Average monthly number of employee Health 
Unit visits per 100 personnel supervised... . 33 40 58 65 70 
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TABLE 3 
(Civil Service Health Division) 


HEALTH CENTRE STATISTICS 
Fiscat YEAR 1951-52 


NuMBER oF VISITS 
fe IE pea es Bec eerie ra Puneet cs ta rl eR RA Ne are Oar MRE MPR GL elses Meher Be 8): 


PROCS MER eae cute eae Re Aetna toa ecient tot ah A Ses Owain ce ee 
Pre-employment, permanency,,ebC, eta steer eters A aici s era tve ste eis © otk ors 
Obligatory examination with immunization. ............-.0e-eeesceee neces 
WAP UTAy TEA, Galore reels, & Sbigio cote Purekd Choe eric ee Cee Eid ACE eee CIT ea ee 


EL OG Ut etre Acta ake RT En ee a Pe A ees Gh es aes Be elo 


I bas tea beta lolae sean Mlokl ener eieeetae Se: CIT ee nC Rd Gi PEO CERES CieieeeIre Sea Panera 
Consultation SinverviewsGuCst deers wrke os sire cieee era 1s se eter om. 5 Soi el'y eonekecs are 


DIsPosab 
ARGS ae 8 ea an Nesta Ae Rae, CI ee pO Se ONES UO ae nn ERO Pet CPO 


COUT Or reed ee ee eee sn ee el aT Be sinc Ai Guslue crawinstecs seme a Oko eters 


125 


126 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TABLE 4 
(Civil Service Health Division) 


ACTIVITIES OF CONSULTANT PSYCHOLOGIST 
Fiscau YEAR 1951-52 


NuMBER OF ConsuLTaTIons, INTERVIEWS, Etc.— 


gio) 1) POR ON ENE, AA ee nba ann PAD AAETR SPUN hse aN deo Alo ccnp bir 559 
Hirst Tnterviewsic: secs ane ts ee Se ee eee ee ee 313 
Repeat Taterview:ss vce siren sito ok ee cere er eee ene aaa aa en ae ne 246 

Fist INTERVIEWS BY SEX— 

Diotalle 3s itis 2b ree alate a ays age egohive te ali eaie tea One tn ETE ean On Re oe 313 
UENCE; Rae See URCy eer Mgt de etn ica aie ME Uh LOND Selon te 1 Regi oy 213 
BORA 6 sssete less Ss SSK Gree SR ee IAL pS AO EAP Rae fot nel hd I 100 

Sources or REFERRAL (First Interviews) 

Mol eee Metre RCs ete Aa er ct eae a Re rie eee Ne 313 
Nursing Counsellora ss te sonisincastet cae cm Gnas AACE AOE aio Rn ene eee 227 
HealthiCentreCliniciandavn. Seoces aacat eet een ae Cee ee ee 14 
Psychiatrists c.ntltc ios, ce soho me iteoe © ie matic Mia ee ee ne oe ee 30 
Individualirequest;: personnel setc...ne ie eee one rae eee 42 

Curer Causes ror Rererrau (First Interviews) 

Total, fats sss Shea's oS oe ces crntvevares cate aed Se Gre are tee UE”, 313 
Vocational Guidance se 2 euch athe one oat hee Cee hae ee eee 111 
Job Dissa tisha ction. scictose are cic hos te aritae aie rar wore Ray oon ee Te ee 74 
Personal Maladjustinents\..caceem eer ne on ea nee eee 56 
Examination Wailures cate een ae a. acer omit cere ean er eee 28 
Health Factors and Physical Disabilities affecting Job Efficiency............ 27 
Miscellaneous eo c2ee coe itis Ade oes Sle en Sele aera renee ee 17 

Starr CoNSULTATIONS 
Consultations with personnel] and administrative officers, supervisors and induction 
interviewsuwaith nursing counsellorstie. aeeeery ei ene eee 75 
TABLE 5 
(Civil Service Health Division) 
RETIREMENTS FROM SERVICE—ACCORDING TO DISABILITY 
Fiscat Year 1951-52 
Male — 180 Female — 45 Total — 225 
AcE Groups 
Causes oF DISABILITY 

Under | 40-44 | 45-49 | 50-54 | 55-59 | Total 
Infective and Parasitic.............. 2 0 0 4 10 16 
Neoplasnis. nc. cemtcnte  taee 0 0 2 1 16 19 

Allergic, endocrine, 
metabolic, nutritional........... 0 1 1 2 5 9 
Blood and Blood Forming........... 0 0 0 0 2 2 
Menta] psychoneurotic personality... . 3 4 2 13 18 40 
Nervous systems and sense organs.... . 0 0 0 6 11 17 
Cinewlauoryjer, eee tat ee eee 2 3 2 16 45 68 
Respiratory scree eee eas 0 0 1 1 2 4 
Digastivesn. O.) Mee mh aaege eae 1 0 2 2 8 13 
Genito-ninaryae. ano erent oe 0 0 0 0 1 1 
Pianeand Cellulaire. ater eat eee 0 0 0 1 2 3 
Bones and organs of movement....... 2 0 3 6 14 25 
Congenital malformation............ 0 0 0 1 0 1 
Symptoms and IIl-defined............ 0 0 0 0 3 3 
Accidents and results of old injuries. ... 0 0 0 Z 2 4 
Wotalyehurr gens eras 10 8 13 55 139 225 
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(Food and Drug Divisions) 


TABLE 7 


EXAMINATION OF DOMESTIC FOODS 
From: Aprit 1st, 1951 ro Marcu 81st, 1952 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


LABORATORIES 
. Other 
Adul- Mis- 
Hali- | Mont- | Ot- | Toron-| Winni- | Van- | terated |branded ae Bac, | Lowas 
ions 
fax real tawa to peg couver 

Alimentary Pastes............... 4 1 4 2 20 1 4 ob tal Hasse mee 32 
Baking Powder, Leavening 

Agents or Chemicals........... | Bl eee ee 1 15 7 37 9 bE eoranign 77 
Bakery Products—Cakes, 

Pastryvaebe estas clot een: 1b Ue eee oaat 40 38 57 20 10 49) liceiscmne 166 
Beverage and Beverage 

Concentrates? Js2ctanc os nitions 205 368 17 190 226 76 48 UV ee ninaba 1,082 
Bread, Flour and Cereals......... 14 5 211 8 35 4 4 25 | asideiates 277 
Breakfast Foods...............+.- MO. Ws gutta hs ostan staiaiers 3 EON Steretee ec 7 18b easees 38 
Confectionery. fui wsccetteters tees « 38 12 12 57 33 31 7 89 Teens 183 
Deairyabroducts. sencca Ase eer 149 | 1,104 128 454 151 115 | 1,270 TON sete 2,101 
Dessert Powders and Mixes....... CVA itegs Seat 43 9 QT Nereis 7 Ba Nerjeretehee 126 
Eggs and Egg Products........... NU scar atecetars SHG AAA Aer Bin Panty l ortoreedl pecaoanlvccayare 7 
Fish and Fish Products........... 149 8 18 1 29 159 26 96) bixiesas 364 
Food Colours and Flavours........ 91 6 13 29 26 7 8 1020 eeeere 172 
Hoods} Oriental oer. wtaccs perder sic tell are arebaeel| cider eesteeue | a evauresiet | aemaie eae |cremtetate he 2 Nueerenasae Paul enaeiciste 2 
Fruite; Preston: tcednus see <n ov selena |aatindaae Le ee een Rebecca 16 16 T liicacisise 28 
Fruits, Cannediiy sc awerercb. caste AL de tees 8 4 20 3 19 WG Nig racer. 39 
Hiruits ried |ehe. sae asus «ses cisiees 25 1 9 At 17 || Brose 76 
Fruits, Glazed or Candied........ 3 1 LOS Setascer 22 
Gelatin sn Sian oe arnaeaantones 4 6 ote Dilsseas haheeewees. 10 
Honey and Honey Producets....... aly 114 1 2 25 35 20 tO Ben eniees 194 
Jams and Jellies...............55- D. Waae eee 6 5 23 2 3 CW baecoaes 39 
Juices and Syrups.............000. 122 159 5 2 291 49 10 16 NniatQenitae 628 
Lard and Shortening............. 1 5 TN atinahe esos 4 1 Val Peres ces 17 
Liquors, Distilled and 

Merinented.- 0.245 .chwicg sits ae oak AW cet, ay eer GO caeee haere aes Oe Seer 5 6 107 
Meat and Meat Products.......... 160 930 206 106 337 490 421 7k] Mantoben 2,229 
Nuts: docket orehen can ceen eee 7 2 13 27 32 36 6 DBilichaeessre 107 
OLS TE Sneak are eteeatetts rete hace tel cette eer ¢ 7 1 12 DY file wxabrere epee Ui ess ree 25 
PiOKkles... Jen bacsy en oases eamaihe Dy ihevevewe ae | scgeicuee Men cheer ete 16 7 1 Bis weenie 24 
Preservatives. icc. ve ve ages scree 4 1 1 3 i pa ee DES Masrcteny 11 
Salad Dressings, Sandwich 

Spreads and Other 

Condiments s,sa,scose- ao5 cates 1 2 43 52 38 25 33 86) tiers aes 161 
Soup and Soup Mixes............. ALi beeareerets 17 2 Lh creases 2 Gi a ataaae: 31 
Spicesaias cccashevalasesenisearcentes 3 10 4 39 38 131 49 S39) heres aes 225 
Sugar and Substitutes............ 3 2 3 4 DB ileeaeuees 1 Be terces 17 
Sweeteners; Artificial 2. tiessine des [ea soci |icateanreieters | anette ol eetoceios Di Nearavsigieveoa Nei Avert ee 2 Un ieebicresis 2 
Syrups and Molasses.............. 6 1 20 26 12 1 8 pA ners 66 
Vegetables, Canned.............. 14 575 4 3 24 56 87 272) hike sesvzience 676 
Vegetables, Dried................ 4 1 19 emer 2 1 2 Bile ncveckee 26 
Megetables: Mrestrs os stetadisies svictsie | vienaciel'meatonuen 16 3 3 Ul Ream rciya Bill scrales eta 23 
WIMCRAT sso ts rse sie aininabvse new slela sil lespiolers/oratn| sideieVeteraie renee rave. 6 19 17 8 Sol Sees 42 
Waters crrecacmname cudienrais eter 32 3 A Soktonans BeBe creel he aeeeeree 2) needs: 43 
Miscellaneous... csvictes caivisietcie ce MO ietereteconcte 51 20 30 | certs 10 Pa ts AEE 113 
Grand Totals:iiscabicaree viet ateceits 1,210 | 3,316] 1,034} 1,124] 1,582) 1,342] 2,100*) 1,347* 6*; 9,608 


* These totals are not included in the righthand column. 
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TABLE 8 
(Food and Drug Divisions) 


EXAMINATION OF IMPORTED FOODS 
From: Aprit Ist, 1951 ro Marcu 31st, 1952 
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LABORATORIES 
Other 
Adult- | Mis- 
Ot- | Toron- | Winni- | Van- | erated |branded seats Totals 
ions 
tawa to peg couver 
Alimentary Pastes............... sa Meee. Reged Na (EVE aa a om Ih) bee es Ae Sema ae (eae Ieee wD 6 
Baking Powder, Leavening 
EESTI Sa) AGL NCN ULES Spal Ase | SEM ON ES Rt Sl fe ee ane eee 17 
Bakery Products—Cakes, 
ABUT Y 1 CUOn eek Taare renee] MA GMO NN eae IAI Wee) og ie > 9 AT goal 73 
Beverage and Beverage 
CONGENUIALEA eevee one 8 | eC edt meton | SO. e831) “qo aoe 7 98 
Brand Blourand Cereals secsrarne| 9) 11) 9 Oy 4 Oi eae eet ee ya 37 
Breakfast Foods............. reali) MES 0 be Moree oman Esaki cel) 0) Ages tes Vaureres i- . (Blea oo ea. 7 
Montcemonuenvernne aqrmare eee an|\ = 101s |e eT HeemogieeTy im“roon | * 45'|| tgagtiees = 592 
UDarryeOAUCte Grn creases!) | Foti Hee ede Vellecmel) Fo] 9 8p Croan. 235 
Dessert Powders and Mixes....... 15 
Eggs and Egg Products...... 1 
Fish and Fish Products..... 740 
Food Colours and Flavours 71 
Moods (Oriental. ha. tinea’ vesicle ose x 56 
TWIGS AE RESID Ae, deeaineahicftrnn ete e 4 
Erte @anned eae) ode Ge | etc Rao TL sl bbe le 76 
Fruits, Dried...... Sesenwecmneares| UE CSUN Ge 2A cs | | ee SOG Ve | (CIN ge We. 2,218 
Fruits, Glazed or Candied........ erga Aa ke Ope. MAOE Deka |E gb de oc oate 35 
COGN § ichrey Soke caenerdr hdl Beams Cmceecee) I Wnt Yl eR eR cle Qu | ae oe a0 IS (31g Ce et Caen a 67 
Pa Oney sin CLONE ya TOOUCHa te aceillcomnyeen lene okr wilncng es ell oct omar aeee taal Bite ravegcfl Ima Wee ee, oe 5 
pams ead allies Pepe onc eercmal a SOM VO Lawes see <6 ly | p68 |) Azle oR i|ip yak 110 
TGLChs ANC STUDS aeemercasahanes| a | 1480) Wad meee outa ea) eat | te lh sagt han 109 
PRBDOy nips DONCeMIN Pte a vaet ast | MUREDUIEL wate eine y anelaeisoncl email aa cla cecce le) Ne BUT. ee 3 
Liquors, Distilled and 
Fermented... ..ictersasestcass 2 
578 
3,020 
39 
21 
Goa Boe hl RON awe ee 1 
Salad Dressings, Sandwich 
Spreads and Other 
WondiMiontaina samo em) MSl hee eee MeO ote ae? aes 66 
POUDIANG OUD MIkessn csacnieeact [ance (Ae eee sme Daleaceemen in, Mada ieee er giliase «ok 6 
PILOOHS a eaten nice e Uomo eG 308 
WSS PCAN TUES ITS TAs to tel Pies = (Mestas aPny | er cepted Ease Rage fesse Sled 0 ue denen (De Kipeec nana kee Sot 
BEUE SUS Se WA NOT Bia seeneraa bocca feces dpe sau nul hore Rely CIN gamete Ramer | TaaAG alls. Sab 1 
Byrursi and! MOMMBSea nn <.c-meeees|=e 202 |p G4Oeccsl <said @ abl Bb) ©6Gell geil 854 
Wesetwmbles; Canned scene nteomee meee eS MOulsc ees!) BOS lata, iclh | Op ieee. 41 
Megrtebles) Dred (ein mensriie URS! let ead Mkt late feo | Macalin Dy 13 
Rezetab las, dines Scams emenel(s me lycra cnet un ELM eeepc), | mre! Bs Tei 17 
Memar mer centers ccacdemes | (aeRO || MUTI euler a. eh eee ee 36 
NEN beg anv cin eC AOR Oo oy (0 CEG at ethos bs Aa 8 el ibtes Pasta Caesarea Merce rCIan PR ae) OP Ra | Rea (a 
SUACHUANPOUR messes aloe -eeree| Ee N20 {ences Sl ee ates edgil ) hel Tae eae oe 82 
RearAn On tiG baler sn t.ceue mi bacuk nes 1,125 | 1,808 131 529 | 3,481] 2,596 496* 819* 4*| 9,670 


* These totals are not included in the righthand total column. 
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ANNUAL REPORT 183 
TABLE 12 
(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 
Fiscan Year 1951-52 
CANADA: 

Immigrants medically inspected on arrival at ocean and air ports................ 203 , 450 

Non-immigrants medically inspected on arrival at ocean and air ports............ 20,232 

Certified as “‘prohibited” under Immigration Act, Section 3, (a), (b) and (k)...... 49 

Certified as physically defective, Section 3 (c).............cccucceccucscucevces 235 

Oversras—( United Kingdom, Continent and Orient) 

Prospective emigrants medically examined.........2-..:se20-cccceveccecseevse 303 , 467 

Certified as ‘‘prohibited” under Immigration Act, Section 3, (a), (b), (k) and (1).. 38,884 

Certified’ as physically, defective; Sec, 3\(¢)... 2 6...3.2... 06s cst. cees chee ee 26,658 

IRE-CXALOINa MONS eter ne atop eI eee tek Ae, © OF ee ine eee 26 , 864 

United Kingdom: 

Prospective emigrants medically examined...............--0ceecceveccuces 82,548 

Continent of Europe: 

Prospective emigrants medically examined..............6..2.eeccecceccess 217,855 

Orient: 

Prospective emigrants medically examined...............0.0.cccecececees 3,064 
DETAILS OF EXAMINATIONS 
EXAMINATIONS OVERSEAS: ; Cha Re- 
Examinations examinations 

By Canadian Medical Officers in British Isles............. 71,163 8,520 

By Roster Doctors in British Isles...................+-:. 11,385 654 

By Canadian Medical Officers on the Continent........... 189 ,994 17,231 

By Roster Doctors on the Continent..................... 27,861 1,427 

By Koster. Doctors 1m the Orient ery) s dass). esas h ence. nc 3,064 — 

TOCA ROD ee teat fone Me yankees Ete Ak ae 303 , 467 27 , 832 
OUAI LOS O=pAb en aa Cae A anyitee 1 ts a x oe 136,755 17,560 
EXAMINATIONS OVERSEAS: 

By Canadian Medical Officers in London.............ecccecccccucccacecccuces 29,889 
ut a Us CEm OMLLVET POO] swe icra treba: teal renee nee 18,128 
= : 4 SMe OESDOWR 5... sauidte.s te etd keen eke ae 18,011 
oe og ee ui: AN AOLLA Str octaste ec eis cotta a ci ee ee 5,135 
oe sc s ro PRE PATISY 2s oh eel. Seek Peace een ae ee ee 23,423 
2 ad < pepe LUMISTUSSOIS ere Jo cic keke ek se we arate 17,407 
4 . ae peeetowlbestaruek soo) eek a ee eee eee 34,057 
a a bp e in Copenhscen’ 5. 00.0h ic eee cee ee ee 2,908 
“ ve s pp emeetuuacicholm a4, ots acme tee el eee fis 
ae “s Nay SI ES 7 re(\ eee Wee RT Be meee ee SB & 6,423 
£ f A PME OVELATING VETS. secre cc hae ake setae ner ase 14,506 
re ee te mimeeIDs CATISttihes. 18 eerie Seen nee eee eng anne 18,455 
Ms 4 FOW MMP TSE eed sp. cs Pg seer ts ee 12,877 
ee i rr sea etT LGC ORTIOP Js4.0, . LoaPan eens foe eee cine, | ane eee nee 59,863 

Hy: Roster Doctors,-in Britiel Isles, oss. 40a os dake bad aha Leon eee 11,385 
anh piree OnaG@ontinent iawn as, eo ek en eee eet 27,861 
wey De Pe ERIS RTE SSIES -rs ontirclec- hs, oraptcn tre Coie oe mn ee ae 6 
ve: Set Cs OND ee Se a ee PRO PPE EY les R, eL LOE O a 54 
aoe Se nM OTT ac 24 Zriehsnce es OO ee eee me I SC ot nr aL 3,004 

de thao aench x CL yey eee Re CR ete eS: es Mis SB Mane ot ee 303 , 467 
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DETAILS OF EXAMINATIONS 
Fiscau YEAR 1951-52 


EXAMINATIONS IN CANADA: . Non- 
Immigrants Immigrants 

Gander Newloundlands 3-eme-© tieip ier oi he ares iat eee 7,920 2125 
St John’s. Newloundland er cer ante oer en acinar 1,000 306 
Harmon Eield Newloundlandse. acer sce eis air 280 112 
Fb a life, NGS A es Bier EER iat eres iene nero, tetera me roa aoa eoeyrati 106 ,093 1,459 
North  SydineyaiNeSivs oatru cies aerv uote ace. Mace eees tare es 3 179 
SVC. MINIS: coorieavichace, v clete oe itt stents eae irraW a aealredeteabeges ores 163 294 
TOWISD UTE MINS oe ok eles varied atl eae ae ne ee raeetctetor ae 10 14 
Saintidiohias NIB GE ects seria ty epoan eet eae ee otomte iwere ore 6,924 313 
Campbellton; INUB:s ict cletas: go cies Caeser Dee tee 19 3 
Chatham SNUB see hs’ cytes eee matin ae cider mewn legs 25 10 
Miometon. NSB ioc ae choses notes + eta anes tetlece 5-0 esse igabaneh Ruane teres 149 148 
WED eC) IE: Qian ian sae tense hi cece ele EN tal bans. oomeelo mesure tstor 51,557 6,750 
Port Altredy PA etree an ati eatin fer teh oon: 72 31 
Sorel Ou wer emer Cian tid ern eee En 32 2 
MbhreeuRiviers,PAQ Mee scm Aare sistactceet cial cesar ns cake 18 1 
TDIOEVAl Pi QU ee hei ee et oan ee a Pon ra Wer ieaeeenn 10,786 4,971 
Montreal s PeQ rave eract Acie ey meet iace ee teeny oars 1,241 516 
Malton, (Ontin.tan oe cee ters ocro eet cu goa aerate ena 376 478 
Vaticouvery BiG ig. noc caies cen penne tae acres erie cet 1,670 1,395 
bi idos chet by Oi Wun Heri as Onc Mono cere Ne hn oeran 6 Homme paw 87 100 
Portsy Got Staveds errs smiacterccucieetes ote ces ke iene crane as caer 160 9 
U. POTS ie Meee ite eae Ie he SE ce amare 14,820 393 
Other Canadian Ports.chee, seerr ste aoe ere ie riers 22 
ANG RAIL aR Anis ho tace Poko ocees.ceereesenere ROI GOOD 208 , 450 20 , 232 


Rejections — 347 
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TABLE 23 
(Family Allowances Division) 


INCREASE SHOWN IN COMPARING FAMILY ALLOWANCES PAYMENTS 
Marca 1951 anp Marcu 1952 


Increase in Number of | Increase in Number of THcrensotind Aan onntieaidl 


Families Receiving Children Receiving 
PROVINCE 
Number Percent Number Percent Number Percent 
Newfoundland.............. 889 1:72 5,765 3-97 27,911 3-20 
Prince Edward Island...... —69 —0-52* 390 1-14 1, 251 0-60 
INGV a COU sass ci nuke caveats 956 1-04 4,168 1-91 23,925 1-81 
New Brunswick............ 475 0-65 3,747 1-96 23,299 2-03 
Onebece: ace tears 17, 293 3-29 49, 208 3-50 289, 037 3-42 
MOntarionnw. con ttat ee ota: 23,761 3-79 61,991 4-90 366, 813 4-84 
WIGIITOOOS saadereee oot se 2,178 2-01 7,102 3-11 40,937 2-99 
Saskatchewan.............. 730 0-62 3,043 1-15 15, 268 0-95 
EAL DOLUAT. acted sine hile mines ke 4,633 3-41 11, 542 3-95 71,124 4-05 
British Columbia........... 5, 646 3-51 15, 605 4-98 101, 563 5-44 
Yukon and Northwest 
ET OP TICOTION te tote etoveretauswwic 37 0-92 234 2-66 —2,024* —3-61* 
National....... 56,598 2-96 162,795 3-73 959, 104 3-66 


y * In the case of Prince Edward Island and Yukon and Northwest Territories the figure shown is a 
ecrease. 


TABLE 24 
(Family Allowances Division) 


AVERAGE ALLOWANCE PER FAMILY AND PER CHILD 


Marcu 1952 
Average Average 
PROVINCE per per 

Family Child 

$ cts. $ cts. 

alee 5 96 

15 73 6 O01 

14 43 6 03 

15 99 5 99 

16 08 6 00 

12 20 5 98 

12 78 6 00 

13 64 6 06 

12 99 6 O1 

11 81 5 98 

13 26 5 97 

DNs toi al etc vs arises Mis cites «ey abit ate inva tists: 3 oven Neos Coen setts 13 82 6 00 
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TABLE 28 
(Family Allowances Division) 


BIRTH VERIFICATION 


Balance Balance Balance 

still to be still to be still to be 
PROVINCE verified verified verified 

March 31, March 31, March 381, 

1950 1951 1952 

Newfoundland -2.ncc i. ais tnswnone tenon 30, 528 9,826 9,393 
Prince Hdwardilsland: io. nsmomb crn ae 230 597 980 
INO Va COLA Se Ee cle toe emnmia reales oi cera ereae 1,482 5,039 10,102 
New Brunswick. cepa nos ace Ga ee ae 4,479 3,850 6,390 
Quebec ss oii Ges se beac cee omen emir 88,905 51,621 49 469 
Ontario: 4.05 eG ee helo coer ae es. 17,883 28 , 659 23 , 648 
Manitoba.Jc.. os cucuamteraiss utes c asin Garrat 2,642 4,089 8,001 
Saskatchewan: 5 cek ccm, « dic sore eine oe rs 2,491 2,941 6,624 
Alberta: Outs sete S aoe seer cechepscye\e igs ate aerate 3,276 4,790 9,060 
British Colum bidis-feecciscee cnleetes oe cee 4,642 4,890 13,681 
Yukon and Northwest Territories............ 313 267 601 
Nationalimn: sists. cb inate eeticier 156 , 821 116,569 137,949 
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TABLE 32 
(Old Age Pensions Division) 


FEDERAL PAYMENTS OF OLD AGE PENSIONS UNDER THE OLD AGE PENSIONS 
ACT, BY PROVINCES 
Fiscau YEAR 1951-52 


OO ————————— 


Federal Payments|Federal Payments 


PROVINCE for fiscal year since inception 
1951-52 of Act 

$ cts. $ cts. 
Al bertaices oes center ine Seon the Meee cee ereie neds benaletercmever eee 4,590,331 49 49 503,609 17 
British: Columbia ee .capcn cet eert at bine steerer eet sre 8,080,866 54 75,602,422 28 
Manitoba iu. eee mero reenact een ieee 4,595,957 43 57,451,226 76 
New brunswick oscars caster any tn meksatncsia 4,153,006 72 41,420,620 65 
Newfoundland sosahectecclaae ten ke tet cee ore icetrcieres | 3,094,762 74 9,143,283 27 
Ione ie One Othe eron be dbs Me com Cbd Simo OR a whic s o 5,030,880 59 53,632,471 32 
ODLATIO nod Soe las hoe Oe eee Re hot otto, Teme 23,286,334 41 | 276,581,983 49 
Prince Hdward islands. serine eriets soneie clone le ere evele: stents 745,143 45 6,545,666 90 
Quebec see haem seicts Cree weet ciecerete ae ey ae ene tne ere 19,078,187 52 | 185,223,043 25 
Saskatchewan! sec conwe ita on mera ere roses ons acini ete eteeter ee 4,515,748 41 55,942,192 59 
Northwest: Derritoricss. cmeean peratures bie ces nis mite) eaeterets 8,955 77 79,158 15 
Vukon se Save. me ache ein ern er cre aetna 24,147 37 85,655 58 
"POtaleschiar © soe eles eee sehr seer 77,204,272 44 | 811,211,333 41 


TABLE 33 
(Old Age Pensions Division) 


FEDERAL PAYMENTS IN RESPECT OF BLINDNESS UNDER THE OLD AGE 
PENSIONS ACT, BY PROVINCES 


Fiscat YEAR 1951-52 
eee nnn 
Federal Payments|Federal Payments 


PROVINCE for fiscal year | since amendment 
1951-52 to O.A.P. Act 


$ cts. $ cts. 

A Der tain cavicne ol the cus = suerte eeate toil fal svete deoespe ge sia BorstejoleM atte airs 129,609 10 1,013,741 42 
Bribish Columbia ak a ee See een eae, 176,923 77 1,407,645 53 
Moanitobay vaece casick ait cathe ne nate ries cule teramste aes 157,412 27 1,355,850 91 
INGws runs witha cevtios ces eistitee cic totes saevaecsie ens eerste ata 285,471 66 2,711,019 67 
ING WLOUNG ANG sete etriets oe paste oer oesa see tere ees fois ters 100 ,664 50 239,063 51 
IMO Mg SOON Es o GHA nain och or PON OOO OO 0Sn 70 cam aor once 267,014 49 2,371,242 06 
ON TATIO eR eG eo one hails Ecos eligi eve al olo-aits shorn, ayer creenee asta tepetehte 651,182 78 5,848,836 75 
Prince kd ward sland narmerttseciste ot eke hen ots eaters ier ns 31,893 76 332,532 89 
Quisbodik. sg eta an) Le oe haba ihe Heenan ee meee 1,066,635 18 9,402,551 72 
Saslcaboheyran ois seca, Seve ol it eee wuelio a ite aes 133,945 15 1,241,101 61 
Northwest berritories.) ce siete tess sis eke eee oie erates tole ee 460 00 2,640 00 
PV UICOML ig cee a iake, orale stalls sero ousted hoteles ayouersis tke wiete ete leneter skaters Tete 540 00 1,500 00 
Total sis 2 ae cet seachons Aiea tee tcs cumbia aan 3,001,752 66 25,927,726 07 
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TABLE 34 
(Old Age Pensions Division) 


NUMBER OF OLD AGE PENSIONERS, AVERAGE MONTHLY PENSION, AND PER- 
CENTAGE OF PENSIONERS TO POPULATION OVER .70 YEARS OF AGE, BY PRO- 
VINCES, AS AT DECEMBER 831, 1951 


*Percentage of 


Average 
Number of pensioners to 
PROVINCE Pensioners oa population over 
sein 70 years of age 
$ cts. 
PAI DONUT Marka a riad os dpi rieabere cose Stee ane 18,408 37 53 48-57 
IBTibishuC GUM bist. Aaa ona ease acct 33 ,060 36 75 46-17 
WESISOD Barve IR cs ar sho., 5 cts eae he eee ae he 17,906 38 16 45-91 
ING Ww se EUDSWiCk Sas. cane atoms cw hicieron Bre 16,825 36 58 72-21 
INewiOUn Gand Asma. clase hierdie ar eee 11,925 38 02 86-41 
INGVSASCOLLAY tein. aie tate eee ee ean ce 20 , 808 35 64 59-28 
CGE O Neer eek ek Veiews 4 ws le cbVaaid RE HES ov 93,175 37 73 37-26 
ReincoyHaward island sci > loko ocean ees 3,226 34 92 52-03 
OrebeG an pete ie delat it ie Sysco ciaiteaventecae 75,541 37 68 54-58 
Saskatchewan. cess. aan eo Sg agent, erste henson 17,844 37 48 45-17 
INOMER West LernicOrics: win via ereeatanie te 2 38 69 12-02 
PAU Oma peg. ctw. mn wits Mer ened Masia Rg aoe 85 38 75 25-91 
Canada, Aah nem cane ice cee 308 , 825 


* Percentages based on the estimated population at June 1, 1950 (Dominion Bureau of 
Statistics) except Yukon Territory and Northwest Territories which are based on 1941 Census. 


TABLE 35 
(Old Age Pensions Division) 


NUMBER OF BLIND PENSIONERS AND AVERAGE MONTHLY PENSION, 
BY PROVINCES, AS AT DECEMBER 31, 1951 


Average 
Number of 

PROVINCE Pensioners ye ae 
JAYS Se) okere, aye PRE enc, is CRETE Gae Ft REE SE ot 507 38-50 
SUSE O OUT OIA Scam ater ny Maren: Merion hail ents are aoa 684 38-07 
ITI Da here hems aan Wa are te oo NRE cel See thetes are tater. chat S 584 39-14 
ENGWa SITING WIGk: Piers nPPee ae ye AAR MOO, cle ho bareta atts, sea secuets 1,082 39-03 
INGWLGUMCLAN Cts ah eM reees Roe MM RENT De ott Ree Oe, 385 39-33 
INGVANSCOUL Cae h cn MRP Na rr ERO cS, att ale Sey hotest 6 1,028 38-39 
ORION Saran ey. RNa sf Oe ME RING LE FE Grote, 5 dean e 2,491 38-71 
princes Pd ward sland age eA. 9. ve shee marc ates secu ers Hees 125 38-15 
CHIODEORE reer aes «CR Oe ye att 2 me ler etynars A aaa 3,948 39-06 
Saat Che wali. likey Gee MME sc fa ticen eateries. cies toca lace cphestes Mnarac cit 498 38-88 
IN GIO WeS tek OLrITOriGsMemrts wy noe sclcieob eis icc) neler d lave eave Baga oe 1 40-00 
PAT COM et er ae Pee LN a OE Le, ete we ia 2 40-00 
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TABLE 36 
(Old Age Pensions Division) 
NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 


FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 
As AT Marcu 31, 1952 


Federal 
Number of Average Payments 
PROVINCE Recipients Monthly to March 31, 
Assistance 1952 
$ ‘cts: lS. Sets: 
Alber tain eerie harmon cneiaete os ee ene 2,954 37 36 144,051 36 
British Colum biasereaen see aoe cries 4,134 38 28 262,668 27 
Manitobintren moe ete et aerate ad toocenciccae 1,239 88 45 106,689 51 
INGw. Brunswick. otioercnsonttaives cei are 3 , 237 36 91 165,637 56 
Newitoundland so. cc trcvertseterssavchs orale oncuerteuahe lien ichatele iene ec bee aie eerel cme one ee emetic | ore tern meyeee Peeters 
INOVHiSCOLIS. eek contareerar ere creo rin tener ota meses 2,271 34 09 95,673 45 
Ontario ce eee alate Cotetoine e ekeed meters 12,697 37 28 672,512 10 
Prince dwarduslanderver.1rrenrine ae aon 305 21 72 6,532 45 
Quebecay a aacle pose ees were See ee: 12,267 38 61 690,081 24 
Saskcat Che wearers ert tens tive clever cre curse eine 2,497 36 93 133 ,3892 55 
Total Aetaces cette ei ape ae 41,601 2,277,238 49 


TABLE 37 
(Old Age Pensions Division) 
NUMBER OF RECIPIENTS, AVERAGE MONTHLY ALLOWANCE, AND TOTAL 


FEDERAL PAYMENT UNDER THE BLIND PERSONS ACT, BY PROVINCES 
as aT Marcu 31, 1952 


Federal 

Average 
PROVINCE es of Monthly Payments 
ecipients Allowances to March 31, 

1952 

$ ets. $ cts. 
DOr Gala tcc late creas ayeret aera ous adel Onaay. eee ESN 376 38 89 33,766 59 
Britishs@olumpiaea, aectersey asec piskdrktalet Pees 426 39 25 37,827 17 
IMCS GOD aa sad cper nately et et exnmuc Vacate eh haket tok tosviohe 401 39 37 35,948 87 
ING WHB rus Wicker. oct ce es mind) lt rove rslcl iterekeBiie os 783 39 25 69,185 98 
Newfoundlandie: as masasie cio cerebro etree 321 39 26 28,237 49 
INOVAISCObIA SE: 5 nen ceierg dina cee vel cPonkeactexrerebetre ss 734 38 69 64,199 33 
Onbarioges sc 8 Aso coe ve ton obre eh Reenter resis 1,604 39 20 142 ,984 41 
Prince sHdward Islandwss.. cs ceaehiiae: orice 75 38 10 6,460 17 
Quebec iiiis Wve aettieicra sa nen bier 3,013 39 48 271,902 08 
Saskatchewamtepccnwe cna sere ore amecnsiteremem ee tee. 343 39 25 30,667 15 
Northwest: Verritories as... csi tot) oiedeteheles) -tetetate 1 40 00 90 00 
Mitkon Perritory:. o.cevicieracvre pematveracaee tate 2 40 00 180 00 
Totaly. een cases ace Sysnsereme tesa etoe 8,079 721,449 24 
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TABLE 39 
(Physical Fitness Division) 


SUMMARY OF ALLOTMENTS AND EXPENDITURES 


PHYSICAL FITNESS DIVISION 


For Tue Fiscat YEAR 1951-52 


ADMINISTRATION 
Balanceshrom: fiscaliivear 1950-51 meg viscera sc ieeutetete efekate) stat oto tele iarnceyisbats nas 
Parliamentary Appropriations 951-5220. a... wy.rcctes<teialouiay-tsvanoneeletevolerstei eects se 
EXPENDITURES— cts. 
Tota) Salaniess;. ccasieea cecoeloneti racers ocnsienspees esta herr 24,126 76 
Professional and Special Services..............-. 3,135 00 
Travelling Mxpenses—Stall 4. asec yer le eee 2 ah 3,667 84 
Freight, Express and Cartage................... 634 42 
POStA@ si cerorecs oo eta consse see ek ccatsca ce aunt co omer ataten ie ore 95 34 
Telephones:and' Telegrams .a.-7200 cee ie ee 1,130 59 
Printing of Educational, Informational and Other 
Publications:...%o-se acess coe os ae ne ee 29,741 82 
Educational and Informational Material Other 
than Publications's.. acme reeset e akeeee eenoeiers 4,412 83 
Office Stationery, Supplies and Equipment........ 2,817 19 
Travelling Expenses—Council Members and 
Ophe sah cet aoe nee eee omen ele ten aeuaanets 5,918 83 
SUNGIIES Jers ee ae re ee ee ice ieee rctarsiaeyaca 1,042 77 
Balanceiatiendvor fiscal year LO nl O2ianers care wcities ter aiobe ter eneaione ater caterer tet 
ASSISTANCE TO PROVINCES 
Balance from: fiseal syear TO 50 — oi airmen cyante ete ete a ete sees slot star otal cbelle ete Acetate 
ParhamentaryzAppropriations) LOI 525 meen crcla ais ssi) a siete etee cole set tere eter 
ExPENDITURES— cts. 
Princelbidwaraulslancdeenninteyereinty aria aeree ie 1,858 50 
INOv'a: SCOUAs Hlbeile cid ces Gtaus cieusitene cbse oe eran 9,260 69 
New Brunswicls, padaas tins socisithee cis rier 8,412 32 
Ontario swt cee ee ea eres ee ee ees 74,063 25*+ 
Manitoba. dni oeoeieaceiclers cele nee ee pte 9,573 45*7 
Saskatchewan exacts co cice oes vie ieee so eee 7,020) vo 
Al bertaekt, Gack Mine ntad acta on wie aetna s acca TS OOM ace 
BritishtColumibigeaus.waweee oe eee tiered 15,993 00 


Balance:at end or fiscalsyearl O5L—5 25 Mee saisrertster ies okeiens che ene ea) sey aera aera? 


* This constitutes a late payment for the year 1950-51. 


$ cts, 
42,148 15 
68,240 00 


110,388 15 


76,723 39 


33,664 76 


175,201 10 
82,214 00 


257,415 10 


152,249 71 


105,165 39 


+ The claim for the fiscal year 1951-52 has not yet been received from this province. 


Special Note: These figures are not final. 
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160 DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


TABLE 41 
(Expenditures 1951-52) 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 
(Including Administration, Construction or Acquisition of Buildings or Equipment, Grants, etc.) 


Heath BRANCH: $ cts. $ cts. $ cts. 
GeneralsAdministrationemescecia cic «cei scence mie rer 104,200 42 


General Health Services 


Administration of the Food and Drugs Act.. 802,041 44 
Administration of the Proprietary or Patent 


Medicines*Actescc pacer eee 23,595 17 
Administration of the Opium and Narcotic 

IDTURSRA CT Arcus. Lure oe crest eee as 150,183 61 
Administration of the Quarantine and 

ILEPTOSV AGUS as aeei ceria a crerrere oie otic 293 ,617 O1 
laboratorysof Hy gienexs.o-asee eerie ee 406,613 38 
Immigration Medical Services............. 1,275,376 02 
Child and Maternal Health............... 76,973 34 
Public Health Engineering................ 140,011 75 
Sick Mariners Medical Services............ 564,009 02 
industralsHealtheerece eer ce cece cece 180,176 75 
Civiloservice bealiiaa ih ea tastttierents 240 ,223 23 
INULTIGIOME es aa tees Ne Seetateer eine ceere mera te 116,036 04 
Venereal Disease Control................- 26,688 25 
Health Insurance Studies and Administra- 

tion of General Health Grants......... 64,801 91 
Dentalilealth Was -ms es eerstte oeserae is : 38,798 04 
Hospital Design and Consulting Service..... 19,575 75 
Mental Health js -6 << ctenic ects pomclens one 53,464 74 
Blindness! Control sseceece ae eet ater cnt 31,4385 72 
Epidemiology. Sananec oes aeons unceee 6 37,337 64 
Civil Aviation Medicine.................- 20,520 07 
Indian and Eskimo Health Services......... 11,816,490 73 


dh ay ee ly aes Ra Meee ian 9) 7 e Od 16,377,919 61 
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TABLE 41 (ctd) 


$ cts. $ cts. $ ets. 
RUA AE MOSW SRO h,5 22554 UE OR ee aus ie oe 16,482,120 03 
GRANTS TO PROVINCES 

Health Survey Grantees. een eee ere. 73,913 81 
Hospital Construction Grant.............. 9,166,471 05 
General Public Health Grant.............. 3,604,653 00 
Tuberculosis Control Grant............... 4,045,533 36 
MentalsHealth Granta) eer ne ee 3,724,403 02 
Venereal Disease Control Grant........... 480,189 75 
Crippled Children Grant................. 350,319 27 
Professional Training Grant............... 521,375 66 
Public Health Research Grant............ 313,546 57 
Cancer ControliGranteassees.e eee eee. 2,042,091 68 

cL Ota Mrawerste) sieirayat ese mea eee ee A a 24,322,497 17 

Grants TO Non-GovERNMENTAL AGENCIES 
Grant to Institutions Assisting Sailors...... 2,600 00 
Canadian Mental Health Association....... 10,000 00 
Healthubesmueion Canadas: sen enn 10,000 00 
Canadian Public Health Association........ 5,000 00 
Canadian National Institute for the Blind... 45,000 00 
L’ Association Canadienne Francaise des 

AV CUI GS ag Sty rertecy ee RR ee aS 6,000 00 
L’Institut Nazareth de Montreal.......... 4,050 00 
Montreal Association for the Blind......... 4,050 00 
Canadian Tuberculosis Association......... 20,250 00 
Victorian Order of Nurses................ 13,100 00 
St. John Ambulance Association........... 10,000 00 
Canadian Red Cross........-..s00s0ceees 10,000 00 
Canadian Paraplegic Association.......... 15,000 00 

LOU ea a era ate tment ee cr ty 8 155,050 00 


pPOtar Has Ue DUR Ne ole Aas ee PRR) eee. so 40 ,959 ,667 20 
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Tas Le 41(ctd) 
$ cts. $ cts. $ cts. 


Carried RorwarG erie pos ee ne ree eee ere sao ot PTs tedstetese caeteye Gtsray siseeretshsns 40 ,959 ,667 20 
WELFARE BRANCH 
Administration: 
Generale eyyiurnaerccradc eee ae eterrateaa > 31,296 80 
FamilysAllowances-yaechau cm seen eee 1,858,767 08 
Old AveiSecurityis: os ve nace ees 498,146 02 
Old Age Pensions and Pensions to the Blind 91,694 26 
National Physical Fitness................. (a) 76,723 39 
Totaled cee ie serie eer ate ew ais eats nares 2,556,627 55 
Family Allowances Payments..............+-sceeseceees 320 ,457 ,673 03 
OldrAge security eaymentSae avert irre hells etter 49 668,855 32 (b) 
GRANTS TO PROVINCES 
Old Age Pensions. sgacnaer setter eielo ace 77,204,272 44 
Pensions so,une sD Indore aia siteeihe teeters rete 3,001,752 66 
Old SA cer Assistancei na... yerreuareeitr en he 2,277,238 49 
Blind Persons Allowances.............++4. 721,449 24 
National Physical Fitness................- (a) 152,249 71 
TT ObGl caveats ats Pot losel ee ere eo era cued excite 83 356,962 54 


Grants TO Non-GOVERNMENTAL AGENCIES 


Canadian Welfare Council................ 16,000 00 
Assistance to Schools of Social Work........ 100,000 00 

d Wot) bee ines RN tere risa EE Mea cr ote ORG ONG 116,000 00 
Total WHLEARS. BRANCH si. tue cece cine ccs) clu stern ee crtomioree oie bveeie orem anette 456,156,118 44 
Civil Defence ese zeit eect ee ee ova bane Be oe tae eae tela eels attere apetaen edetate 872,005 73 
A diministrationwbranchusansp etter cite iiaec meer st chet elect ne mceratrt tate (c) 842,842 98 


Total Department of Natrtonan HraurH AND WELFARE.........+++---+-000 498 ,830 ,634 35 


(a) These expenditures were made from the National Physical Fitness Trust Fund to which 
$150,454.00 was transferred during the year. 


(b) -Old Age Security payments totalled tan .sceyrcmc ecislerleerere teed ete $76, 066,834.63 
Less amount recovered from the Department of National Revenue 

PLOWS PECIAI LAKES seocecicstsis eueaer are lel siettieie sara eae ree Ga 26 ,397 ,979.31 

Net Expenditure crpe rere wel-lrer-v- vere cleteiii cokeyetorote crete $49 ,668 ,855 32 


(c) Includes gratuities to families of deceased employees. 


DEPARTMENT OF 
NATIONAL HEALTH AND WELFARE 


MINISTER 


HONOURABLE PavuL Martin, Q.C., M.P., LL.M., LL.D. 


DEPUTY MINISTER OF NATIONAL HEALTH AND WELFARE (HEALTH) 
G: D. W. Cameron, M.D. C.M., D.PH., LL.D. 


DEPUTY MINISTER OF NATIONAL HEALTH AND WELFARE (WELFARE) 
G. F. Davipson, B.A., M.A., PH.D. 


HEALTH BRANCH 


FOOD AND DRUG DIVISIONS—Director, C. A. Morrell, M.A., Ph.D., F.R.S.C. 


Laboratory Services, Chief, L. I. Pugsley, B.A., M.Sc., Ph.D. 
Inspection Services, Chief, W. A. Crandall, B.A., M.Sc. 
Proprietary or Patent Medicines, Chief, Paul Soucy, Phm.B. 


HEALTH INSURANCE STUDIES DIRECTORATE—Director, F. W. Jackson, 


MVD ee seses 
Assistant Directors, G. E. Wride, M.D., D.P.H.: Emile Martel, M.D., D.P.H. 


HEALTH SERVICES DIRECTORATE—Director, H. A. Ansley, M.D., D.P.H. 


Assistant, B. D. B. Layton, M.D., M.P.H. 
Assistant Director, F. S. Parney, M.D. 
Blindness Control Division, Chief, J. H. Grove, M.D. 
Child and Maternal Health Division, Chief, Ernest Couture, M.D., C.M. 
Civil Aviation Medicine Division, Chief, W. A. Prowse, M.D., C.M., D.P.H. 
Civil Service Health Division, Chief, R. G. Ratz, M.B. 
Dental Health Division, Chief, H. K. Brown, D.D.S., D.D.P.H. 
Epidemiology Division, Chief, A. F. W. Peart, M.B.E., M.D., C.M., D.P.H. 
Hospital Design Division, Chief, H. G. Hughes, B.Arch., A.R.I.B.A., M.R.A.LC. 
Industrial Health Division, Chief, K. C. Charron, M.D. 

Industrial Health Laboratory, Chief, K. Kay, M.A., Ph.D. 
Laboratory of Hygiene, Chief, J. Gibbard, B.S.A., S.M., F.R.S.C. 
Mental Health Division, Chief, C. A. Roberts, M.D., C.M., L.M.C.C. 
Narcotic Control Division, Chief, K. C. Hossick. 
Nutrition Division, Chief, L. B. Pett, B.S.A., M.A., Ph.D., M.D., C.P.H. 
Public Health Engineering Division, Chief, J. R. Menzies, B.A.Sc., O.L.S., C.E. 
Quarantine, Immigration Medical and Sick Mariners Services, Chief, H. D. 

Reid, M.D. 


INDIAN HEALTH SERVICES—Director, P. E. Moore, M.D., D.P.H. 


Assistant Directors, H. A. Proctor, M.D.: O. Leroux, M.D. 
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WELFARE BRANCH 


Executive Assistant (Welfare), Mrs. D. B. Sinclair, O.B.E., B.A., M.A., LL.D. 


FAMILY ALLOWANCES AND OLD AGE SECURITY DIVISIONS, National 
Director, R. B. Curry, B.A., LL.B. 


OLD AGE ASSISTANCE DIVISION—Director, J. W. MacFarlane. 


PHYSICAL FITNESS DIVISION, Assistant Director, Doris W. Plewes, M.A., 
B.Paed., Ed.D. 


CIVIL DEFENCE 


Co-ordinator, F. F. Worthington, C.B., M.C., M.M. (and Bar). 

Deputy Co-ordinator and Director of Operations and Training, J. C. Jefferson, 
CBs DS Om (ande bat) saen > 

Chief Administrative Officer, M. P. Cawdron, M.A., B.Sc. 


ADMINISTRATION BRANCH 


Secretary’s Division, Departmental Secretary, Miss O. J. Waters. 

Information Services Division, Acting Director, H. S. Robinson, M.A., LL.B., E.D. 
Legal Division, Legal Adviser, R. E. Curran, Q.C., B.A., LL.B. 

Library, Departmental Librarian, Miss M. D. Morton, B.H.Sc., B.L.S. 

Personnel Division, Chief, H. S. Hodgins, M.B.E., B.A. 

Purchasing and Supply Division, Chief, J. A. Hickson. 

Research Division, Chief, J. W. Willard, M.A., M.P.A., A.M. 


Translation Office, Chief Treasury Officer, 
Chief, G. A. Sauvé. 4b, Ade Leen l bg ors 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS 


ADMINISTRATIVE OFFICES 
OTTAWA—Jackson Building, Bank and Slater Streets 


FAMILY ALLOWANCES AND OLD AGE SECURITY REGIONAL OFFICES 


Sie COUN Os SINTGS ote ete sete tert 29 Buckmasters’ Field 

Crea LOWE LO WING Paes tae ec 59 Queen Street 

A TAU BUACKS INS. cle ata corer sl aierenetaste ere ers Industrial Building 

IRM DIDI SAC CAMOINE, INEIEE Bcd .c ce cee uci ee Federal Building 

OU BUC AOUCK Orso siete tae car. 51 Boulevard des Capucins 

ORONO SONU tuatacc cic aeteeists sere 122 Front Street West 

NV AINTINII TE Gy SILAS oye stevenerercrenntevers) rater ees Lindsay Building 

IU EIUNPS, SRLS Golga acon occ s SoceD noc Saskatchewan Motors Building, Broad 
Street 

EDMONTON, SAltain erasers sere tee. 10201, 100th Street 

WICTORTAS VB: Ca Mend i) 51a ete tetei hin cise Federal Building 


FOOD AND DRUG LABORATORIES 


OMRAW As, Ontiicn aaseinaene ean etic. 35 John Street 

PAT TBA SANS) Gigs, vis eutisi ere rstensvebepyocd: Dominion Public Building, (P.O. Box 
605) 

IMONERE AIS “QUGy 4\2,.rveriehe «eieveie pe anes « 379 Common Street 

MORON TOM Ontievactncrertereeie cc terrae se 65 Victoria Street 

Wi GONNA HES OMEN Bo ls Gehe Ace ona boe os Aragon Building, 244 Smith Street 

WANCOUVERS B.C mer eracakem te ocnine Federal Building, 325 Granville Street. 


INDIAN HEALTH SERVICES 


Hospitals 
IPAM UN(GID, WRAOh eI eL ISHE. Sek ems cn oas oe Miller Bay Indian Hospital 
IAIN ATMO. BCom ease excsclolerereleteverere’ «(stale Nanaimo Indian Hospital 
SAT DIS WB: Car splatters cichereta tote sietels acrere Coqualeetza Indian Hospital 
TCAR DS TONSA IGA Wise) crate eterntersiate ste elas Blood Indian Hospital 
EDMONTON Altany ives stetse ole rete oes Charles Camsell Indian Hospital 
(GW CHIEN: cAlta.. << a cictetbeke she sues arecehete Blackfoot Indian Hospital 
HOBBEIWIAW Alta este cts ctrein casters, svete Hobbema Indian Hospital 
HORTs@ UsAPPRIEME task eects. © Fort Qu’Appelle Indian Hospital 
NORTH BATTLEFORD, Sask. ........ North Battleford Indian Hospital 
ELODGS ON MW Miany torcrsetvucidierdevee¥atete sears Fisher River Indian Hospital 
PINE ORAS, Many wretettate. secrete dts. « Fort Alexander Indian Hospital 
NOR WAYS HOUSES Mantas serene ccc ene Norway House Indian Hospital 
ZS BRAINDON.| Matin cb cisbactdia 11 cabs. « erevebae = Brandon Indian Hospital 
SSR ASS ASICS BW ROR ace oer tas Seip Bare Dynevor Indian Hospital 
eed By MEANS ry IVT). Wes aeetie creme detector ciciere ets Clearwater Indian Hospital 
NOOSHIEACTORY Ont e..cisekice Moose Factory Indian Hospital 
OH SICHW ION ONG Ap arec tree ccicas trees Lady Willingdon Indian Hospital 


SLOUSS LOOKOUT Ont) mea ate cere Sioux Lookout Indian Hospital 
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Nursing Stations 


CAPE DORSET, N.W.T. OXFORD HOUSE, Man. 

COPPERMINE, N.W.T. BIG TROUT LAKE, Ont. 

FORT McPHERSON, N.W.T. LAC SEUL, Ont. 

FORT NORMAN, N.W.T. LANSDOWNE HOUSE, Ont. 

BROCKET, Alta. (Peigan) MANITOWANING, Ont. 

DRIFTPILE, Alta. OSNABURGH HOUSE, Ont. 

MORLEY, Alta. (Stony) PIKANGIKUM, Ont. 

SADDLE LAKE, Alta. SQUAW BAY, Ont. 

LAC LA RONGEH, Sask. BERSIMIS, Que. 

LEASK, Sask. FORT CHIMO, Que. 

CROSS LAKE, Man. FORT GEORGE, Que. 

GOD’S LAKE, Man. PORT HARRISON, Que. 

GYPSUMVILLE, Man. (Little Saskat- RUPERT’S HOUSE, Que. 
chewan) ESKASONTI, N.S. 

ISLAND LAKE, Man. +TOBIQUE, N.B. 

NELSON HOUSE, Man. Moose Factory Indian Hospital 


+ Departmental hospitals staffed by religious orders on stipend. 
* Departmental Sanatoria staffed and operated by the Sanatorium Board of 
Manitoba, with reimbursement on a per diem basis. 


Health Centres 


AKLAVIK, N.W.T. VERNON, B.C. 
CHESTERFIELD INLET, N.W.T. WILLIAMS LAKE, B.C. 
CORAL HARBOUR, N.W.T. CARDSTON, Alta. 
FORT RAE, N.W.T. CALGARY, Alta. 
FORT RESOLUTION, N.W.T. FORT SMITH, Alta. 
FORT SIMPSON, N.W.T. GOOD FISH LAKE, Alta. 
PANGNIRTUNG, N.W.T. SAINT PAUL, Alta. 
WHITEHORSE, Y.T. ONION LAKE, Sask. 
Carmacks (seasonal) PRINCE ALBERT, Sask. 
Teslin (seasonal) PUNNICHY, Sask. 
ALERT BAY, B.C. ELPHINSTONE, Man. 
BRENTWOOD, B.C. ROSSBURN, Man. 
CEEPEECEE, B.C. SANDY BAY, Man. 
DUNCAN, B.C. THE PAS, Man. 
FORT ST. JAMES, B.C. WINNIPEG, Man. 
GREENVILLE, B.C. CHAPLEAU, Ont. 
HAZELTON, B.C. CHRISTIAN ISLAND, Ont. 
KAMLOOPS, B.C. DESERONTO, Ont. 
KINCOLITH, B.C. KENORA, Ont. 
LILLOOET, B.C. MUNCEY, Ont. 
MERRITT, B.C. PORT. ARTHUR, Ont: 
NEW WESTMINSTER, B.C. SARNIA, Ont. 
PORT EDWARD, B.C. SAULT STE. MARIE, Ont. 
PORT SIMPSON, B.C. ST. REGIS, Ont. 
PRINCE RUPERT, B.C. WALPOLE ISLAND, Ont. 


VANCOUVER, B.C. 
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Health Centres—Conc. 


AMOS, Que. NOTRE DAME DU NORD, Que. 
Manowan (seasonal) POINTE BLEUE, Que. 
Mistassini (seasonal) RESTIGOUCHE, Que. 
Obedjiwan (seasonal) SEVEN ISLANDS, Que. 
Waswanipi (seasonal) KINGSCLEAR, N.B. 

CAUGHNAWAGA, Que. ROGERSVILLE, N.B. 

LORRETTEVILLE, Que. SHUBENACADIE, N.S. 

MANIWAKI, Que. SYDNEY, N.S. 

Rapids Lake (seasonal) LENNOX ISLAND, P.E.I. 


INDUSTRIAL HEALTH LABORATORY 
OTTAWA—200 Kent Street 


LABORATORIES OF HYGIENE 
OTTAWA—45 Spencer Street 


KAMLOOPS B.C. 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


NONCTON NB virile = General Motors Building 

NON DEREAL Quer Ea. vee cae Room 107, Postal Station “B” 

Sls, CATHARINES, Ont. 2.3... 4th Floor, Dominion Building 

BORG ARTEL Us Onte acm cet Room 1, Customs Building 

VAUINUN TE EG e SIVian) reeteiaysrcisicrerere 207 Scientific Building, 4254 Portage Avenue 
EDNION TON Altar ws) ccmias ate Room 406, Post Office Building 
EAUINIG © UVa Ey 3. Caer ares evel eee Begg Building, 1110 West Georgia Street 
VAN rIOA Ds BiGs seers Quarantine Hospital 


IMMIGRATION MEDICAL SERVICE OFFICES 


Canada 


(CAMIN IBID Se UNWGUGI xed Gen oA bac Gander Airport 
EAT HVAC NS. tects hey et bees Immigration Building, Pier 21 
EATS TON Ont on. eee Malton Airport 


DIONGLON GN Be sees conte Moncton Airport 
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To the Honourable Paul Martin, Q.C., M.P., LL.D., Minister of National Health 
and Welfare, Ottawa. 


SIR: 


For the fiscal year under review, the widening scope of the Department’s 
activities is indicated by the increase of some $250,000,000 in the amounts 
voted by Parliament for its work. This increase was accounted for largely by 
the fact that 1952-53 was the first full year of operation of the new three-part 
program embracing Old Age Security, Old Age Assistance and Allowances for 
the Blind. 


Other significant developments contributing measurably to the increase in 
departmental appropriations included the additional $12,000,000 required for 
Family Allowances payments to keep pace with the nation’s steadily rising 
population; the wider utilization by the provinces of federal grant moneys 
available under the National Health Program; the increase of nearly $23 
millions in appropriations for Indian Health Services ; and, finally, the initiation 
of a system of grants-in-aid to assist the provinces in developing civil defence 
projects, for which an amount of $1,400,000 was set aside. 


During the year under review, steady progress was evident in the various 
areas of departmental responsibility for health, welfare and civil defence. On 
the health side, the Department continued to carry out its traditional statutory 
responsibilities for such matters as the control of food and drugs; the main- 
tenance of proper sanitary standards on trains, aircraft, and ships; the medical 
examination of prospective immigrants; the maintenance of a central laboratory 
of hygiene; and so on. Through its specialist advisory divisions, the Department 
also continued to provide a wide variety of consultative services to provincial 
departments of health and to various voluntary agencies. 


Particular mention should be made of the intensive work which went into 
the preparation of new food and drug legislation which, at year’s end, had 
received approval in the Senate and awaited introduction in the House of 
Commons (passed in the House of Commons April 21, 1953). The new Food 
and Drug Act, which will come into force on proclamation, will supersede all 
previous legislation in this field and will consolidate the many amendments 
and regulations made under the old legislation over a period of years. 


Reference should also be made to the marked expansion in the facilities 
and services provided for the health care of Indians and Eskimos. During the 
year there has been a further encouraging decline in the death rate from 
tuberculosis, the greatest single threat to the health of Canada’s native 
population. 


On the welfare side, the outstanding development of the past year was the 
successful implementation, with the co-operation of the provinces, of the new 
three-part program to replace the Old Age Pensions Act of 1927. At March 31, 
1953, 782,134 Canadians were benefiting under the three new measures. 


Under the Old Age Security Act, 686,127 persons 70 and over were receiv- 
ing payments of $40.00 a month, administered and financed entirely by the 
Federal Government without means test of any kind. Another 87,675 persons 
in need between 65 and 69 years of age were receiving old age assistance pay- 
ments, administered by the provinces with the costs shared equally by the 
federal and provincial governments. Under the Blind Persons Act, 8,332 blind 
persons 21 years of age and over were in receipt of allowances administered 
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by the provincial governments, with the Federal Government bearing 75 per 
cent of the costs. Federal payments under these three measures totalled 
$345,255,669.68 for the fiscal year under review. 


At year’s end, the National Health Program, inaugurated in May, 1948, 
approached its fifth anniversary. Under this Program, some $94,000,000 has 
been granted to the provinces to assist them in surveying their present health 
facilities and future health needs, in overcoming serious shortages in hospital 
accommodation and in improving public health services and facilities in various 
fields of activity. 


One of the outstanding features of this Program has been the support 
given to more than 400 individual hospital construction projects to provide 
some 46,000 additional hospital beds; 5,900 bassinets for infants; 5,700 beds 
in nurses’ residences; and various public health facilities in hospitals con- 
sidered, for grant purposes, to be the equivalent of 2,600 beds. Other notable 
achievements include the training of nearly 5,000 specialized health workers 
and the employment of an additional 4,700 on provincial and local health staffs; 
the financing of more than 200 health research projects in various fields; and 
the strengthening of provincial and municipal health services. As a result, the 
provinces generally have been able to intensify their campaigns against major 
health hazards such as cancer, tuberculosis and mental illness and to lay 
foundations for the introduction of health insurance. 


As in the past, the Department has continued to work closely with the 
various voluntary agencies and professional groups in the health and welfare 
fields, and, during the year, effective two-way co-operation has been in 
evidence. With the appropriate agencies of the ten provincial governments, 
the Department has also enjoyed the most cordial and understanding 
relationships. 


The Department’s greatly augmented administrative responsibility, 
reflected in its increased appropriations for the year under review, was success- 
fully assumed with a very modest increase in staff. At March 31, 1953, the 
total staff reached 3,428—an increase of 207 over the preceding fiscal year. Of 
this number, 137 or 66 per cent were doctors, nurses and other health workers 
to staff the Department’s expanded health services for Indians and Eskimos. 
It is worthy of note that only eight persons, or less than four per cent of the 
total increase in personnel, were added to the Department’s administrative 
staff. This evident economy of staff is a tribute to the loyalty and efficiency 
of the individual members of the Department who carried out their duties 
with commendable effectiveness. 


Respectfully submitted, 


G. D. W. CAMERON, 


Deputy Minister of National Health 
and Welfare (Health) 


G. F. DAVIDSON, 


Deputy Minister of National Health 
and Welfare (Welfare). 


Ottawa, April 1, 1953. 


HEALTH BRANCH 


Introduction 
Administration 


The Health Branch continued to discharge its statutory responsibilities 
and in addition worked with and through provincial, municipal and voluntary 
organizations in Canada. 

Some changes in the organization of the Health Branch have taken place, 
particularly with respect to administration of Health Services. For admini- 
strative purposes, and according to their functions, the various Divisions under 
Health Services have been divided into three broad groups, each under the 
direction of a Principal Medical Officer. These groups, with their respective 
Divisions are as follows: Environmental Health and Special Projects, Medical 
Advisory Services, and Research Development. 

Three Directorates within the Health Branch remain unchanged—F'ood 
and Drugs, administering the Food and Drugs Act and Proprietary or Patent 
Medicines Act; the Directorate of Health Insurance Studies, applying grants 
provided under the National Health Program, as well as carrying on a con- 
tinuing health insurance planning assessment; and the Directorate of Indian 
Health Services, providing preventive services and medical and hospital care 
for Indians and Eskimos. 


Health Trends and Developments 

Published reports from health authorities in Canada and from other 
countries over the past few years have served to indicate the important trends 
and developments occurring within the health field. Many pressing health 
problems of the past few decades have been successfully dealt with and others 
now being attacked will undoubtedly be favourably influenced in the years 
that lie ahead. This section deals with only a few of the problems which are 
prominent at the present time and are under investigation by public health 
authorities in Canada. 

Modern methods of prevention and improved treatment procedures have 
effectively reduced the incidence and mortality of many communicable diseases. 
The death rate due to tuberculosis, formerly one of the foremost killers of 
mankind, has fallen to a new low in Canada, namely, 18 per 100,000 in 1952. 
Maternal mortality and infant mortality rates have continued to decline, the 
maternal mortality rate for 1951 being 1-1 per 1,000 live births and infant 
mortality rate 38 per 1,000 live births. While our infant mortality rate is still 
high, this general decline is in keeping with changes occurring in other coun- 
tries with comparable standards of medical care. 

Man has made no more worthwhile advance than preventing disease and 
prolonging life. The success of medical care and health programs should be 
evaluated in a positive manner by the number of years the average person 
enjoys good health and not by the number of deaths recorded annually. 

Estimated life expectancy in Western Europe in the 16th Century was 19 
years; in the 17th Century—25 years; in the 18th Century—32 years. On this 
continent life expectancy in the 19th Century averaged 40 years. At the 
beginning of this Century the average had increased to 49 years and by the 
end of the first quarter of the 20th Century the average had increased to 57 
years for males and approximately 60 years for females. In Canada, by 1947, 
the increase in life expectancy at birth had extended to 65:18 years for males 
and 70:05 years for females. 

This trend in life expectancy has posed a host of new problems relating 
to the medical care of the elderly. This special field of medicine, “Geriatrics”, 
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has made tremendous advances, especially in the United Kingdom, since 1945. 
Health administrators in Canada are becoming increasingly aware of their 
responsibilities in this relatively new field of caring for the aged. Having 
escaped the hazards of infancy and childhood, men and women enter upon a 
period of life when they are confronted by hazards of a different character, 
when degenerative diseases begin to take their toll and this trend in life 
expectancy, therefore, calls for a new emphasis in our health program. 


Cancer 


There has been an apparent increase in the cancer rate over the past few 
years. In 1931 malignant neoplasms came third in the list of importance as 
a cause of death in the community. In 1951, these same diseases had climbed 
to the second position on the list. As we know, malignant disease is especially 
prevalent amongst older people. While in 1931 the diseases which came second 
on the list were those classified under “Diseases of Early Infancy and Con- 
genital Deformity”, these conditions are now fourth on the list of all causes 
of death. These dry statistics tell the tale of many lives of infants saved by 
improved medical care. 

Sellers and Mackay in 1951! pointed out that the trend in mortality from 
cancer is difficult to determine. Nevertheless, certain trends appear to be 
apparent. Compared with twenty years ago crude rates indicate that more 
deaths per year are ascribed to cancer. In terms of actual numbers of deaths 
this is correct, but when rates are adjusted to a constant sex and age composi- 
tion, the increase is not so marked. This is shown by the following figures for 
Canada in 1931-1951: 

1931 Crude Cancer Death Rate.. 92:4 per 100,000 
1951 Crude Cancer Death Rate—123-6 per 100,000 
1951 Death Rate Standardized to 1931 population— 98-7 per 100,000. 


These figures suggest that there is a slight increase in deaths from cancer 
during the last twenty years, but whether this is a real increase or whether 
it is merely due to increasing accuracy in diagnosis and certification is an 
argument which cannot be settled at the present time. There does seem, how- 
ever, to be a slight increase in cancer death rates in all age groups as is shown 
in the following table on Age Specific Death Rates for Canada, comparing 
1931 and 1951: 


Ages 1931 1951 
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It will be seen in this table that the differences are more marked in the 
older age groups than in childhood. As far as the apparent increase in child- 
hood is concerned, it is possible that such an increase is a statistical artificiality, 
in the sense that, whereas in years gone by many children died of infectious 
diseases, certain of those children would have died of cancer at a later age if 
they had not succumbed to the infectious disease in question. It might be that 
it is this equivalent residual number of children who were harbouring early 
neoplasms who are now shown to have died of malignant disease. This sug- 
gestion is again only of a tentative nature and will be supported or disproved 
by future trends. 


In his discussion of cancer mortality trends in different countries, 
McKinnon (1950)*, concludes that there is no particular evidence that present 
cancer campaigns have as yet to any extent influenced death rates from this 
disease. This is indeed a sobering thought in the face of the large and increas- 
ing expenditures on cancer control. Further critical evaluation of the effects 
of such cancer preventive programs should be carefully and rigorously 
supported. 


Influenza 


This is one of the principal communicable diseases commanding the atten- 
tion of scientists in the health and allied fields. Since the influenza virus was 
first isolated in 1933, considerable laboratory and epidemiologic experimenta- 
tion has been carried out in testing the value of influenza vaccine. 


In 1943 a Commission on Influenza established by the United States Army 
vaccinated 12,500 university students in different parts of the United States. 
The vaccine contained Influenza Types “A” and “B”. An epidemic of Influenza 
Type “A” occurred during the clinical trial and the experimentors were satisfied 
that the vaccine had given a significant protection against Influenza “A”, 
Similar protection with this bivalent vaccine was reported by Francis and 
Salk during the epidemic of Influenza “B” in 1945. However, in 1947 during 
an epidemic of Influenza “A” Prime, this vaccine showed no protective value. 


From these various studies it became evident that two main problems were 
paramount in the protection of individuals by influenza vaccination. These are 
related to the degree and duration of immunity induced in the individual by 
vaccination, and to the adequacy of this immunity in respect to the entire 
antigenic spectrum for various types and strains of influenza. In 1951 Salk 
used mineral oil adjuvants with inactivated influenza virus, and with this 
vaccine was able to demonstrate higher antibody levels in monkeys than with 
vaccines prepared in aqueous solution. Similar responses were also induced 
by Salk in humans in 1952. Not only were higher antibody levels demonstrated, 
but a breadth of antibody response to type “A” strains not included in the 
vaccine and the persistence of this response was also shown. 


In Canada a Committee on Influenza was established in 1951 to advise the 
Department of National Health and Welfare on influenza prevention and con- 
trol. In the fall of 1951 and winter of 1952 field trials were carried out by the 
Department using Lederle’s quadrivalent vaccine (PR8, FM1 Cuppette and 
Lee strains). Approximately 800 persons were included in these trials, about 
half of whom received vaccine and the remainder normal saline. Insufficient 
cases of influenza occurred to provide a valid clinical trial; however, comple- 
ment fixing and haemoglutinating antibody levels were determined before 
vaccination, two to three weeks later, and finally three months after vaccina- 
tion. Vaccine from the same lot was used the following winter on a group of 
medical students to compare their antibody response with that of individuals 
in the older age group. Results of these trials will be published later this 
year (1953). 
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During the winter of 1952-53 the Defence Research Board provided the 
Department with 4,600 doses of quadrivalent influenza vaccine (PR8, FM1, 
Cuppette and Lee strains), which was produced at the Connaught Medical 
Research Laboratories. This, along with 4,300 controls of normal saline, was 
distributed throughout Canada by Provincial Health Departments. Although 
Influenza “A” Prime was prevalent in the Southern and Western United States, 
Europe, and the Far East, this infection, according to reports, apparently was 
not widespread in this country. 

With the chain of influenza information centres created by the W.H.O., 
an organization now exists which provides rapid information concerning the 
incidence and distribution of influenza. The value and efficiency of this organi- 
zation was tested during the influenza pandemics of 1950-51 and 1952-53. 
Provided that rapid information regarding the antigenic structure of the current 
prevalent strains reaches unaffected countries in time, an effective influenza 
vaccine, if available, can be employed for the protection of key personnel. 
Unfortunately, the influenza virus can spread rapidly throughout the world by 
means of air transport and can become well established in a population before 
its presence is recognized. However, with the continued efforts of countries 
participating in the overall W.H.O. program to improve vaccines which will 
cover a broad antigenic spectrum, the future protective value of influenza 
vaccine is promising. Canada and Canadian investigators are playing active 
roles in the development of this program. 


Poliomyelitis 

Another communicable disease which is prominent in health investigations 
is poliomyelitis. The pessimism which long prevailed concerning the chances 
of preventing paralytic poliomyelitis has been modified by the discovery of 
two main factors. The first is the realization that poliomyelitis is a common, 
widespread disease, with the development of paralysis occurring as an 
occasional, but uncommon, complication. The second is the discovery that 
poliomyelitis virus is not, in fact, strictly neurotropic as had been thought but, 
in common with other viruses, causes a throat and intestinal infection in the 
early stages of the disease and probably spreads to the nervous system via the 
blood, thereby allowing the possibility of preventing this extension by setting 
up an antibody barrier in the blood stream. 

Although earlier work by Flexner and Stewart in 1928, and later by 
Rhoads, Enders, Bodian, Howe, and others, demonstrated passive protection of 
monkeys with convalescent serum and gamma globulin, the first practical 
proof of the possibility of success in setting up this antibody barrier was the 
work of Hammon and associates in 1951 and 1952. Hammon inoculated a 
large number of children (54,772) with gamma globulin, causing a significant 
reduction in the occurrence of paralytic symptoms. 

Since the controlled field trials of Hammon, public health and medical 
authorities have had some concern about the limited supply of gamma globulin 
that would be available for the poliomyelitis season in 1953. The Department 
of National Health and Welfare, therefore, agreed to give financial assistance 
to the Connaught Medical Research Laboratories to facilitate the production 
of gamma globulin in Canada. In spite of the limited time at their disposal 
before the poliomyelitis season, and various production problems, the Con- 
naught Laboratories expect to produce approximately 25,000, 5 c.c. doses by 
the early fall (1953). This will be allocated to Provincial Health Departments, 
on the basis of need, by the gamma globulin committee set up by the Depart- 
ment, and will be distributed to areas having an unusually high incidence of 
paralytic poliomyelitis. 


ANNUAL REPORT 15 


The use of gamma globulin, however, presents practical difficulties, which 
limits this method of conferring passive immunity and hinders it from becoming 
the answer to the problem of preventing paralytic poliomyelitis in large 
populations. The first is the physical difficulty of producing a sufficient volume 
of gamma globulin and the second is the comparatively short duration of the 
immunity conferred (5 weeks). 

It would seem, therefore, that our hope of eventual success lies in the 
direction of active immunity, by means of either an attenuated or inactivated 
vaccine. Salk and associates have recently published promising results 
obtained from inoculating 161 persons with formaldehyde inactivated vaccine 
prepared in tissue culture, given intradermally in aqueous solution, and intra- 
muscularly in a water-mineral-oil emulsion, which appeared to have an 
adjuvant effect. Significant rises in antibody levels to the three antigenic types 
are reported but, of course, the degree of permanency is not yet known. Owing 
to the need for rigorous tests before each batch of vaccine can be safely used, 
it will be some time before these vaccines are available in any quantity. 

Fortunately, in Canada, Dr. Andrew Rhodes, of the Connaught Medical 
Research Laboratories, and the Laboratory of Hygiene have participated in the 
development of polio-typing facilities, using tissue culture methods. Dr. Rhodes 
is also well advanced in polio vaccine production methods. Such facilities will 
be valuable to the country as a whole and can be used for testing the anti- 
genicity of polio vaccine, as weli as immunity developed from attacks of the 
disease. 


Fluoridation 


Mention may be made of a significant advance in another field—the 
fluoridation of water supplies. By April, 1953, there were eight Canadian 
communities fluoridating their municipal water supplies to reduce the incidence 
of tooth decay. Several others are reported as making preparations which may 
lead to fluoridation by the end of the year. The Brantford-Sarnia-Stratford 
Water Fluoridation Caries Study being conducted by this Department continues 
to yield very encouraging evidence. In January, 1953, the Canadian Dental 
Association and the Canadian Medical Association, after examining this and 
other evidence, issued an official joint statement saying that they were con- 
vinced that water fluoridation brought about a considerable reduction in dental 
caries and that no ill effects had been detected from the concentrations of 
fluorides in use for this purpose. 


Pesticides 

One further field warranting recognition is that concerned with the use 
of pesticides. As a result of wartime chemical developments, a revolutionary 
change in the types of pesticides used in Canada took place after the war. 
The new compounds were found to be not only more effective against insects 
but more potentially toxic to man than the older classes of chemicals previously 
employed. One class, the rapid-acting organic phosphate insecticides, had 
been developed from a class of chemicals exploited during wartime as offen- 
sive chemical warfare agents. 

The chlorinated hydrocarbon insecticides, of which DDT was the first 
notable example, were found to possess the typical specific effects of carbon 
tetrachloride, trichlorethylene, and others of this class which had been recog- 
nized for many years as an important source of occupational disease among 
industrial workers. During the past few years many reports of ill effects to 
orchard and field workers have confirmed the toxic potentialities of these new 
chemicals. Thus, public health authorities were faced with a problem here- 
tofore of minor proportions. Careful review of proposed new compounds and 
close control of licensing at federal level become necessary. This has been 
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accomplished by setting up a National Health Pesticide Committee composed 
of experts in such aspects as environmental hazards, clinical problems, food 
contamination, labelling. The Committee advises the Department of Agricul- 
ture and thereby assists in ensuring that new pesticides brought into use in 
Canada may not possess excessive hazard to the exposed public. 
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Dominion Council of Health 


The Dominion Council of Health, consisting of the Chief Health Officers 
of each of the provinces and five appointees of the Governor in Council and 
originally created in 1919, continues to function as the principal advisory body 
to the Minister. : : 


In the period under review the Council held three meetings. Much of the 
discussion related to problems arising in connection with the administration of 
the National Health Program. The achievements of the first five years of its 
operation were reviewed and consideration given to the areas into which the 
Program might be appropriately extended. 


Other important health problems of national interest were discussed, 
including the provision and distribution of gamma globulin as a protective 
agent in poliomyelitis, the control of marketing of new drugs, toxic chemicals 
used as cleaning fluids, insecticides and the health aspects of Civil Defence 
planning. 


International Health 


Canada is a member of the World Health Organization, a specialized agency 
of the United Nations. The Department, which nominates the Canadian delega- 
tions to the annual World Health Assemblies, maintains a close interest in the 
work of the Organization, and endeavours, through its delegations, to ensure 
the development of sound and practical programs. 


The Canadian delegation to the Fifth Health Assembly held in May 1952, 
was headed by Dr. O. Leroux, Assistant Director of Health Insurance Studies. 
Alternate delegates were Dr. W. H. McMillan, Member of Parliament for 
Welland, and Dr. J. T. Phair, Deputy Minister of Health for the Province of 
Ontario, Dr. T. C. Routley, General Secretary of the Canadian Medical Associa- 
tion, and Mr. Bruce Williams, Acting Permanent Delegate to the United Nations 
in Geneva, were advisers to the Delegation. 


At the Fifth Health Assembly, Canada was elected to designate a member 
of the Executive Board of the Organization. Members are nominated by elected 
governments but serve in an independent capacity. Dr. Leroux was designated 
to serve this three-year appointment. 


In addition a total of 10 senior officers of the Department and a number of 
other distinguished Canadians are now serving on Expert Advisory Panels set 
up by the Organization to render expert advice in various fields. 


The Organization, in addition to its own program involving an annual 
expenditure of approximately 84 millio ndollars, plans and co-ordinates inter- 
national health work financed from the United Nations Expanded Program of 
Technical Assistance and the UNICEF, 
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During the year the Department was called upon for advice in connection 
with health projects being financed through the Colombo Plan Technical 
Assistance Program. These were mainly related to the provision of post- 
graduate training in Canada and the recruitment of experts for teaching posts 
in South-East Asia. A mission of senior public health administrators from 
India and Pakistan spent six weeks in Canada during May and J une, studying 
public health organization and administration at federal, provincial and local 
level and in visiting university and hospital centres. It was hoped that in 
addition to gaining information which would be of practical value to them in 
developing their own health services, they would be able to assess ways in 
which Canada could assist them under the Colombo Plan. That the emphasis 
will probably be in the field of post-graduate training is indicated by the fact 
that at the end of the fiscal year thirty-five applications were under considera- 
tion for training in Canadian institutions. 
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FOOD AND DRUG DIVISIONS 


Highlight of the year, in the field of food and drug control, was the pres- 
entation to Parliament, in December, 1952, of a Bill to amend the Food and 
Drugs Act. 

The Food and Drugs Act and the Proprietary or Patent Medicine Act 
govern the safety, purity and quality, as well as the labelling and advertising, 
of all foods, drugs, therapeutic devices and cosmetics. Both Acts are admini- 
stered by the Food and Drug Divisions of the Department, with advice, in the 
case of enforcement activity and the drafting of legislation and regulations, 
from the Department’s Legal Division. 

The Food and Drugs Act had its origin in the Adulteration Act which 
became effective on January lst, 1875. This legislation has been the subject of 
continuous review and revision in the light of changing conditions and in 1951 
was given further study. Asa result of this study, suggestions were made by 
a committee consisting of officers of the Food and Drug Divisions and the Legal 
Division which formed the basis of a Bill to amend the Food and Drugs Act 
which was given approval by the Senate and received first reading in the House 
of Commons on December 16th, 1952. 

This Bill embodies three kinds of changes: those which will clarify inter- 
pretation of the Act and arrange it in a more logical and rational order; those 
which will give additional powers deemed necessary for the protection of public 
health, by ensuring safe conditions of processing and recording of sale; and 
those considered necessary on a constitutional basis. 

The regulations under the Food and Drugs Act requiring the submission 
of data by manufacturers regarding the safety of new drugs have been enforced 
throughout the year. Drug manufacturers must wait until their submission has 
been found to comply with the pertinent regulations before marketing new 
drugs. Submissions regarding 169 new drugs were reviewed from the 
inauguration of this control in September 1951 to March 31st, 1953, with 122 
being reviewed in the current fiscal year. The Chief of the Laboratory 
Services with the assistance and advice of the Pharmacology and Toxicology 
Section, the Physiology and Hormones Section of the Ottawa laboratories, and 
the Biologies Control Section of the Laboratory of Hygiene, were largely con- 
cerned with the technical review of these submissions. 

Effective working relationships with industry were maintained in the 
drafting of standards and regulations. The prescription drug regulations were 
the subject of considerable study and a number of conferences were held with 
representatives of the pharmaceutical profession and pharmaceutical manu- 
facturers. The opinion of the medical profession as a whole and of those mem- 
bers of the profession on the panels of experts was also sought. It is hoped 
that the resultant draft regulations when completed and promulgated will 
receive the entire support of both professions. 

The new standards of composition and quality for flour and bread which 
were the subject of much co-operative study last year have been included in 
the regulations. It is now permissible to sell enriched flour and bread anywhere 
in Canada and at present the great bulk of flour and bread on the Canadian 
market is enriched with vitamins. The enrichment program is optional, not 
mandatory, and any one of the kinds of flour or bread described in the regula- 
tions may be sold. In the preparation of these regulations attention was given 
to informative labelling. This is particularly evident in the labelling require- 
ments for Brown Bread as compared to Whole Wheat Bread. 
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Regulations were also promulgated in 1952 which require that all cheese 
shall either be manufactured from pasteurized milk or be held under specified 
conditions for sixty days before being sold at retail. This measure is designed 
to protect the public from exposure to pathological organisms which have been 
found in fresh cheese made from unpasteurized milk. The Microbiology Section 
of the Ottawa laboratories has studied the problems associated with cheese 
manufacturing in detail and has presented at least fifteen illustrated lectures 
to interested groups. 


During the year a constant check has been made for suspected adulteration 
of dairy products with vegetable fats and oils. This has necessitated the 
development of more refined and sensitive methods for detection of such 
adulteration. 


Progress in technology has resulted in another medium of advertising being 
available in Canada. The scrutiny of commercials referring to foods and drugs 
for the Canadian Broadcasting Corporation formerly restricted to those for 
radio use has been extended to include those for use on television programs. 


A laboratory was established this year in the inspection office in Sydney, 
N.S., to obtain more rapid examination of some kinds of import shipments at 
this port. The scheme for the use of scientifically-trained inspection staff has 
proved to be practical and satisfactory. It has also been possible to provide a 
limited number of automobiles to the inspection staff and as a result there has 
been more extensive coverage of some of the large inspectoral districts. 


Constant liaison with other enforcement agencies is necessary if duplication 
and gaps in enforcement are to be prevented. In this connection, assistance of 
a technical or enforcement nature was given to a number of other government 
departments and agencies, including the Department of Agriculture, the Depart- 
ment of Fisheries, the Department of National Revenue, Crown Assets Disposal 
Corporation, and the Royal Canadian Mounted Police. 


Canadian and International Standard preparations used in the assay of 
drugs were distributed to manufacturers and research institutions on request. 


Since the Food and Drugs Act is international to the extent that it applies 
to imports, active collaboration must be maintained with other countries if the 
quality of imports is to be kept at satisfactory levels. The department takes 
an active interest in legislation and standards and methods of analysis of foods 
and drugs in effect in foreign countries and established by international or 
foreign authorities, including the World Health Organization, the United Nations 
Narcotic Commission, the British Pharmacopoeia Commission, the United States 
Pharmacopoeia Committee of Revision, the Association of Official Agricultural 
Chemists, and the United States Food and Drug Administration. 


The Divisions have several panels or boards of experts to advise on tech- 
nical and medical problems. These include: the Advisory Panel on Foods, 
the Advisory Panel on Drugs, the Advisory Board on Proprietary or Patent 
Medicines, and the Drug Advisory Committee. Members of all boards or panels 
are physicians, pharmacists or other scientists who are university professors, 
clinicians or technical people in industry. They are selected because of their 
knowledge and also because, in many instances, the advice of independent 
experts not in government service is of considerable advantage. Much of the 
work is carried on by correspondence, but the Drug Advisory Committee 
formerly known as the Canadian Committee on Pharmacopoeial Standards 
meets at least once a year, the last meeting having been held in Ottawa on 
November 24. 1952. 
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Enforcemeni—Inspection Services 


This organization, which is charged with the enforcement of the Food and 
Drugs Act and Regulations, could be termed the “eyes and ears” of the Food 
and Drug Divisions. The inspection services consist of twenty-seven inspectoral 
districts covering the ten provinces, having in each district one or more inspec- 
tors. A number of inspectoral districts is attached to each of the five regional 
offices. ‘The 45 inspectors may be compared to shock troops. They are in 
contact with the public, retailers, wholesalers and manufacturers and must 
sense when things are wrong and set the machinery in motion which may affect 
the whole organization. The aim is to correct at the source and, to that end, 
the inspectors have authority to detain imports until evidence of compliance 
with the law is established. The inspectors, working under the direction of 
the regional directors inspect shipments of food and drugs at the port of entry 
and submit samples to the regional laboratory for analysis when there is cause 
for suspicion. Random samples of foods and drugs are also purchased on the 
domestic market and are submitted for analysis to the regional laboratories. 


The usual enforcement activities include: examination of import shipments 
and domestic foods and drugs for compliance with the relevant Acts; advice to 
manufacturers, importers and retailers on the requirements for compliance; 
scrutiny of radio and television commercials referring to foods, drugs and 
cosmetics for the Canadian Broadcasting Corporation under terms of the Broad- 
casting Act; examination of labels and advertising; assistance to other divisions 
and departments of government and prosecutions for violations of the Acts. 


Enforcement action may take one or more forms depending on the circum- 
stances of each case, and may consist of warnings, seizures or prosecutions. 
During the year 954 warnings were issued, 36 seizures of stocks of foods or 
drugs were made and there were 140 prosecutions including voluntary pay- 
ments under Section 26 of the Act. Seizures and prosecutions are the last resort 
and serious efforts are made to correct deficiencies at the manufacturing level 
by warnings and advice. A total of 18,020 radio and television commercials 
were reviewed and 6,765 labels and advertisements were examined. 


The enforcement of the holding regulations concerning cheese made from 
unpasteurized milk has received increased attention following a change in the 
pertinent section of the Food and Drug Regulations. Non-observance of this 
storage provision has led to court action in two cases in recent months with a 
considerable number of cases in the course of preparation. 


The investigation of the sanitation of Canadian flour mills which was 
initiated two years ago was continued. In the course of this work 63 mills 
were completely inspected for sanitation and general condition. Many speci- 
mens for microbiological examination were obtained at each mill. Marked 
improvement over former conditions was noted in most establishments. 


Continued attention was devoted to food colours, some of which, in the 
past, had represented a definite health hazard and it was gratifying to find that 
no large problems presented themselves in this field during the year. Similarly, 
foreign exporters of dried fruit and nuts appear to be aware of Canadian 
standards for these products and appear to be guided in advance of actual 
shipping by this knowledge. Although significant problems have not been 
encountered in the field during the year the vigilance must be maintained if 
the cumulative effect of the previous effort in these fields is not to be lost. 


The regulations require that antibiotics and certain biological preparations 
for human parenteral use, offered for sale in Canada, must be manufactured 
under suitable conditions and meet rigid specifications. In order to be assured 
that suitable conditions are maintained in establishments in which these prod- 
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ucts are manufactured, a Canadian licence is issued only after inspection of 
the premises by a representative of the Laboratory of Hygiene and there is 
assurance that the manufacturing processes are under competent direction. 
The manufacturing premises of each of the 48 Canadian licence holders are 
inspected periodically thereafter. Much effort is devoted to the sampling and 
inspection of such products as serums, vaccines, liver extract injectable, and 
insulin, by the personnel of the Food and Drug Divisions and the Laboratory 
of Hygiene. The work connected with the control of antibiotics has increased 
markedly because of the increased activity in this field in industry. 


Some indication of the amount of enforcement activity may be obtained by 
examining tables 4, 5 and 6, pages 112, 113 and 114. When it is considered that 
the specimens mentioned include representative numbers of all types of foods, 
drugs and cosmetics, it becomes apparent that food and drug inspectors must 
be well-informed on many subjects. The diversity of problems encountered 
by inspectors is increasing steadily with new developments in industry, tech- 
nology and commerce. During the year, shortage of staff was eased somewhat 
by the recruitment of five inspectors, the establishment of an inspection office 
in Kamloops, B.C., and the purchase of a number of automobiles for use in 
inspection. The provision of automobile transportation to a number of inspec- 
tors has increased their efficiency to a marked degree at small additional cost 
and has facilitated the prompt investigation of consumer complaints, which 
together with random sampling and organized surveys provide most of the 
clues for investigation. It is becoming increasingly difficult to recruit and retain 
personnel who are qualified to carry out inspection duties. 


Laboratory Services 


Laboratory services consist of six laboratories. The central laboratory in 
Ottawa is employed chiefly in investigational and research work for the develop- 
ment of standards and methods of assay or the analysis of foods and drugs, 
and in the mode of action of drugs. It also carries out all assays requiring 
animal experiments and conducts special surveys of products. The central 
laboratory is divided into ten sections and a summary of the investigational 
work conducted in each section during the year is contained here. 


There are laboratories attached to the five regional offices, each of which 
is equipped to analyze the majority of samples of foods and drugs collected by 
inspectors attached to the regional office. In addition, laboratory facilities 
have been established at Saint John, N.B., St. John’s, Newfoundland, and 
Sydney, N.S., in connection with the Halifax laboratory, for the purpose of 
expediting the handling of imports. The regional laboratories collaborate with 
the central laboratory in the study of methods and standards. 


Much of the analytical work done in the regional laboratories may be con- 
sidered to be routine but the diversity of products which must be examined 
prevents the establishment of routine procedures of the type encountered in 
control laboratories in industry which are devoted to the study of a limited 
number and type of products. Again, the analysis of foods is becoming more 
complicated, because of the general realization that food must be conserved 
and, as a result, new foodstuffs and processes are constantly being developed. 
This activity extends to packaging and coating of products, all of which must 
be studied if the public health is to be guarded. 


Vitamins are unstable under certain conditions and it is necessary that 
very close analytical control be exercised by the manufacturer if his pharma- 
ceuticals are to meet labelled vitamin potency. It was evident from random 
sampling that many companies did not have proper control facilities and, as 
a result, a comprehensive survey of vitamin manufacturers was initiated. 
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Discussions with a number of manufacturers indicated that many were not 
aware of the need of control. For this reason an educational approach was 
taken in dealing with these cases. They were shown results of analyses of their 
products which had been purchased by food and drug inspectors at points across 
Canada and were advised that proper control would help maintain the potency 
of these products, thereby avoiding the possibility of court action. Only about 
1% of products produced with proper control facilities were below potency 
while over 50% of products manufactured without proper control facilities did 
not meet labelled potency. A marked difference was noted in the stability of 
different vitamins in these products. Records indicate that there are more 
than 200 companies which manufacture or distribute products containing 
vitamins. The survey to date has included about 80% of these companies. 
(For further information see C.M.A.J. 68, 103-107, 1953.) 


It was also evident from surveys conducted by the Pharmaceutical Chemis- 
try Section that lack of proper control facilities in many drug manufacturing 
establishments was responsible for the production of adulterated products. In 
some cases these products were submitted to departmental agencies such as 
the Department of Veterans Affairs and the Department of National Defence 
for use in Department of Veterans Affairs hospitals and for the armed forces. 
Rechecking of products of previous offenders who had been warned, indicates 
that this method of approach has produced positive results. 


Administrative Services 


Administrative services were re-organized during the year and in addition 
to the responsibility for the administrative functions of accounts, purchasing, 
stores and estimates, have assumed responsibility for the maintenance of index 
records, the labelling library, the information centre, the handling of matters 
relating to accommodation and the maintenance of a stenographic and clerical 
pool. These services are also responsible for the clerical controls pertaining to 
prosecutions and new drug submissions and for the clerical work connected 
with the preparation and finally informing the trade regarding changes, deletions 
and additions to the regulations. 


The information centre in its fifth year of operation has prepared and 
distributed 11 Trade Information Letters and 26 Staff Information Letters, and 
issued weekly reports on detained imports of foods, drugs and cosmetics. The 
cataloguing of all drugs manufactured in Canada, including the collection of 
specimen labels, was continued during the year. 


Proprietary or Patent Medicine Division 


The Proprietary or Patent Medicine Act, administered by the Proprietary 
or Patent Medicine Division, governs the manufacture and sale of secret formula 
prepared medicines offered to the Canadian public under proprietary or trade 
names. 


Registration of any drug in this class is compulsory, and a licence must 
be obtained before the product is placed on the market. The manufacturer 
submits his qualitative and quantitative formula, stating his therapeutic claims 
and directions for use. This information is assessed and passed on by Medical 
Officers in the Department, and if the article otherwise meets the specifications 
of the Act registration may be effected. 

The sale of all registered preparations is licensed on a year to year basis so 
that if experience in use or advances in medical knowledge make it apparent 
that it is not in the public interest to permit further sale a licence is refused. 

Under this system of dual control by registration and licence, which has 
been in operation since 1919, worthless as well as harmful products are screened 
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out; promises of cures and false, exaggerated or misleading claims are pro- 
hibited. The dosage of potent drugs must be within strictly defined limits; 
alcoholic preparations must be sufficiently medicated so as to preclude their 
use as intoxicants. Narcotics, barbiturates, sulphas and prescription drugs are 
not allowed. Treatments for serious diseases are ruled out. 


An Advisory Board of eminent physicians and pharmacologists, appointed 
by the Minister under Section 9 of the Act, prescribes what shall be deemed 
sufficient medication of medicines containing alcohol in excess of 24 per cent 
to make them unfit for use as alcoholic beverages; also what shall be the maxi- 
mum single and daily doses of any drug mentioned in or added to the schedule 
of the Act. The Board also advises as to the safety of other drugs, and inves- 
tigates the suitability of unusual combinations. 

During the year the registration of 3,387 preparations was reviewed. One 
hundred and thirty-two new medicines were examined for registration; seventy- 
eight were approved and fifty-four rejected. One thousand seven hundred and 
six labels, wrappers and newspaper advertisements were examined and 
criticized. In addition, approximately 8,369 radio commercials were reviewed 
in cooperation with the Canadian Broadcasting Corporation which requires that 
all radio announcements dealing with proprietary medicines be submitted and 
approved before broadcasting. Claims in these continuities which are con- 
sidered to be false, misleading or exaggerated are marked for deletion or 
revision. 

Samples were secured on the open market, and examined as to quality and 
quantity of drugs and labelling. In this connection the inspection services 
throughout Canada contributed by procuring samples and reporting irregulari- 
ties in recommendations and methods of merchandising. 

Throughout the year manufacturers were interviewed to discuss problems 
arising out of present requirements, and through these meetings cooperation of 
the trade has been maintained, resulting in improved standards of proprietary 
medicines in the interest of the public and in keeping with the spirit and intent 
of the Act. 

Assistance was also extended to federal, provincial and other officials 
concerned with the administration of laws and regulations otherwise relating 
to the sale of such products. 


Laboratory Studies 


The following are examples of the studies conducted in the various sections 
of laboratory services in the central laboratory at Ottawa. Much of the funda- 
mental research forming part of these studies has been reported in scientific 
literature. 


Food Chemistry Section 


A new group of substances known as polyoxyethylene compounds have 
recently been recommended for use as emulsifying agents in foods. A project 
was initiated to develop a satisfactory method for the determination of these 
compounds. 

The behaviour of antioxidants, which are added to lard and shortening to 
prolong the shelf-life of these produtcs, was studied when these shortening 
agents were incorporated into baked goods. A marked difference was found in 
the stability of these compounds. Some were destroyed immediately on mixing 
with the dough, while others were not affected by the entire baking process. 
These latter products were found to be effective in inhibiting the development 
of the undesirable flavours and odours in the finished product. 
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Approximately 200 processed foods were analysed for lead, zine and copper. 


A method based on the activity of the phosphatase enzyme which is present 
in unpasteurized dairy products was developed for the detection of cheese made 
from unpasteurized milk. 


An intensive study has been initiated in the development of more accurate 
methods for the detection of foreign fats in dairy products. A promising pro- 
cedure for the detection of vegetable oil has been evolved based on the 
tocopherol content. Many vegetable oils contain appreciable amounts of this 
compound while the concentration in butter is relatively low. Thus, the 
presence of these vegetable oils in butter can be detected by an increase in the 
tocopherol content of the product. 


Microbiology Section 


This section has continued its program of obtaining factual data on the 
relative attainment of various food industries in the practice of sanitation. 


A survey of the sanitary aspects of the cheese industry in two provinces 
and an examination of market cheese was conducted. Cheese was examined 
for extraneous matter and an inspection of the milk used in the manufacture 
of cheese as well as the conditions of manufacture in a number of cheese 
factories was made. Extensive bacteriological examinations of market cheese 
and of milk delivered to cheese factories were also carried out. The survey 
revealed a number of deficiencies which have been drawn to the attention of 
the industry and suggestions for correcting the situation have been proposed. 


A second survey of the sanitation of representative flour mills and of the 
bacterial and extraneous matter content of flour indicated positive improvement 
since the first survey made in 1950. The number of mills with severe infesta- 
tion was reduced and the removal or preclusion of extraneous matter in flour 
was more effective. The use of positive effective measures for control of insect 
infestation was more intensive and more widespread. Mills with severe insect 
infestation continued to produce flour with a correspondingly high microbial 
content, including certain species capable of causing spoilage of significance 
for flour products. 

Practicable screening methods for the detection of certain common bac- 
terial toxins in foods have been developed for use in food survey work. Studies 
ultimately aimed at a more ready recognition of staphylococcal enterotoxin are 
in an exploratory phase based on the separation of pure toxin by paper iono- 
phoretic methods. 


Vitamin and Nutrition Section 


As a result of criticism of the Morton and Stubbs correction procedure for 
the estimation of Vitamin A, a comparison has been made of potency obtained 
by this method, the uncorrected assay, and the antimony trichloride method 
with the results of biological assays. The Morton and Stubbs correction 
procedure was shown to be the most accurate method for the routine estimation 
of the Vitamin A content of fish liver oils. 


The stability of Vitamin A in margarine has been studied during storage 
at room temperature and under refrigeration over a period of one year. In 
most cases only an insignificant drop in potency could be detected. 


Close collaboration has been continued with the Vitamin B,, Panel of the 
United States Pharmacopoeia. The U.S.P. micro-biological procedure has been 
studied and found to be precise and reproducible. A simpler modification 
including the six-point design has been developed on the basis of linear rela- 
tionship between log-dose and log-response. 
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Market samples of liver extracts injectable which are now labelled in 
terms of Vitamin B,, have been found to meet labelled claim. This is in marked 
contrast to the situation existing previously when these products were labelled 
in terms of units of activity and the Vitamin B,, content was low and variable. 

The effect of the addition of bone meal to enriched bread has been studied 
with both anemic and normal rats. At low levels of iron, bone meal appears 
to slow down the rate of hemoglobin regeneration in anemic rats. At higher 
levels it has no effect. The importance of this problem in relation to human 
nutrition is being studied. 

A collaborative experiment is in progress with the National Research 
Council to study the effect of certain fats added to the diet of fat depleted and 
normal rats. 


Alcohol, Cosmetic and Colour Section 


Investigation of alcoholic beverages included analyses of liqueurs, wines 
and beers, and studies on methods of determining some of the less-known 
minor constituents such as acetal and acetoin. The examination of beers 
confirmed the trend away from full-bodied beers to a beverage lighter in body 
and flavour. 

Most of the relatively small number of consumer complaints regarding 
cosmetics which were investigated, were traced to a specific sensitivity of the 
user to one or more of the ingredients while a few could be attributed to 
misuse or ill-advised use on the part of consumers. 

Examination of food colours continued and a number of confections con- 
taining non-permitted colours were refused entry at customs. A most co-opera- 
tive spirit in this matter was shown by a number of United Kingdom exporters. 


Pharmacology and Toxicology Section 


Four of the additives which have been proposed for use or are used in 
bread were subjected to a 52-week chronic toxicity feeding trial in rats. These 
additives, polyoxethylene monostearate, calcium propionate, chlorine dioxide, 
and a mixture of 3 antioxidants were incorporated in bread at 50 times the 
recommended level of use. The bread was fed to male and female rats as 
75 per cent of the total diet from weaning age for 52 weeks. None of the 
ingredients under test exerted any significant effect on growth, mortality, or 
feed efficiency. The tissue studies revealed no effects of diet at 3 or 6 months. 
The year-end tissue examination and final evaluation of the data have not been 
completed. 

Tentative specifications for blood expanders, (polyvinylpyrrolidone and 
dextran) have been drawn up. A survey of commercial products available for 
experimental use has been made and tests have been applied to assess the con- 
formity of these preparations to the tentative specifications. The effect of 
polyvinylpyrrolidone as a drug carrier on the toxicity of morphine, on the 
anaesthetic action of several local anaesthetics and on the soporific effects of 
seconal and several antihistamines has been determined. The product showed 
no appreciable effect in potentiating the action of any of these drugs at the 
levels tested. 

Conditions affecting the activity of a highly purified lactic dehydrogenase 
were investigated. The effects of several barbiturates, analgesics, anti- 
tubercular drugs and disulfiram on the activity of this enzyme were studied. 

A survey was made during the year on market products of ACTH for 
both oxytocic and pressor contaminants. The chicken and rat blood pressure 
methods were used to detect these contaminants. It was found that all the 
lots examined contained less than one unit of pressor and one unit of oxytocic 
activity per 25 International Units of corticotrophin (ACTH). 
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A number of lindane vapourizer units were tested for emission rate. It 
was found that all the units with the exception of one gave off less than the 
declared amount of lindane per day. 


A study was undertaken of Isoniazid and Iproniazid to ascertain if their 
use was contra-indicated when used along with a number of other drugs, and 
also to find out if tremors, a reported side-effect, could be controlled by addi- 
tional drug therapy. A report of this investigation will be published in the 
American Journal of Tuberculosis. 


Following the development of a suitable assay method in this laboratory, 
a survey of market products of purified extracts of Veratrum alkaloids was 
made. Significant differences in potency were found in different manufactured 
lots of this product. 


The Methemoglobin concentration before and after oral administration of 
different doses of sodium nitrite was determined in cats, dogs, rabbits and rats. 
The results showed that a difference in sensitivity to sodium nitrite exists 
between the different species. Since the amount of nitrite permitted (200 
p.p.m.) in meat causes a maximum of approximately 2% Methemoglobin in 
cats, the most sensitive species studied, it does not appear that it would con- 
stitute a health hazard. 


Assays carried out on various mammalian hearts have shown that there 
were significant differences in potency among different lots of Cortunon (a 
non-hematopoietic liver extract). The details of these assays and the findings 
on the comparative coronary dilator activity of aminophylline, khellin, papa- 
verine and Paveril have been published in the Journal of Pharmacy and 
Pharmacology, 5:94, 1953. Myocardone (a heart muscle extract) has been 
shown to have a coronary dilator and a heart stimulating action. Significant 
differences in potency have also been observed among different lots of this 
product. 


Tocopherol, over fairly wide dosage range, has been found to have no 
coronary dilator or heart stimulating action. Glycocyamine has been found to 
cause a definite coronary constriction and heart stimulation. Betaine is ineffec- 
tive on the heart. Simultaneous or previous injections of betaine do not 
potentiate the effects of glycocyamine. The two latter drugs have been pro- 
posed recently for the treatment of heart diseases. 

Satisfactory results have been obtained using the tracheal chain method 
for the assay of broncho-dilator drugs. 


Long-term chronic toxicity tests on some of the food colours are in progress, 


Studies on the detection of insecticide residues on crops by means of an 
adult fly technique are underway. 


Collaborative studies were undertaken with the U.S.P. Revision Committee 
on Digitoxin and d-tubocurarine chloride reference standards, hyaluronidase 
assay methods, and with the American Pharmaceutical Association Committee 
on Physiological Testing on the acute toxicity testing of drugs. 


Market samples of Dimercaprol (BAL) were found to be uniformly toxic 
but less toxic than the proposed British Standard. 


Physiology and Hormones Section 


A study was made of the factors affecting the bioassay of adrenal cortical 
hormones using the deposition of reducing substances in the liver as the 
criterion of the response. Immature adrenalectomized male rats were employed 
in a collaborative assay of adrenal cortical extracts by this procedure with the 
United States Pharmacopoeia. An investigation of the involution of the thymus 
gland in intact weanling rats by the administration of adrenal cortical hormones 


ANNUAL REPORT 27 


has been initiated and a satisfactory assay for these extracts has been developed. 
Thymic involution has been employed for the bioassay of corticotrophin 
(ACTH). The method involving the measurement of adrenal ascorbic acid 
depletion following the intravenous injection of ACTH into adult hypophysec- 
tomized rats, does not differentiate between the purified ACTH now available 
and the earlier “crude” ACTH preparations. Clinically, the potency of purified 
ACTH appears to be approximately three times that of “crude’ ACTH as 
measured by adrenal ascorbic acid methods. Fortunately the thymus involu- 
tion procedure, using intact weanling rats, does differentiate between the two 
forms of ACTH and this method of assay is being investigated thoroughly. 


The bioassay of growth hormone was studied employing the increment in 
the width of the epiphyseal cartilage of hypophysectomized immature female 
rats, as the criterion of the response. A preliminary investigation of an assay 
for thyrotrophic hormone was initiated. 

Factors influencing the mouse convulsion method for the assay of insulin 
have received further study. 


Work on the chronic toxicity of stilbestrol has been continued, and it has 
been ascertained that a daily dose of 7:5 micrograms will inhibit norma 
breeding in the male rat. The investigation of the effect of stilbestrol in hypo- 
physectomized adult rats is still under way. 


Chemical methods of assay for hormones such as: cortisone, hydrocortisone, 
progesterone, testosterone and stilbestrol have been carried on as a continuing 
project. 


Pharmaceutical Chemistry Section 


A study undertaken in conjunction with the Vitamin Laboratory to deter- 
min a relationship, if any, between an in vitro disintegration time and in vivo 
availability of sugar coated tablets has been successfully concluded. A rela- 
tionship has been established between the times obtained by using a modified 
U.S.P. XIV procedure and the disintegration in vivo as illustrated by the 
availability of the riboflavin from the tablets concerned. 


In a project designed to obtain data on a sampling plan for the determina+ 
tion of weight variations of tablets several thousand tablets were procured 
directly from the tabletting machines of a number of drug manufacturers. 
These were individually weighed and the results subjected to statistical 
analyses. The relative merits of a proposed weight deviation test and the 
current B.P. and U.S.P. tests are being evaluated. 


A method of assay for calamine lotion was developed. 


A nonaqueous method for the titration of caffeine using a visual indicator 
was established. Extension of this work into a rapid assay of A.P.C. tablet 
is being undertaken. 


Collaborative work as requested by the British Pharmacopoeia Commis- 
sion, the Revision Committee of the United States Pharmacopoeia, the World 
Health Organization and other agencies has been conducted at various times 
throughout the year. 


Organic Chemistry Section 


Advanced methods of instrumental analysis, the x-ray diffraction method, 
infra-red and ultraviolet spectrophotometric methods have been extensively 
studied for the application to identification of narcotics and barbiturates. The 
projects have been carried out in collaboration with the X-ray Diffraction 
Laboratory, National Research Council, Ottawa, and the Infra-Red Laboratory, 
Defence Research Laboratories, Ottawa. A series of one hundred basic 
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narcotics were purified and extensively characterized by the usual physical 
constants and used as standards from which the x-ray, infra-red and ultraviolet 
data have been obtained. Arrangements have been made with United Nations, 
Narcotics Division, to publish the data in a special form. 

This section has applied instrumentation methods to help solve a number 
of cases involving the use of drugs for abortion, suicide and murder for the 
Royal Canadian Mounted Police Crime Detection Laboratory. The x-ray and 
infra-red methods were successfully applied to identify the drugs in a number 
of these forensic cases. 


A new species of morphine bearing poppy, Papaver setigerum has been 
grown and studied with the help of the Dominion Experimental Farm. It was 
definitely found for the first time that morphine occurs in a poppy other than 
Papaver somniferum. This discovery has been published by the United 
Nations Bulletin on Narcotics. 


The opium origin project has been continued. A paper entitled ‘Relation 
between ‘Porphyroxine-meconidine’ Lovibond red values and _ ultraviolet 
absorbance data” has been published by the Economic and Social Council 
of the United Nations in continuation of the Canadian research program. 


A new method for the determination of structure and composition of cad- 
mium halide complexes with narcotics has been found. 

Methods for identifying the commonly occurring barbiturates have been 
developed. The new methods involve colour and crystal reactions with the 
barbiturates. 


Biometrics Section 


The work of this section has broadened considerably and in addition to 
preparing the necessary designs of experiment and relevant computations for 
the other sections of the Divisions, joint projects have been undertaken with 
other Departments. 


Procedures for adequate sampling and the collection of useful data have 
been devised for several types of products including bulk commodities. An 
extensive study of the problem of weight variation in compressed tablets has 
been undertaken. This is proceeding satisfactorily and involves a great amount 
of time and labour since theoretical and practical considerations must be 
combined by purely experimental methods. 


Animal Pathology Section 


Histopathological studies on the tissues of over 700 animals treated with 
various chemical additives used in foods were made and in addition assistance 
was given to the Occupational Health Division in the post-mortem and histo- 
pathological examination of tissues of animals treated with insecticides. 
Vaccines were prepared and used in animals suffering from chronic respiratory 
diseases. 


Over 20,000 rats and 3,000 mice were raised during the year and utilized 
by the Pharmacology and Toxicology Section and the Physiology and Hormones 
Section in experimental work. Thirty tons of feed were used during the 
year to feed the animal colony. 
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HEALTH INSURANCE STUDIES 


National Health Program 


The further development of the National Health Program during the fiscal 
year under review should be considered as one of the outstanding features in 
the development of health services in Canada. 


Over $27,000,000 has been paid to the provinces for the development of 
their health services and for the construction of hospitals and related facilities. 


The year 1952-53 was the fifth year of the operation of the program 
inaugurated by a statement of the then Prime Minister on May 14th, 1948. 
The program, as announced in 1948, consisted basically of three aspects: survey 
of health facilities and services; expansion and improvement in the field of 
health, and assistance towards the construction of hospitals. 


Surveys 


The first aspect of the plan, namely, the surveying of health facilities and 
services, has been practically completed during the year under review. All 
provinces, with the exception of one, submitted survey reports which included 
a description of their services, an inventory of their existing facilities and, 
above all, recommendations and suggestions as to the further development of 
health services in Canada. 


Data contained in the Health Survey Reports are being compiled and 
tabulated by the Research Division and it can be expected that within the next 
few months a comprehensive picture of the situation throughout the country 
will be available. The compilation would give for the first time in Canada an 
over-all picture of the existing situation as well as an indication of further 
development and expansion of health services. 


The information obtained by the Health Survey is being supplemented by 
data obtained from the “Canada Sickness Survey”. After the “Sickness 
Survey” was completed in the field, the Dominion Bureau of Statistics, in 
cooperation with this department, has undertaken to compile the information 
which will give, in the near future, a comprehensive picture of the over-all 
amount of illness in Canada and the amount of money spent on health care. 


These two surveys, jointly, form the basic groundwork whereby every 
Canadian citizen may receive adequate health care. 


Assistance Towards the Development of Health Services 


It has been realized since the commencement of the program that the 
basic short-coming was the shortage of adequately trained personnel. During 
the year under review, as in the preceding years, very substantial amounts of 
money have been voted towards the training of personnel which, as in the 
years gone by, took the form of direct financial assistance to trainees, assistance 
towards the establishment and maintenance of training facilities, or to both 
of these forms jointly. Training facilities have been established in three specific 
fields where the shortage of personnel was particularly acute; namely in the 
training of mental health personnel, in the training of laboratory staffs, and 
in the training of nurses and their aides. 


Training of mental health personnel, i.e., psychiatrists, clinical psy- 
chologists, psychiatric social workers, and psychiatric nurses, has been devel- 
oped at Laval University, the Universities of Toronto, Montreal, McGill, 
Dalhousie, Queen’s, and British Columbia. 
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Facilities for the training of laboratory personnel have been augmented 
by the establishment of a school for laboratory technicians affiliated with Laval 
University and at Regina College (Saskatchewan). A special course for the 
training of academically qualified bacteriologists is being assisted at the 
University of British Columbia. 

Assistance towards the training of nurses primarily took the form of 
supporting experimental schemes which had as their aim the improvement of 
the quality of training as well as the shortening of the training period. The 
nursing school at the Metropolitan Hospital in Windsor and the special school 
affiliated with the Toronto Western Hospital could serve as examples in ques- 
tion. Several schemes for the training of nursing aides have received very 
substantial assistance. As has been mentioned, apart from training facilities 
assistance has been provided towards the training of a number of individuals. 
Over 5,000 health workers received or are receiving training with the assist- 
ance of the Grants Program. They include specialists in public health, 
psychiatry, diseases of the chest, cancer, radiology, pathology and in many 
other specialties. The training of nurses covers the fields of public health, 
child and maternal care, special hospital techniques, teaching and supervision. 

A great number of other health workers including hospital administrators 
and record librarians have strengthened the staffs of health agencies and 
hospitals. 


Specific Health Services 


Generalized health services established or strengthened with the assistance 
of the National Health Program now reach about 60 per cent of the Canadian 
population. Nineteen health units have been established since 1948 and 51 
more have been strengthened and extended, as have 47 city health departments. 
Provisions for treatment of arthritis and rheumatism have been made in all 
Canadian provinces. 

As in the previous four years, during the year 1952-53 central provincial 
health services, as well as local services and their agents working in the 
health field, have been strengthened by additional services and additional 
staffs. 

In the mental health field, while generous assistance has been provided 
under the Mental Health Grant to improve treatment facilities, emphasis was 
placed, however, on prevention. Seventy-seven mental health clinics were in 
operation by the end of the year 1952-53 while only 17 existed prior to 1948. 

The dramatic decline in the mortality figures due to tuberculosis coincide 
with the establishment of the National Health Program. Many lives were 
saved by the provision of modern scientific equipment and the free distribution 
in sanatoria of life-saving drugs like Streptomycin, P.A.S., and Isonicotinic 
Acid Hydrazide. Again here, as in the field of mental health, emphasis is 
placed on prevention. Community health services have been strengthened and 
a program for x-ray hospital admissions has been established under the 
National Health Program. Over two million people are x-rayed every year. 
It is needless to say that the improvement of general health services, improve- 
ment in sanitation, school health services, etc., act as the most efficient method 
of preventing the spread of tuberculosis. 

The development and expansion of cancer diagnostic and treatment ser- 
vices in several of the provinces should be considered an important achievement 
in this field. In addition, grants from the fund, either directly or through the 
National Cancer Institute, are spent on research into the causes and cure for 
cancer. 
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Cancer is not the only field in which research activities are being supported 
by the National Health Program. Over four hundred research projects covering 
the whole field of health are being supported. It should be emphasized that in 
the field of mental disease, for instance, there was no financial assistance 
provided prior to 1948 while now a great number of extremely important 
projects are carried out at various centres throughout the country. 


Assistance to Hospitals 


As in the previous years, the development of hospital construction exceeded 
expectations. During the five-year period 46,000 hospital beds have been 
constructed with the assistance of the Hospital Construction Crant. In addition, 
the Grant has provided about 5,000 bassinets for newborn babies, about 5,000 
beds in nurses’ residences and over 1,200,000 square feet of floor area to house 
community health centres and combined laboratories. It should be emphasized 
that under the heading ‘“CCommunity Health Centres” assistance is given for 
the accommodation of public health services as well as the construction of 
out-patient departments and areas devoted to the provision of diagnostic and 
treatment facilities available to in-patients and out-patients. The term 
“Community Health Centre” has been selected with the purpose of making the 
hospital, as such, the health centre of the community, bringing the various 
facets of health services under one roof. It has, as well, the purposes of remov- 
ing the unjustified stigma from out-patient departments. 


Assistance towards the cost of construction is not the only form of assistance 
that hospitals have been receiving from the National Health Program. As has 
been mentioned, practically all our larger hospitals have been provided with 
x-ray machines for the x-ray of hospital admissions, thus reducing the possi- 
bility of infection of other patients and nurses. Several hospitals received 
specialized equipment such as incubators for the care of new-born babies, 
equipment for cancer clinics, etc., but, most important was the assistance given 
in the training of personnel. Large numbers of qualified workers who received 
training with the assistance of the National Health Program are on the staffs 
of various hospitals. Provision of additional staff ranks in importance probably 
as high as assistance towards construction. ; 


Summary 


It would seem proper to mention in reporting on the fifth year of the 
operation of the National Health Program that close co-operation between 
provincial and local health authorities, voluntary health agencies and the 
Federal Department has created unprecedented development in health services 
throughout the country. The establishment of the National Health Program 
not only provided additional financial assistance but stimulated the efforts of 
the other agencies in the health field. Further expansion of the National 
Health Program, consisting of the Laboratory and Radiological Services Grant, 
the Medical Rehabilitation Grant, and the Child and Maternal Health Grant, 
can serve as an indication of the proper direction the National Health Program 
is taking. 


Studies on Health Insurance 


The term “Health Insurance” is very often taken as assistance for sharing 
or pooling the cost of illness. This narrow approach should rather be termed 
“sickness insurance”, while health insurance, besides helping to remove the 
financial barriers to the best care available, should ensure that facilities are 
provided so that all people have adequate health maintenance services. This 
view was taken at the commencement of the National Health Program. As has 
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been mentioned, this program has as one of its important purposes the creation 
of a sound foundation for health insurance. The application of the Health 
Program during the past five years and the administration of grants to the 
provinces for their various facilities and services should be considered as the 
fundamental approach to gradual implementation of a program to assure 
positive good health. The Health Survey Reports and the results of the Sickness 
Survey are providing scientifically sound information for further development. 


A number of specific studies related to sociological and economic aspects 
of health care have also been undertaken. Two worthy of mention were made 
possible by the Rockefeller Foundation which provided travel grants to Officers 
of the Directorate to investigate the provision of health care in the United States. 
Reports of these studies are on file in the Department. 


The Research Division acts as a research arm of the Health Insurance 
Studies Directorate in investigations related to prepaid hospital and medical 
care programs. This includes the preparation of memoranda on costs esti- 
mates for various types of health insurance programs, data on health expendi- 
tures and information concerning services provided in various health care 
programs. During the year the Research Division published a comprehensive 
bulletin on “National Health Insurance in Great Britain 1911-1948”, brought 
together documentation on the health insurance program in France and con- 
tinued its exploration of voluntary medical and hospital prepaid plans in Canada 
with a view to the publication of a bulletin in this field. Various public hospital 
and medical care plans including those in British Columbia, Alberta, Saskatch- 
ewan, Manitoba and Newfoundland were studied and a bulletin covering these 
programs is in the course of preparation. Further, an analysis of the programs 
_ of personal health services for public assistance recipients which are in operation 
in five provinces was undertaken. 
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INDIAN HEALTH SERVICES 


Function 


The health service for Indians and Eskimos has evolved to augment the 
care normally provided by the home, the community and provincial agencies. 
Because of its role, this Service has expanded in response to demonstrated 
need and as newer methods in both active treatment and public health care 
have indicated that prompt action would preserve life and yield obvious 
economic returns. It stands ready to hand back the charge to the home, 
the community and the province when these agencies exhibit the will and the 
resources to take over. 


The census of 1949 showed that there were 136,500 Indians and about 
9,300 Eskimos. Although there has been enfranchisement of 500 to 1,000 
Indians each year, the actual rate of increase of these people is such that the 
combined population in 1952 may be projected at 155,000. Their birth rates 
are high—between 25 to 50 per thousand. The death rates are high too, but 
the net gain parallels a normal population increase of about 13 per cent per year. 
The groups are too small and too widely varied in culture and environment to 
provide meaningful statistics. 


Facilities 

The field unit in Indian Health Services is a health centre under the charge 
of a graduate nurse who conducts out-patient, pre-natal, well-baby and health 
educational clinics. From this centre the nurse extends her influence into the 
homes, schools and community life, driving home the fundamentals of good 
health habits and ensuring that protective procedures are applied. 


Some of the health centres have beds and sufficient auxiliary staff to care 
for maternity cases and disabilities which do not require extensive hospital 
facilities. There were 33 of these nursing stations, with a total of 172 beds, 
in operation during 1952. Some of the health units consist of a medical officer 
only or a combination of medical officers and graduate nurses. There were 
23 of these units. There were 32 dispensaries with a graduate nurse only for 
a total of 88 health units in operation during the year. 


Supporting the departmental health centres is a chain of 18 departmental 
hospitals with 2,189 treatment beds. The larger of these are in the main 
Sanatoria for the treatment of tuberculosis, but even these, and all of the 
smaller hospitals, are equipped to serve as community general hospitals for all 
Indians in the vicinity. 


The departmental hospitals are almost exclusively in the West. The most 
easterly is that at Moose Factory, Ontario, near James Bay. In the East 
entirely and everywhere that community hospitals or provincial sanatoria have 
been able to give the necessary care, these facilities are used. In the Northwest 
Territories and in the James Bay area the Mission Hospitals are very closely 
associated with Indian Health Services as almost all of the patients are native 
for whom a patient day rate is paid, but as well, the medical officer, expendable 
supplies and ward stationery are provided by the department. 
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Staffing the field units were 26 medical officers and 103 graduate nurses of 
which staff two medical officer and nine nurse positions were acquired during 
1952. In addition, there were nine dental surgeons visiting the Indian Resi- 
dential and Day Schools to provide instruction in dental health, preventive and 
curative attention to the school-age groups. Where time permitted, palliative 
and essential prosthetic treatment was provided to needy adults. 


The professional staff of departmental hospitals consisted of 34 medical 
officers and 217 graduate nurses. The additions during the year were two 
medical officer and 36 graduate nurse positions. Not all positions were 
occupied, due to the continuing shortage of qualified doctors and nurses. 


Supporting the medical officers and nurses were 1,150 valued employees 
whose skills and efforts make a medical service possible. Of these 295 were 
Indians or Eskimos. The additions during the year included 138 positions of 
appropriate classifications. 


Preventive Procedures 


Health education was continually stressed by all of the professional staff 
because in increased health consciousness of the individual lies the greatest 
hope of improved health standards of any, and especially of native, peoples. 
Material for this important work was provided in the form of department 
pamphlets and posters. Extensive use was made of the T.B. film strip “The 
Starlight Story” and all but the final stages were completed on two new strips 
“Safe Water’ and “Infant Feeding.” Some of the information material is 
developed around posters prepared by Indian children as a result of the 
health educational work being carried on in their schools. 


Routine immunizations were pressed towards the goal of 100 per cent 
protection against the communicable diseases of childhood. This is a herculean 
task among the nomadic and semi-nomadic groups. Indian Health Services is 
satisfied that the use of the Bacillus-Calumette-Guerin vaccine is fully 
warranted and 4,600 inoculations were made during the year by departmental 
officers. Many community hospitals give the inoculations to all Indian babies 
born therein. 


Case Finding 


During the spring and summer of 1952, extensive surveys were conducted 
seeking an x-ray view of the chest of every Indian and Eskimo who could 
be reached. In addition to the continuous routine admission examinations car- 
ried on by departmental and an increasing number of non-departmetal hos- 
pitals, 10 survey teams covered the more isolated groups. In all 60,704 chest 
x-rays were taken during the year. 


The professional staff and survey teams were on the alert for any 
remediable disorder and provided appropriate treatment as well as inoculations 
in the settlements, or arranged evacuation to centres where more adequate 
attention could be provided. An example of a survey and treatment team is 
the medical party which accompanied the Eastern Arctic patrol vessel “C. D. 
Howe”. This consisted of two medical officers, a dental surgeon and assistant 
and an x-ray operator. This team treated 77 patients, made some 200 dental 
examinations and treatment and took 1,007 chest x-rays, of which 113 proved 
to be pathological. 
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Active Treatment 


The 18 departmental hospitals admitted 7,600 patients and provided 707,903 
patient days treatment. Non-departmental facilities accepted 23,843 patients 
and provided 730,142 patient days treatment. The break-down is given in 
some detail as appendices. These statistics indicate that there is not a signi- 
ficant difference medically between Indians and Eskimos and the other racial 
groups in this country. In addition to services provided by departmental per- 
sonnel and facilities, many hundreds of local physicians, dentists, nurses and 
lay persons have provided care to the Indians and Eskimos. Some of these 
were in part-time positions, most were on a fee-for-services basis, but there 
was a host of individuals of many vocations who gave time, skill and sym- 
pathetic attention gratuitously. These included government officers, such as 
those of Indian Affairs and the R.C.M. Police, missionaries, traders and others 
imbued with good will and community spirit. These people remain the heart 
of any health service. 


Tuberculosis 


While this communicable disease persists as the scourge of native peoples, 
marked advances have been made in its control among the Indians of Canada 
over the past few years and 1952 contributed new evidence of progress. 
Although the latest complete figures indicated a death rate of 262 per 100,000 
(1951), 11 times that for the population as a whole, it is in marked contrast 
to a rate of 579 in 1946. As an example of a straw indicating the wind, in 
October 1952, for the first time since records have been kept, there was not 
a death from tuberculosis among the 28,000 Indians in British Columbia. 


Unfortunately the picture was not as bright for the Eskimos. The results 
of surveys in 1952 indicate that tuberculosis is on the increase in certain areas. 
Their environment makes these people most prone to chest disease. 


Extension of Services 


The only increase in facilities providing additional treatment beds was 
the completion of a hospital of 35 beds at Norway House, Man., replacing the 
former dilapidated building which accommodated 22 only. However, there 
were extensive improvements in physical plants at several institutions and 
additional accommodation for staff was acquired at Aklavik in the N.W.T. and 
at Moose Factory in Ontario. 


Cooperation with Other Agencies 


It is implicit to its role that Indian Health Services should embrace every 
opportunity to integrate its activities with those of the communities adjacent 
to the Indian and Eskimo groups. The extensive use of local professional and 
treatment services has been mentioned. Wherever possible, provincial agencies 
have been encouraged to take charge or take part in case-finding and other 
public health endeavours, Everywhere provincial institutions have been used 
to the fullest practicable extent. 


Obviously Indian Health Services is strategically placed in the department 
of National Health and Welfare and has made ample use of the advisory and 
laboratory services of this department. A close liaison has been maintained, 
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both centrally and in the field, with the administrators of Indian Affairs in 
the Department of Citizenship and Immigration and the administrators of 
Eskimo affairs in the Department of Resources and Development. 


In addition, a fine working relationship has existed with the other govern- 
ment agencies operating in the areas inhabited by Indians and Eskimos and 
with religious and commercial interests serving these people, to the mutual 
benefit of all. 


Indian and Eskimo health statistics will be found in Tables 7, 8, 9 and 10, 
pages 115 and 116. 
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ENVIRONMENTAL HEALTH AND 
SPECIAL PROJECTS 


Occupational Health Division 


In December 1952 the name of this Division was changed from Industrial 
Health to Occupational Health to indicate the expansion of the scope of service 
rendered, which now encompasses all gainfully-employed groups. Clinical, 
technical, laboratory, and informational services are provided to provincial 
health departments, industrial establishments, federal government departments, 
certain crown companies, and to other interested groups. 


Clinical Services 


During the year the medical staff, in its consultative capacity was able to 
be of assistance to a number of provincial health departments in providing 
information regarding industrial hazards and in regard to particular problems 
affecting the health of the workers. Assistance to the Department of Trade and 
Commerce took the form of information and material for transmission to one 
of their overseas branches. The National Defence Department was assisted in 
regard to a particular problem on heat, light, and noise, in a new building. An 
investigation into the problem of poisonous substances used in orchard spraying 
by the fruit growers of the Okanagan Valley in British Columbia was initiated 
and is continuing under provincial guidance with close liaison with the Division. 
Collaboration with the Department of Agriculture was maintained through the 
Pesticide Committee and with the U.S. toxicologists by visiting to exchange 
information. Assistance was also provided to the Post Office Department in 
the investigation of a special problem relating to the health of its workers. 
The investigation of air pollution by arsenic from mining operations in the 
Yellowknife area was continued. Useful service was rendered in other fields 
by personal interview and by surveys and by correspondence. 

Industrial nursing activities included educational programs and visits to 
industries for discussion of problems and dissemination of information. Group 
meetings were organized in certain provinces, which proved very successful and 
revealed increasing organization of industrial nurses. 

Papers were prepared and published and addresses given on scientific and 
technical subjects by various members of the laboratory and clinical staff. 


Laboratory Services 


The Toxicology Section has conducted research into the newer insecticides, 
particularly chlorinated hydrocarbons, which has proved valuable. It has 
been found that abnormalities in the growth rate of rats, disturbance in the 
sexual cycle, blood enzyme levels and oxygen consumption can result from 
relatively low absorption of these compounds. This research gives information 
on protection of agricultural and horticultural workers. The field and chemistry 
sections have continued their investigations into the arsenic pollution of air 
in the Yellowknife area, collaborating with the clinical studies. As a result 
of recommendations, collection devices have been installed for this poisonous 
effluent. Laboratory analysis of urine and other materials collected in the 
area reveal a gradual disappearance of arsenic since installation of control. 
The above sections also continued investigation and study of parathion exposure 
in Quebec apple growers and advised on protective measures. Permission to 
publish a report of this investigation was requested by the American Medical 
Association. 
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The Physics Section, using x-ray diffraction and the electron microscope, 
has established relationship between certain dusts and fatal lung disease, find- 
ings only possible by the use of this special apparatus. Detailed investigation, 
involving the use of the above apparatus, into air pollution in Windsor and in 
Ottawa has been initiated. Various sections of the Laboratory are represented 
on the Pesticides committee. 


Health Radiation 


The Health Radiation Section, established in January 1950, visited radio- 
active isotope laboratories in all provinces to grant and renew health approvals 
in the handling of radioactive isotopes. The film monitoring service, started 
in 1951, has been improved and extended to over 600 films each week, servicing 
some 65 groups throughout Canada. A special x-ray laboratory has been 
completed to conduct research into methods of detection and measurement of 
low-energy radiation from medical x-ray units. Surveys have been carried 
out for the purpose of estimating scatter radiation in hospitals and industrial 
establishments, and information regarding procedure and on the disposal of 
waste was supplied to many groups. 


National Health Pesticide Committee 


This Committee acts as technical advisor to the Department of Agriculture 
in the assessment of potential health hazards in new pesticides. Upwards of 
50 new insecticides have been evaluated during the year and both field and 
laboratory research in connection with the work has been carried out. The 
Committee includes technical experts from the Occupational Health Division 
and the Food and Drug Divisions, and has advisors from the Animal Pathology, 
Chemistry, and Entomology divisions of the Department of Agriculture. 


Publications 


The Division publishes a monthly Occupational Health Bulletin with a 
circulation of over 40,000 copies, and a semi-annual Occupational Health Review 
calling for 12,000 copies. The Review is a technical publication intended for 
professional and other personnel concerned with the protection of the health 
of workers. In addition it has been found necessary to publish a Pesticide 
Bulletin for use by medical and scientific personnel associated with the use 
of pesticides. Pamphlets have been prepared, among which that on Artificial 
Respiration has called for several reprints. 


Grants 


Through Federal Public Health Grants, a total of $39,476 was expended 
by certain provinces for various industrial health purposes. Of this amount, 
Nova Scotia used $4,690 to provide salary and necessary equipment for an 
industrial hygiene engineer; the Quebec Industrial Hygiene Division used 
$26,000 for further expansion and reorganization of the Division; and in Ontario, 
$8,786 was expended for research on plumbism, air pollution, the physiologic 
effects of aluminium, biology and the problem of industrial noise. 


Public Health Engineering 


The World Health Organization has defined environmental sanitation as 
“the control of all those factors in man’s physical environment which exercise 
or may exercise a deleterious effect upon his physical development, health and 
survival’. Individual factors have different relative importance according to a 
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country’s cultural viewpoint. Canada is recognized as having a high standard 
of living. Much of the work of this Division is directed towards improving 
conditions which are part and parcel of environmental sanitation as a whole. 

The functions which first prompted the formation of the Division, and 
which are still important, are those relative to environmental health of the 
travelling public and operating personnel of vessels and railways. Much work 
still remains to be done by all concerned and interested in producing sanitary 
environment on vessels. Not only should adequate facilities be provided by 
building them into a ship during construction or major repair, but of even 
greater significance, is ensuring their proper usage. To these modes of travel 
has been added aircraft. 

Activities also include the health of those visiting national parks and other 
federal property, as well as the staff employed in their operation. The enforce- 
ment of international requirements governing the handling and shipping of 
shellfish is a further responsibility of the Department. 

The legislation under which these activities are carried out is contained in 
several acts and regulations. Other phases of the division’s responsibilities are 
carried out on the basis of standards which have been generally accepted by 
the interests involved, notably requirements for the taking and processing of 
shellfish, and requirements for railway bunkhouses and mobile work camps. 

Specific divisional operations include the surveillance of water supplies 
on federal property, ice supplies used by railways for chilling food and drink, 
the treatment and disposal of sewage, and garbage and other wastes on federal 
and railway property. The Division is also concerned with sanitation on the 
right-of-ways of interprovincial and international railways, including passenger 
stations, restaurants, bunkhouses and work camps. Other activities include 
consideration of working conditions in federal offices, including problems of 
lighting, ventilation, and space, and pollution of boundary waters between 
Canada and the United States. 

In order that satisfactory solutions of the problems can be obtained, it is 
necessary that sanitary surveys, examination of supply sources, treatment pro- 
cesses and control measures be made and the findings evaluated. When re- 
quested, designs of sewage disposal plants and water treatment plants are 
prepared, including the necessary plans, and, in some instances, construction 
is supervised. 

The steady development in the Yukon and Northwest Territories has given 
rise to many problems in sanitation, which have been referred to this Division. 
The rapid growth of new industries has been accompanied by the locating and 
establishment of new townsites and the enlargement of established communi- 
ties. In this connection the increase and improvement in water supply and 
treatment and the disposal and treatment of sewage and trade wastes have all 
received attention by division engineers. Assistance has been rendered in 
investigations relating to the causative sources of paratyphoid and typhoid 
outbreaks. 

Active co-operation not only continues but has increased with authorities 
and officials of the provincial health departments, and the United States Public 
Health Service, through the committees and boards concerned. Consultations 
have been held and advice given to other Federal departments such as Fisheries, 
National Defence, Public Works, Transport, Veterans Affairs, Citizenship and 
Immigration (Indian Health Services), Agriculture and such Crown organiza- 
tions as Central Mortgage and Housing, Canadian Arsenals and Defence 
Construction Limited. There has been a notable increase in the work relative 
to the installation and operation of sewerage and water systems; sewage and 
water treatment; general sanitation, involving Indian schools and hospitals, 
military camps, and construction camps of private contractors engaged in 
construction work on Federal property. 
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The tripartite agreement, to certify approved shellfish producers, .between 
this Department, the Department of Fisheries, and the United States Public 
Health Service continues to form the basis of shellfish control work in the 
Maritimes. Requirements governing the taking, handling, shucking and pack- 
ing of shellfish are used as a guide in assessing compliance with acceptable 
standards. Certificates for the export of shellfish are issued when compliance 
with these requirements is obtained. Through joint sanitary surveys and 
co-operative supervision of processing plants, the shellfish control program of 
British Columbia has been endorsed and approved producers are certified for 
export purposes. 


Through membership on various Advisory Boards of the International 
Joint Commission this Division is actively associated with water and air pollu- 
tion problems and their control. Investigation of conditions existing in Rainy 
Lake, resulting from mining operations at Atikokan, were continued. Revised 
disposal methods for dredged material have improved conditions in these 
boundary waters. Also in co-operation with the United States Public Health 
Service, an investigation was carried out in the New Brunswick-Maine inter- 
national portion of the St. John River. Through the two members of the 
division on the Board of Technical Advisors on Boundary Water Pollution 
Control, the Department has been kept informed of the progress and future 
planning for pollution control of international waters in the Windsor-Detroit 
and the Niagara River areas. A study of air pollution in the Windsor-Detroit 
area is continuing. Active participation has been continued in the program 
of the Pollution Control Council for the Pacific Northwest Basin. 

Other activities included participation in the revision of the National 
Building Code, through its representation on the technical committees appointed 
to study the various phases of this Code. Special mention is made of time spent 
in conferences and the contribution rendered in the preparation of the Plumbing 
Code section. The work in this respect is closely related to activities associated 
with the Advisory Committee on Public Health Engineering to which time and 
effort has been given in the promotion of more uniform practices and standardi- 
zation of equipment in the field of environmental sanitation. 

In all, 1,586 sanitary surveys of water supplies, ice supplies (natural and 
artificial) and shellfish growing areas were conducted. Over 8,000 water 
samples were taken for bacterial and chemical analysis. Some 1,292 examina- 
tions of railway property, including stations, restaurants, bunkhouses, mobile 
work camps, and coachyards were made and 135 examinations of sewage 
treatment plants to check the efficiency and control of operating procedures 
were performed. 
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MEDICAL ADVISORY SERVICES 


Blindness Control Division 


The Blindness Control Division continued to encourage the preservation 
of vision through the medium of pamphlets, films and material for radio 
programs produced by the Information Services Division. Funds were provided 
to produce a French version of the Glaucoma film, “Hold Back the Night.” 

Attention was focussed on the four glaucoma clinics financed by Health 
Grants—one at Toronto, two in Montreal and one in Quebec. Glaucoma is 
Canada’s greatest eye problem because it causes more blindness than any other 
eye disease. Furthermore its incidence is increasing, due in part to the strain 
of modern civilization. It is common after age forty and occurs in several 
forms, acute and chronic. The chronic type is particularly dangerous as it 
is usually insidious in onset without early symptoms and may progress for 
years before failing vision is noticeable. In its early stages, when treatment 
is most effective, it can only be diagnosed by a medical eye specialist. With 
treatment, vision can be preserved and blindness delayed indefinitely or for 
many years but lost vision cannot be regained. It is believed that the control 
of glaucoma could be aided by the establishment of more glaucoma clinics in 
association with medical schools across Canada. 

Under Health Grants, research is being conducted in Toronto at the 
Banting Institute into glaucoma and virus eye diseases. Similarly, at the 
Hospital for Sick Children, the causes of cross-eyes in children and treatment 
are being investigated. Successful treatment should commence as soon as 
possible after the cross-eyes are noticed—usually between the ages of two and 
four years. Operation is required in about 20 per cent of cases. 


The study of hereditary optic atrophy in a large family connection in the 
Ottawa area is continuing, in co-operation with the Nutrition Division. 


Treatment Plan 


The treatment plan for recipients of Blindness Allowances sponsored by 
the federal government in ‘co-operation with some provinces is achieving 
success, especially in removing cataracts. Sixty per cent of patients operated 
upon have received useful vision. However, too few applications for treatment 
are being received. 

Further efforts have been made to inform the public that half of all blind- 
ness is preventable and that about 12 per cent of those now blind (mostly 
cataract cases) could have sight restored by treatment. 


Blindness Allowances 


The bulk of the Division’s work concerns the arranging of eye examina- 
tions for blindness allowance purposes and the issuing of blindness certificates 
based on oculists’ reports to the provincial authorities, enabling allowances to 
be paid. Since January 1, 1952, a number of Indians and Eskimos have 
received blindness allowances under the Blind Persons’ Act. 

The number of blind persons registered in Canada by the Canadian 
National Institute for the Blind at the end of 1952 was just over 20,000. Of 
these, 8,299 are receiving blindness allowances. In addition, some 3,000 blind 
persons formerly receiving blindness allowances have been transferred to 
Old Age Security pensions, having reached the age of 70 years. 
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Civil Aviation Medicine 


The Division of Civil Aviation Medicine has continued to serve as medical 
adviser to the Department of Transport (Air Services) on physical standards 
for aviation personnel and also to act in an advisory capacity to the Depart- 
ment of Transport, other government departments, interested organizations and 
the public generally, on the health, safety and comfort of aircrew, groundcrew 
and passengers by air. 

Some 12,000 medical examination reports and 1,600 electro-cardiograms 
were assessed by the Division for pilots and other aviation personnel. 

During the year, consideration has been given to re-organizing the pro- 
cedures for the assessment of all medical examination reports. Decentraliza- 
tion, with assessment by a part-time physician at the district level, was initiated 
in Toronto on a trial basis on the first of February, and if satisfactory, will be 
introduced in all districts. A reorganization of the Regional Medical Consultant 
Boards was also initiated as part of the over-all decentralization plan. 


During the year, investigation was continued in the following subjects 
associated with aviation medicine: psychological studies aimed at improving 
Commercial and Transport pilot selection; degree of hearing loss as evidenced 
by personnel licensed by the Department of Transport to fly commercially; 
high altitude aerial photography in unpressurized aircraft; crash injury report- 
ing; colour perception requirements for Commercial and Private Pilots; hours 
of duty for Commercial Pilots and Air Traffic Controllers. 

Liaison with the R.C.A.F. and the Air Cadet League of Canada was main- 
tained. In connection with the R.C.A.F. “Exercise Chipmunk” program, 
approximately 600 medical examination reports were assessed according to 
Department of Transport and R.C.A.F. standards. Similarly, some 500 medical 
examination reports relating to the Scholarship Flying Training Program 
sponsored by the R.C.A.F. and the Air Cadet League of Canada were assessed 
according to R.C.A.F. and Departmnt of Transport standards. 


The R.C.A.F. Institute of Aviation Medicine and the Defence Research 
Medical Laboratories have continued to assist the Division in the instruction of 
civilian pilots on high altitude flying, in the investigation of borderline clinical 
cases, and generally on problems associated with aviation medicine. 


Civil Service Health 


With the close of the fiscal year ending 31st March, 1953, the Civil Service 
Health Division completed its sixth year of activity. It has continued to dis- 
charge its primary obligations in providing a comprehensive preventive health 
program for the conservation and promotion of the health of federal govern- 
ment employees. 

The Health Centre in Ottawa, with minor changes in personnel, has 
rendered an advisory, diagnostic, and emergency medical service to some 
32,000 government employees. It has also administered a nursing-counsellor 
service through its seventeen established Health Units to over 22,000 civil 
servants in government buildings in Ottawa. Health services for employees of 
the National Research Council, in the Montreal Road Laboratories area, have 
been expanded and moved to more suitable quarters, greatly facilitating the 
administration of our nursing-counsellor service to this rapidly growing 
employee group. Similarly, with the completion of the new Dominion Bureau 
of Statistics building at Tunney’s Park, health services were transferred to 
ideal accommodation with facilities available to meet the projected needs of 
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the steadily increasing government employee population planned for this area. 
Certain isolated groups of employees, too small in number to warrant a full- 
time nursing counsellor, are now receiving a part-time visiting nursing coun- 
sellor service. 

In another field, namely that of controlling food services in government 
buildings, this division has played a major role in association with the Divisions 
of Nutrition, Public Health Engineering, and the Laboratory of Hygiene. Until 
this past year the department had no clearly defined authority to exercise 
adequate control over the establishment, location, and operation of these food 
dispensing establishments. Two Orders-in-Council, passed in August, 1952, 
now give to the Department of National Health and Welfare clearly defined 
responsibility in the supervision and control of these establishments. Under 
this authority a Canteen Committee composed of representatives of the divisions 
named above has been most active in carrying out inspections and making 
recommendations for improving food services in government buildings. This 
division has given over-all direction to this program and has co-ordinated the 
activities of the divisions concerned. 


One of the basic policies adopted at the outset has been to encourage 
government departments to have employees report to the health unit following 
an absence on account of illness. Early in the fiscal year the division com- 
pleted a three-months’ survey of such health unit return-to-work visits among 
a representative cross section of the health units in Ottawa. More than 10,000 
return-to-work visits due to casual and certified illness were carefully analyzed. 
The results of this survey conclusively demonstrated the value of such return- 
to-work visits in controlling absenteeism, supervising the health of employees, 
protecting the health of their fellow workers, as a medium of health education 
and instruction, and finally as a means of interpreting the service program to 
the employee population. 

The division throughout the year has continued to work in close harmony 
and with other departments of government and with other divisions of this 
department. Outside Ottawa, the division has called freely upon the facilities 
of the Department of Veterans Affairs, and within this Department on the 
Division of Quarantine, Immigration Medical and Sick Mariners Services for 
medical examinations and consultations. Also, the Occupational Health Division 
and the Public Health Engineering Division have assisted in the investigation 
and improvement of working conditions, and the Nutrition Division in the 
investigation of nutritional problems. 

Senior officers have made significant contributions to several extra- 
divisional activities. The Chief Supervision of Nursing Counsellors, in addition 
to her duties within the division, has continued to serve in her capacity as the 
department’s consultant in nursing. The Chief of the Division has served as 
a member of the Board of Trustees of the Group Hospital-Medical Insurance 
Plan of the Public Service of Canada, and the Assistant Chief has served as a 
member of the Planning and Advisory Committee for Civil Service Civil 
Defence. 

The Certificate Review Section has continued to collect statistical data on 
sickness absenteeism in the Civil Service. The data is coded and analyzed by 
personnel of the Public Health Section of the Bureau of Statistics. This material 
forms the basis of an Annual Statistical Report on “Illness In The Civil Service’, 
which is a detailed analysis of the certified illnesses in the government service. 

Over the past six years sickness absenteeism has been given careful study. 
Impressions formed in the early years have been further strengthened and 
substantiated in the light of growing experience. It is believed that the 
reported number of man-days lost, both from casual and certified illness, is in 
excess of that occasioned by actual illness. Under the present system of 
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administration and recording it is impossible to state how much sick leave not 
properly chargeable to illness is granted in various departments. The impres- 
sion is that it must be substantial. This is particularly true with respect to 
casual leave. It is increasingly apparent that government departments must 
make important changes both in their attitude to the problem and in their 
system of record keeping if this gap is to be narrowed and if any tangible 
reduction in absenteeism chargeable to sickness is to be achieved. 


In the first place, employees must be taught to conserve and not to squander 
their sick leave. More intelligent interpretation and administration of sick 
leave regulations is essential. Too often a junior clerk is assigned both the 
duty of record keeping and sick leave administration. Certainly, in this 
Division’s opinion, the administration of these important regulations should be 
the responsibility of a senior personnel officer. Departments must assume 
greater responsibility for the over-all control of sick leave and not rely on the 
Civil Service Commission, or in many cases upon the advice of this division, 
to make their administrative decisions. These factors, together with some 
modification of existing sick leave regulations, designed to eliminate major 
abuses, will do much to reduce unnecessary absenteeism presently attributed 
to sickness. Secondly, departments should adopt a more uniform system of 
records, make available age and sex distribution of their employees, in order 
that morbidity rates can be calculated. Only by this method will it be possible 
to determine where, in what age groups, in which sex, and in what employee 
groups or particular occupation, deviations from reasonable norms are 
occurring. Then, and only then, can appropriate measures be taken to bring 
about material reduction in absence morbidity. 


Table 1 with accompanying chart, and Tables 2 and 3, pages 109 to 111, 
present a fairly accurate picture of the services rendered during the fiscal year. 
Table 1 summarizes by months the visits made to the seventeen Health units 
operating in Ottawa, by sex, nature and classification of visit, and disposal. 
A total of 177,413 visits, an increase of 8,500 over the previous year, have been 
recorded. Of this total, 75 per cent were first visits resulting from new dis- 
abilities, the remainder being repeat visits for a condition previously reported. 
The broad distribution of visits by month and by cause is depicted in Chart I. 
The seasonal varations in work load at the Health Units, and in particular 
the seasonal fluctuation between respiratory and digestive diseases, is clearly 
shown and is similar to that éxperienced in previous years. Once again an 
extremely low percentage of employees, 2:5 per cent, were sent home following 
a first visit to the Health Unit. 


The above table and chart do not tell the whole story. In almost one 
quarter of the visits made to the Health Unit socio-economic factors or welfare 
factors have been found primarily responsible for the visit or at least to play a 
major contributory role. The factors most frequently occurring are those 
relating to personal health and hygiene, nutrition and budgeting, family health 
problems, emotional disorders, and factors associated with the severely physic- 
ally handicapped. It is in the handling of these problems that really skillful 
counselling is important. 


An anaylsis of employee visits to our Health Units provides a most inter- 
esting barometer of the pressures of office, home, community, and world events. 
The high cost of living, high employment, and acute housing shortage were 
factors of major significance. High employment means a shortage of adequate 
personnel and results in the placement of many individuals beyond the com- 
fortable limits of their physical or mental capacity. These people require a 
good deal of help and guidance from the nurses to enable them to give regular 
and adequate service. After six years of operation the Health Units, partic- 
ularly those open from the beginning, have become very much a part of the 
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life of the employees in the departments which they serve. Deepening mutual 
understanding of functions, problems, and needs, has increased the demands 
on the Health Units both in volume and in depth. Nursing counsellors are 
constantly striving to eliminate superficial and unnecessary visits through 
education and encouragement of independence and by alertness to the sig- 
nificance of underlying problems. 

The ratio of employee health unit visits to the total number of persons 
supervised is a clear indication of the extent to which departments are utilizing 
this service. This “Index of Participation’, expressed as the average monthly 
number of employee health unit visits per 100 personnel supervised, was 68 for 
the past fiscal year compared to 70 in the previous year. This would appear to 
represent the maximum load which can be handled by the present staff of 
nursing counsellors. 

Table 2 summarizes the work conducted at the Health Centre. Approxi- 
mately 6,500 examinations and consultations and emergency treatments have 
been carried out. All sections of the Health Centre have worked to full capacity 
throughout the year. Due to lack of space much important work has had to 
be turned away. The psychologist, in developing his program, has conducted 
a total of 631 consultations or interviews, and has worked very closely with 
all other services of the division, and in particular with the psychiatrist, the 
welfare supervisor, and the nursing counsellors. He is called upon to advise 
and make recommendations on a host of personal problems, chief among which 
are problems relating to job efficiency and adjustment generally, suitable 
placement for emotionally disturbed or physically handicapped employees, 
vocational guidance to youthful or dissatisfied employees, and employees not 
making the most of their capacities, and lastly, reorientating the attitudes of 
maladjusted employees to their jobs and life in general. 

Table 3 gives a breakdown of retirements from the government service, 
for medical reasons, by cause and age groups. In keeping with the experience 
of previous years, diseases of the circulatory system, the nervous system, and 
of the bones and organs of movement, constitute the chief causes of separation. 
Of the 170 separations reported, 144 (approximately 85 per cent) occurred 
within the 50 to 60 year age group. 


Hospital Design 


When the Health Grants program was inaugurated in 1948 it was decided 
to re-examine the program in the light of experience at the end of the first 
five years of its operation. It is interesting to note that 603 hospitals were 
assisted under the Hospital Construction Grant during that period, in providing 
a total of 46,714 new patient beds, plus 5,928 bassinets for the newborn. 
Assistance was also given in the construction of 5,685 nurses’ beds. A further 
breakdown of new beds added, by types of hospitals, is: 26,271 active treatment, 
11,385 beds in mental hospitals, 4,308 T.B. and 4,750 beds for chronically ill 
and convalescent patients. 

The total amount of moneys available for Hospital Construction for this 
five-year period was $66,389,048. Of this amount, $56,890,232 was committed 
and approved for various projects and of that amount $35,635,481 was actually 
spent. The smaller amount spent is understandable when it is realized that 
grant payments are made in quarterly instalments as construction progresses. 

The Hospital Design Division continues to provide a consultant service for 
those concerned with hospital planning and, during the year, the Division has 
also provided sketches for hospital and laboratory buildings required by other 
Divisions of the Department. 
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Narcotic Control 
General 


No difficulty was experienced by officials of the Division of Narcotic 
Control in co-operation with licensed narcotic distributors in maintaining 
adequate stocks of narcotic medication within the country during the year. 
The policy of close co-operation with the United Nations Narcotic Commission 
was effectively maintained. These two factors ensured that those needing 
medication of this nature experienced no difficulty in obtaining it at any time. 
Similarly, every co-operation was extended to us by those countries providing 
our source of supply. 

While there was no apparent increase in our addict population during the 
year, the problem of juvenile addiction entered the picture to a somewhat 
larger extent than heretofore. Administrative and enforcement efforts on the 
part of this Department in co-operation with officials of the R.C.M. Police, and 
the various provincial and municipal judicial and enforcement units are largely 
responsible for the fact that such summary treatment was accorded those 
found responsible for contributing to juvenile delinquency in respect to nar- 
cotic matters that we have good reason to believe the problem of addiction 
among juveniles will not become an important one in Canada. 


It can only be reiterated that illicitly imported Heroin is the chief drug of 
addiction in Canada. Over 90% of the cases involving infractions of the Opium 
and Narcotic Drug Act during the year were in respect to this drug, whereas 
the quantity diverted from legal channels was entirely insignificant, amounting 
in fact to less than nine ounces. Of this total quantity eight ounces were 
involved in a loss from a shipment in transit to Canada from another country 
and in respect to which it has never been determined at what point either 
in Canada or outside the country the actual loss occurred. 


Prices asked for narcotics in illicit channels remained at such a steady 
level that it was apparent a ready source of supply from other countries was 
available to addicts. 


Legitimate Trade 


Through the medium of 147 licensed narcotic wholesalers adequate sup- 
plies for legal purposes were constantly maintained. There were 146 licences 
to import granted during the calendar year 1952, 50 licences covering exporta- 
tions were also issued during the year. A strict system of licensing of imports 
and exports is maintained in compliance with regulations laid down by Inter- 
national Authorities and our internal control is such that narcotics and medica- 
tion having a narcotic content may only be distributed by licensed firms to 
other wholesalers, physicians, druggists, dentists, veterinary surgeons and 
hospitals, on a system of requisition which may only be signed by individuals 
authorized or entitled to do so. 


Each licensed distributor, who dealt in narcotics other than Codeine 
Compounds, was required to submit monthly reports of all sales transactions 
involving narcotics. This information is carefully catalogued and by so doing 
we are in a position at all times to know the purchase requirements of all 
persons entitled to have narcotics in their possession for commercial or pro- 
fessional reasons. Similarly this method of records makes it possible for the 
Division to enquire where it is felt that there is a possibility of excess narcotic 
medication being obtained. Moreover, as an added measure of control, three 
auditor-pharmacists are employed to check the transactions of all narcotic 
wholesalers. These auditors also investigated security measures afforded 
narcotics at hospitals and Government institutions. During the year under 
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review, the narcotic activities of 119 licensed wholesalers were audited. More- 
over, 877 hospital inspections and 45 visits of a special nature were completed 
across Canada by these three auditor-pharmacists. 

Estimated consumption of narcotics, as also the volume of imports, 
remained at steady levels, bearing in mind the increase in population. The 
actual quantities involved in these two factors may be reviewed by and com- 
pared with previous years by consulting table 11 and table 12, pages 117 
and 118. 


Crime and Convictions 


During the judicial year ended September 30th, 1952, there were Sil 
convictions under the Opium and Narcotic Drug Act. Of these, 350 were for 
illegal possession and 21 for illegal sale or offering for sale. Of these convic- 
tions, 336 involved Heroin and the remainder were divided as follows: Opium 
1, Poppy Heads 6, Morphine 13, Dicodide 1, Codeine 1, Cocaine 5, Marihuana 3, 
Demerol 4, and alleged drug 1. The foregoing is a further indication that 
illicitly imported Heroin is the predominant factor in the Canadian addiction 
picture. 

With respect to the convictions noted above, it is interesting to observe 
the categories of penalty that were assessed by the Courts. 
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Five Chinese, 1 Pole and 1 Hindu were involved in the convictions under 
consideration, the remaining offenders being British, Canadian, or American. 

Further to convictions during 1952, here follows a brief review of two 
cases, both involving known traffickers: — 

On September 11 last, R.C.M. Police officials in Vancouver watched while 
a well-known trafficker cached a cigarette package containing 100 capsules of 
heroin in a laneway in that city. Careful surveillance of this cache was main- 
tained during the balance of the day by officers hidden at strategic points and 
others equipped with “Walky-Talkie” equipment posted at greater distances. 
At about 8.30 in the evening another trafficker was observed approaching the 
area and he was seen to retrieve the cache and discard the cigarette package 
which had been marked for identification, and depart in a taxi. His arrest 
and conviction followed and he was sentenced to 7 years in penitentiary, fined 
$500 or in default 6 months additional and moreover to be whipped once with 
5 strokes of the paddle. He subsequently appealed this sentence and the 
Appeal Court dismissed his application. The individual stated he was not an 
addict. 

Another case concerning a woman, who was a known addict as well as a 
distributor, and a Canadian-Chinese, involved almost 14 ounces of heroin. 

These two were living together on a farm in British Columbia and came 
to the attention of the R.C.M. Police through the medium of informants who 
advised that they were actively engaged in trafficking. Arrangements were 
made whereby the house and its occupants were kept under observation and 
during the course of such observation the activities of the man going back and 
forth digging at certain spots in and about the farm buildings indicated there 
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were good reasons to believe that some unusual circumstances obtained. After 
dark, it was possible for the police to investigate the points where the man 
had been observed to go and a quantity of heroin was found. Both individuals 
were thereupon arrested and a complete search of the premises revealed a total 
of 6,077 grains of heroin concealed at various places. 


They were convicted and the man received a sentence of 4 years in peni- 
tentiary (he was some 70 years of age) and $200 or 2 months additional. The 
woman was sentenced to 12 months’ imprisonment with hard labour and the 
same fine. On appeal by the Crown this sentence was subsequently increased 
to 23 years. 


Convictions are summarized in Table 13, page 119. 


Retail Control 


The policy of securing from retail druggists across Canada successive 
reports of sales of narcotics was perpetuated and enlarged during the year. 
Approximately 8,000 of these reports were received and checked, revealing in 
a few cases personal addiction on the part of professional people; many cases 
of known addicts obtaining narcotics from doctors on the basis of some medical 
condition, real or otherwise; and new cases of addiction being super-imposed 
on a medical condition. All such information is of course tabulated and main- 
tained on permanent records by the staff of the Division. 

As heretofore complete co-operation was extended the Division by 
registrars and senior executives of all Medical and Pharmaceutical Associations 
throughout Canada. 


International Co-operation 


Canada’s international obligations in respect to the movement and internal 
control of narcotics were carefully observed. All required reports were sub- 
mitted to the United Nations Narcotic Commission. Moreover, some 60 reports 
of seizures in the illicit traffic were forwarded for purposes of information and 
evaluation. 


Quarantine, Immigration Medical and 
Sick Mariners Services 


Health aspects of international travel and of immigration, the treatment 
of sick mariners and the diagnosis and treatment of leprosy, continued this 
year to be among major concerns of the Department and the Acts dealing with 
them were administered by the Quarantine, Immigration Medical and Sick 
Mariners Services. 


Quarantine Service 


The Quarantine Service functions to reduce the hazard of certain infec- 
tious diseases being brought to Canada from without by applying health 
measures to traffic arriving by water, air or at the inland boundary. Its statu- 
tory authority is the Quarantine Act, with the Quarantine Regulations. There 
are six major quarantinable diseases: smallpox, plague, typhus, cholera, yellow 
fever and relapsing fever. Measures designed to prevent the entry of smallpox 
rely on vaccination. 

By international agreement, co-ordinated by the World Health Organiza- 
tion, Canada participates in the effective operation of measures designed to 
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keep foreign going vessels from carrying plague. Plague is transmitted, 
chiefly, by a species of rat flea and a reservoir of infection may be maintained 
in rats. Measures against plague are directed chiefly to maintaining all foreign- 
trade vessels as free from rats as possible. Craft are inspected every six 
months and, in addition, on each arrival from plague infected ports. Vessels 
found infested with rats are fumigated. The construction of rat-proof vessels 
is encouraged and has done much to reduce port to port travel by rodents. 

Chlorination of water supplies and water available for ships and aircraft 
has done much to reduce outbreaks of cholera on international conveyances. 

Effective lice-killing agents, such as D.D.T., have proved a powerful wea- 
pon in preventing the transmission of typhus and relapsing fever. 

For Canadians journeying to the yellow fever-infected areas of South 
America and Central Africa the Quarantine Service has established 14 centres 
strategically located from coast to coast where immunization against yellow 
fever may be obtained and an International Certificate of Inoculation and 
Vaccination issued free of charge. 

Concern was felt during the year as a result of an outbreak of smallpox 
in Great Britain, north of Manchester, and in the closing months of the year 
with a new outbreak involving Lancashire and Yorkshire. Incomplete figures 
at the year’s end indicated the existence of at least 27 cases, six of whom 
had died. 

On February 13, 1952, a ship which had landed a suspected case of small- 
pox at Gibraltar arrived at Saint John, N.B. All persons on board were 
screened and all necessary measures were taken. A crew member who 
developed a suspicious illness was temporarily isolated but subsequently 
released. Specimens from this patient were examined at the Department’s 
Laboratory of Hygiene, which co-operates with the Quarantine Service in 
supplying laboratory diagnostic facilities. 

Fully organized quarantine stations are operated at Halifax, N.S., Saint 
John, N.B., Quebec, P.Q., and William Head, B.C. The Quebec quarantine 
station has five substations, located at Rimouski, Port Alfred, Sorel, Three 
Rivers and Montreal. The William Head quarantine station has three sub- 
stations, at Vancouver, Victoria and Esquimalt, B.C. Quarantine inspections of 
aircraft are carried out at Gander, Nfld.; Sydney, N.S.; Moncton, N.B.; Dorval, 
P.Q.; Malton, Ont.; and Sea Island airports. 

During the year, 3,288 vessels, having on board 453,313 persons, of which 
214,799 were crew members, 238,394 passengers and 120 distressed seamen 
and others, were inspected 

Local Customs Officers, in their capacity as Quarantine Officers at 
unorganized ports, reported the entry of an additional 602 vessels. 

A total of 899 vessels were inspected for vermin and rodents. Of these, 
604 had come from plague infected ports. Of those inspected, 52 required 
fumigation, 352 were granted exemption certificates and 353 had their existing 
certificates endorsed. A total of 79 rats and 91 mice were recovered. 142 
vessels were inspected and had their certificates extended one month or were 
remanded to some other port for future action. 

A total of 12,748 aircraft, having on board 500,846 persons were inspected 
during the year. 

A total of 1,151 inoculations against yellow fever were made during the 
year. Approximately 70,000 International Certificates of Inoculation and Vac- 
cination were issued. 

Statistical data on Quarantine activities are presented in Tables 14 and 
15, pages 120 and 121. 
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Leprosy 


Canada operates two Leprosaria. Patients from Eastern Canada are hos- 
pitalized at Tracadie, N.B., while those from Western Canada are hospitalized 
at Bentinck Island, B.C. 

Six patients were treated at the Tracadie Leprosarium during the year, 
in a new and modern wing of the Hotel-Dieu de St. Joseph Hospital so 
designed that the most modern treatment could be provided with patients 
having the maximum amount of comfort and recreation. A total of twelve 
beds are available, six for males and six for females. Recreational facilities 
include a woodworking shop and bathing beach on the Gulf of St. Lawrence. 


Three patients were treated at Bentinck Island during the year. All were 
of Chinese origin. This institution is built on the cottage system and patients 
have the freedom of the Island. Those who are able to work are employed at 
routine chores. Some have gardens and raise chickens, others enjoy the 
excellent fishing in the vicinity of the Island. 


The staff of the Island consists of a graduate nurse assisted by a caretaker. 
Medical care is under the direction of the Quarantine Medical Officer in charge 
at the nearby William Head quarantine station. 


Leprosy in Canada. Leprosy is no longer an important public health prob- 
lem in Canada, although in the 19th century there were over 100 cases in a 
certain localized area. In recent years no person has contracted the disease in 
Canada, although in 1951-52 three new cases were discovered and in 1952-53 a 
further case was found. It is believed that all these individuals were in contact 
with the disease outside Canada. 

Children are much more susceptible to leprosy than adults. After con- 
tracting the infection there is an incubation period varying from six months to 
twenty years before the onset of symptoms. Modern drugs have done a great 
deal to brighten the prognosis although they have proven to be ineffective in 
certain difficult cases. A number of former leper patients in whom an apparent 
cure has been effected have been discharged from hospital and are carrying 
on relatively normal lives in their home communities. Their condition is 
checked from time to time by the local Medical Officer of Health. From time 
to time local health authorities are requested to examine young people who 
have been in contact with cases of the disease. 


LEPROSARIA ANNUAL CENSUS 
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Immigration Medical Service 


The Immigration Medical Service is responsible for the examination of 
immigrants, for giving medical advice to the Department of Citizenship and 
Immigration and for the treatment of migrants and visitors at Canadian ports 
of entry. 

Examinations are conducted throughout Europe and the British Isles by 
Canadian Medical Officers at offices located at London, Liverpool, Glasgow, 
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Belfast, Paris, Brussels, The Hague, Copenhagen, Stockholm, Helsinki, Karls- 
ruhe, Hanover, Bremen, Linz, Rome and Athens. In certain other centres 
examinations are done by local doctors representing Canada or by teams of 
one or more Medical Officers sent out from the various offices. 

Immigrants from countries other than Europe are pre-screened by medical 
representatives of the Immigration Medical Service located at Hong Kong, 
New Delhi and Karachi. At the year’s end arrangements were being com- 
pleted for the appointment of medical representatives at Bombay, Madras and 
Calcutta. Migrants to Canada from all other countries are pre-screened by 
reputable physicians. 

No immigrant receives final medical clearance until arrival in Canada. The 
granting of final medical clearance and the treatment of migrants and visitors 
who become ill en route to Canada is the responsibility of the Immigration 
Medical Service at the major ports of entry. Facilities exist at the following 
seaports and airports: St. John’s, Nfid., Gander Airport, Stephenville, Nfid., 
Sydney, N.S., Reserve Airport, N.S., Halifax, N.S., Moncton Airport, N.B., Saint 
John, N.B., Quebec, P.Q., Montreal, Dorval Airport, Ottawa, Toronto, Malton 
Airport, Edmonton Airport, Vancouver, Sea Island Airport and Victoria, B.C. 

Immigration Hospitals are operated at Halifax, N.S., Saint John, N.B., and 
Quebec, P.Q. They serve not only for providing treatment but also for the 
observation of persons presenting medical diagnostic problems. These hospitals 
are fully equipped and provide up-to-date facilities for the diagnosis, treatment 
and comfort of the patients. 

The majority of immigrants undergo a complete medical examination 
overseas. This examination includes an X-ray of the chest and any additional 
radiological or laboratory investigation that may be required. All immigrants 
arriving in Canada are again inspected and a complete medical examination, 
including chest X-ray, is carried out where indicated. 

Ali examinations by Canadian Medical Officers overseas and in Canada are 
free of charge. Persons reporting for examination to offices at London, Liver- 
pool, Glasgow, Belfast, Dublin and Paris receive their chest X-ray free. As a 
result of the careful medical screening migrants receive the incidence of tuber- 
culosis among recent immigrants to Canada was found in several surveys to 
be lower than the morbidity rate existing in Canada. 

At the year’s end there were 41 full-time Canadian Medical Officers and 
one temporarily employed non-Canadian working in Europe. 

A total of 160,374 migrant examinations were carried out abroad and 
134,748 on arrival in Canada, 59,582 of these people coming from the British 
Isles, 97,016 from Europe and 3,776 from the Orient. 

The movement of migrants to Canada from overseas continued in an 
increasing flow until early winter when it was restricted temporarily until the 
approach of spring and then permitted to gather momentum again. 

In September, 1952, the Department commenced to provide free treatment 
for indigent immigrants who become ill en route from ports of arrival to their 
final destination in Canada or who, following arrival at their destination, 
become ill while awaiting placement by officials of the Department of Citizen- 
ship and Immigration. 

During the year Immigration Medical Officers carried out examinations and 
immunizations and prepared reports for various divisions of the Department 
of National Health and Welfare and for other government departments. 

Statistical data on the immigration medical activities of the Department 
are contained in Tables 16 and 17, pages 122 to 124. 
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Sick Mariners Service 


The Sick Mariners Service provides free medical care and hospitalization 
to crew members of vessels paying Sick Mariners dues, at ports in the provinces 
of Newfoundland, Nova Scotia, Prince Edward Island, New Brunswick, Quebec, 
British Columbia and those parts of Ontario and Manitoba which border on 
Hudson and James Bays. The Service operates under the authority of Part V 
of the Canada Shipping Act and has existed since Confederation, being one of 
the oldest prepaid medical schemes in existence. 

Sick Mariners dues are collected on a compulsory basis from all vessels 
arriving from foreign ports and from all vessels operating in the interprovincial 
coastal trade; on a voluntary basis from vessels of Canadian registry employed 
exclusively in fishing and vessels operated by the Dominion of Canada. Fishing 
vessels are only permitted to pay Sick Mariners dues if the first payment is 
made prior to the first fishing voyage in a calendar year. Sick Mariners Dues 
are levied by Collectors of Customs on vessels arriving at any port in the 
provinces mentioned above. The amount of dues collected is fixed by statute 
at two cents per net registered ton and is payable each time a vessel arrives, 
but not more than three times in a calendar year. The minimum payment is 
fixed at $2.00. 


Medical care is provided for all conditions except permanent insanity. 
No sick mariner is entitled to free treatment for a period longer than one year. 
The conditions under which free treatment is authorized are kept as simple as 
possible. The sick seaman applies to his captain, who completes a concise 
form indicating particulars about the crew member and the vessel. The sea- 
man then takes the application to the local Collector of Customs who verifies 
the facts and endorses the application, referring the patient to the port 
physician. In case of accident or emergency the seaman may be sent directly 
to the doctor or hospital for sick mariners. 


During the year Sick Mariners Clinics were operated at Sydney, Halifax, 
Saint John, N.B., Quebec, Montreal and Vancouver. Plans were laid for a 
new Clinic at Victoria, B.C. Treatment was provided by port physicians 
employed on a part-time salary basis at Victoria, Port Alberni and Powell 
River in British Columbia; Port Alfred and Gaspe in Quebec; Lunenburg, 
Windsor, Liverpool, Pictou, Digby, Lockeport and Yarmouth in Nova Scotia, 
and at Shippegan and Tracadie in New Brunswick. In all other ports, in the 
smaller outports and many fishing hamlets, there were port physicians attend- 
ing sick mariners on a fee-for-service basis. 


Marine hospitals were operated at Sydney and Lunenburg, N.S. The hos- 
pital at Lunenburg was closed at the end of the fiscal year and henceforth sick 
mariners at Lunenburg will be treated in the new Fishermen’s Memorial 
Hospital. Besides sick mariners, the Marine Hospital at Sydney treats Indians 
and Eskimos, who are the responsibility of the Indian Health Services of the 
Department, and also admits Mounted Police and certain patients who are the 
responsibility of other government departments. 


Details of Sick Mariners treatment in relation to vessels’ dues and 
expenditures are to be found in Table 18, page 125. 
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RESEARCH DEVELOPMENT 


Child and Maternal Health 


Among the major functions of the Division of Child and Maternal Health 
are co-operation and consultation with provincial health authorities in the 
promotion of optimal health for mothers and children by: definition of desir- 
able standards for maternal and child health services; evaluation of existing 
facilities and services in relation to the nature and extent of local problems; 
review and assessment of projects under the health grants program in relation 
to provincial requirements and programs; provision of lay and professional 
educational media; stimulation of and participation in research on maternal 
and child health problems. These functions have been fulfilled in the past 
year in the following ways:— 


Definition of Standards 


A step in this direction has been taken by the preparation of “A’ Nursing 
Manual on Premature Care” which outlines suggested standards of hospital 
care for this special group of infants. Prematurity accounts for 25 per cent 
of the deaths in the first month of life. 


Evaluation of Existing Facilities and Services 


A pediatric consultant spent several months in one province evaluating 
hospital facilities for the care of newborn infants and pediatric patients. A 
report was prepared for the provincial health authorities on each hospital, 
recommending improvements in facilities and procedures. The nursing con- 
sultant visited hospitals in two provinces to advise their nursery and maternity 
supervisors regarding nursing practices for the care of the newborn, with 
special emphasis on the premature infant. 


Assessment of Health Grant Projects 


The Division has acted in a technical advisory capacity in the review of 
projects under the Health Grants Program, particularly those utilizing the 
Crippled Children’s Grant, but also projects of the General Public Health, 
Professional Training and Research Grants, concerned with the health of 
mothers and children. Several provinces have purchased additional incubators 
for the care of premature infants, and one province has purchased hospital 
equipment for the terminal sterilization of infant formulas. A considerable 
proportion of the Crippled Children’s Grant has been spent on training facili- 
ties for cerebral palsy victims in Quebec, Ontario, Saskatchewan, Alberta and 
British Columbia, but funds have also been utilized to develop crippled 
children’s registers and to provide diagnostic and treatment services for 
children disabled in other ways. 


Educational Media 


One of the most important functions of this Division has always been the 
provision of health information regarding mothers and children for both lay 
and professional people. Major activity in this field has been the complete 
revision of the popular publication, “‘The Canadian Mother and Child”. The 
other major publication on child care, “Up the Years From One to Six” has 
continued to be well received. ‘The Nursing Manual on Premature Care” 
promises to fill a real need for printed instruction in this field. 
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Research 


The major research project carried on in the past year has been the com- 
pletion of the study in Winnipeg of Staphylococcal Infection of Newborn Infants 
and Mothers. One of the most promising projects in this field initiated recently 
under the Health Grants is a study of the causes of spontaneous abortion, 
undertaken at Dalhousie University. 


Standard Indices of Progress 


Maternal and infant mortality rates are valuable indications of the status 
of maternal and child health. 


Maternal Mortality 


Figures for 1951 indicate that the maternal mortality rate has remained 
at its low level of 1:1 per 1,000 live births. There was considerable variation 
in rates from one province to another, the highest provincial rate being 2°1, 
and the lowest 0:4 per 1,000 live births. There were 405 maternal deaths 
in 1951. The principal causes of maternal deaths are as follows: 
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A high proportion of those maternal deaths are preventable. Adequate 
prenatal care, with facilities for laboratory tests, would discover cases of 
toxaemia of pregnancy in the early stages. Better hospital facilities with 
transfusion services would contribute greatly to a reduction in deaths from 
complications at delivery. The saving of mothers’ lives is only one objective 
of maternity care. Few figures are available concerning the amount of ill- 
health suffered by women as a result of pregnancy, but it is believed to be 
considerable. 


Infant Mortality 


In 1951 there were 380,101 live births in Canada and 14,584 infant deaths, 
of which 8,579 infant deaths occurred within the first month. The infant 
mortality rate of 38 per 1,000 live births is the lowest ever achieved. There 
was considerable variation among the provinces, the highest rate being 55 and 
the lowest 30. In addition, 7,010 babies were stillborn. 

These neonatal deaths and stillbirths, many of which are due to imma- 
turity, birth injury and asphyxia, can be reduced most effectively by an 
improvement in the care given the mother during her prenatal period and at 
delivery. The leading causes of infant deaths are as follows: 
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The deaths from infection, respiratory diseases and gastro-enteritis are 
perhaps the most readily preventable through parental education and the 
provision of good medical facilities for treatment of cases. Deaths from birth 
injury and asphyxia should be eliminated by good obstetrical practices, and 
deaths from immaturity reduced. 
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Dental Health Division 


In dental health work, attention is concentrated on broadening the field 
of preventive dentistry by reducing the incidence of dental caries, irregular 
teeth and periodontal disease, with a view to improvement of general health. 
The Department makes financial aid available to provincial dental health 
programs through the National Health Program, provides consultant and 
advisory services to the Provincial Health Departments and to the Canadian 
Dental Association, and carries on research and educational work in the field 
of dental health. Close liaison is maintained between the Department and the 
Canadian dental profession. 


Grants 


Considerable aid has been given to provincial dental services through the 
General Public Health Grant. During the past four years six of the eight 
existing provincial dental health divisions have been established with assistance 
from the grant and all provinces have utilized it to develop and extend pre- 
ventive dental services with special emphasis on services for children. Mobile 
Dental Clinics, some employing Dental Hygienists have been established, and 
the number of stationary establishments have been increased; dental services 
have been improved in many sanatoria and mental hospitals; dentists, dental 
assistants and nurses have been employed and many dental personnel have © 
been enabled to undertake training in public health. 


Research and Surveys 


The Brantford Water Fluoridation Caries Study being carried out by this 
Division was continued in co-operation with provincial and municipal health 
departments, with statistical assistance from the Research Division. In this 
study, the teeth and gums of 1,800 children in Brantford, where the public 
water supply is being artificially fluoridated, are being compared with those of 
1,800 children in Sarnia, who serve as a fluoride-free control group, and with 
1,800 children in Stratford where the water has an optimum natural fluoride 
content. Examinations conducted during the year include those of the 1,800 
children in Brantford and 1,800 in Sarnia. 

In conjunction with the Nutrition Division, the Division participated in a 
Canada-wide nutrition study of Indian children which served to obtain data on 
the dental health of children in various parts of Canada. 


A Clinical study of the effectiveness of the topical application of a stannous 
fluoride solution to the teeth of children for the prevention of tooth decay was 
set up with the help of the Research Division, and the Food and Drug Divisions. 
Over 1,000 Ottawa school children are involved in the study. 


Education and Information Services 


To further the cause of prevention, dental health education material was 
prepared in the form of booklets, folders, posters, for use in schools, health 
units, industrial plants, and private dental offices. Informational material was 
designed to advise the public, particularly children, concerning the most effective 
methods of preventing and controlling tooth decay, periodontal disease and 
malocclusion Taking into consideration the difficulty of estimating accurately 
the number of people suffering from infected teeth, alveolar abscesses, pyorrhea, 
lack of masticating powers and personal disfigurement, the Department has 
endeavored to make Canadians realize that only through regular early dental 
care of the child can dental disease among adults be brought within controllable 
limits, and diseases related to dental infection and deficiency be avoided. 
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Other Activities 


Other dental health activities carried on by the Department included 
inspection and enforcement services in connection with the formulae of dental 
drugs and dentifrices and with the marketing of dental remedies, under the 
provisions of the Patent or Proprietary Medicines Act; control of the use of 
narcotics in the private practice of dentistry; and the provision of dental health 
services for Indians. 


Epidemiology — 


The increasing importance of epidemiological methods in the study and 
detection of disease problems as well as in evaluating clinical and public health 
procedures is becoming more apparent each year. This trend has developed 
particularly since 1948, when the National Health Grants Program was intro- 
duced in Canada. 

The Epidemiology Division, therefore, has met increasing demands for 
technical and consultative services chiefly within the Department and from 
Provincial Health Departments. These requests have largely been in connec- 
tion with the investigation of epidemics and the planning and direction of 
research studies of communicable and chronic disease problems amongst large 
and small populations. Some of these have included studies such as Canada’s 
Sickness Survey, 1950-51, and the Detroit-Windsor Air Pollution Health Study 
which is now in progress. 


Federal Health Grants 


In 1952-53, as in the past, a considerable number of Research and Public 
Health Grants, using epidemiological methods or procedures, were approved. 
These grants included a wide variety of projects, some of which were largely 
administrative in scope, whereas others were more specialized in the use of 
statistical, laboratory or sociological methods or a combination of one or more. 
These projects vary considerably and deal with different aspects of the cause, 
prevention and control of communicable and chronic diseases, including 
accidents. 

Some studies, such as the prevalence of Sylvatic Plague and Rocky Moun- 
tain Spotted Fever in arthropods, have received Federal support for a number 
of years. Others on the epidemiology and isolation of Coxsackie and Polio- 
myelitis viruses in Canada were continued from the previous year. Prevalent 
studies on Multiple Sclerosis in various cities in Canada, such as Winnipeg 
and Vancouver, were also continued. In the field of immunology, grants 
provided for the production and evaluation of influenza vaccine in Quebec 
and B.C.G. vaccine in Ontario and Quebec. Amongst other projects receiving 
support, grants provided funds for the investigation of the cause and trans- 
mission of staphylococcus aureus hemolyticus infection in Winnipeg hospitals, 
and also for the study of the effect of air pollution on health at Windsor and 
Detroit. The importance of smog as a cause of death and disability had been 
demonstrated repeatedly by such disasters as occurred in Donora, Pennsylvania, 
in 1948 when 20 people died, and more recently, in London, England, in 
December, 1952, when approximately 4,000 people succumbed as the result of 
smog exposure. Because of such disasters the increasing importance of air 
pollution as a health hazard has been realized by health and industrial authori- 


ties in recent years. 
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Consultations 


The Division has given consultative services to a number of projects, some 
of which have been associated with Federal Health Grants, and others, which 
originated in the federal or provincial health departments. 


At the request of the Provincial Health Department of Nova Scotia, an 
epidemiological study of a severe poliomyelitis epidemic at Tatamagouche, 
Nova Scotia, was carried out the first week of April, 1952. Aside from the 
unusual seasonal incidence of this infection, twelve paralytic poliomyelitis cases 
occurred in a village of 628 inhabitants. The paralytic attack rate was 1-9 
per cent, and one death occurred. An epidemic of mild “polio-like’ illness 
occurred concurrently with the onset of the paralytic cases. Forty-seven per 
cent of the population developed mild gastro intestinal, respiratory or febrile 
symptoms. A Brunhilde type of poliomyelitis was isolated by Dr. Andrew 
Rhodes of the Connaught Medical Research Laboratories. 


The Indian Health Services also asked the Division for assistance to help 
combat an epidemic of measles which occurred in the Arctic in March and 
April, 1952. This epidemic swept through the Indian and Eskimo populations 
bordering Ungava Bay in northern Quebec, and also invaded the south shore 
of Baffin Island at Frobisher Bay and spread west to Cape Dorset. An overall 
mortality rate of ten per cent occurred amongst the Eskimos and Indians of 
Ungava Bay. The attack rate was approximately one hundred per cent of 
those exposed, even in the older age groups, indicating that the population 
had not previously been exposed to this infection. Gamma globulin and medical 
supplies were dropped by parachute to some of the more isolated communities, 
and along with antibiotics played a major part in reducing the death toll from 
this disease. 


Assistance was also given the province of Alberta in combating the rabies 
epidemic amongst the wild animal population in that province. The disease 
first appeared about June, 1952, in the northern part of the province and by 
the end of March, 1953, had spread over the entire length and breadth of 
Alberta, and into Saskatchewan. Although the control of this disease has 
largely been a veterinary problem, a number of humans have been bitten by 
wild or domestic animals. Health authorities have looked with considerable 
concern on the possibility of human infections. 


Surveys 


Aside from the projects which have received financial support through the 
Federal Health Grants and which have received consultant services by the 
Epidemiology Division, a large scale study was planned and carried out across 
Canada last year to determine the protective value of influenza vaccine. 
Approximately 4,600 doses of quadrivalent influenza vaccine were made avail- 
able by the Defence Research Board and were distributed by the Epidemiology 
Division to Provincial Health Departments across Canada for trial purposes. 
A further 4,300 doses of “control”? material were also distributed. Provincial 
Health Officers co-operated in this project and requested industrial, hospital, 
and other groups to participate in the administration of vaccine and controls 
to their employees. They were also asked to keep a record of respiratory 
illnesses which occurred amongst these groups during the winter months of 
1952-53. Although a general epidemic of influenza “A” did not occur in 
Canada last winter, outbreaks were reported in local areas. It is therefore 
hoped that influenza vaccine was given in areas where the diseases occurred 
and that the protective value of the vaccine can be demonstrated. 
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The Division has also co-operated with the Health Department of the City 
of Ottawa and other local groups in determining the incidence of puerperal 
mastitis, as well as assessing some of the basic epidemiological factors related 
to the onset of multiple sclerosis and poliomyelitis. 


Items of Special Interest 


Because of increasing demand for and the application of epidemiologic 
methods in defining and analysing Public Health problems, the Division estab- 
lished three sections to deal with technical information, disease prevention 
and control, and Public Health methods. These have now been staffed and 
have taken over that portion of the divisional program which was in their 
special field of activity. A draughting service is also provided in the Division 
for the production of graphs, maps and diagrams for the Epidemiology and 
other Divisions in the Department. 

In November, 1952, the fifth Federal-Provincial Conference of Venereal 
Disease Control Directors was held in Ottawa for the purpose of assessing 
venereal disease treatment and control programs and procedures in Canada. 
A number of resolutions and recommendations were made for presentation 
to the Dominion Council of Health. These resolutions emphasized the need for 
a continued and sustained effort in order to further reduce the V.D. rate in 
Canada. Although the incidence of syphilis has continued to decline since the 
introduction of penicillin, gonorrhoea rates have not decreased to the same 
extent in recent years, and in some localities have even increased. Non-specific 
urethritis infections have also caused much concern in some areas. The Con- 
ference also stressed the need for the evaluation of present diagnostic and 
control procedures with a view to improving and simplifying some techniques 
and methods now in use. 

Following a recommendation of the Dominion Council of Health in 1952, 
the Division’s Disease Prevention and Control Section has made considerable 
progress during the past year in drafting a standardized communicable disease 
reporting and control system for Canada. The objective of this work of course 
is to have a more uniform reporting and control system for communicable 
diseases in all provinces of Canada. In this standardization program, emphasis 
has been placed on the simplification and elimination of reporting by the 
physician whenever possible; and to suggest control measures which are 
consistent with scientific knowledge of disease communicability and trans- 
mission. 

T.B. control activities are largely related to the provision of grants under 
the National Health Grants Program. This has been discussed elsewhere. 
However whether or not a direct relationship exists between the provision of 
hospital beds, drug facilities, and the availability of trained physicians, the 
T.B. death rate has fallen to an all-time low of 17:1 per 100,000 in 1952. 

The Division continues to co-operate in the production of Canada’s 
Sickness Survey report. Bulletin No. 1, on Family Expenditures has been pub- 
lished and a series of 10 to 12 Bulletins is expected to be produced in the near 
future. 


Laboratory of Hygiene 


Probably the most important item during the past year has been the 
beginning of construction of the new Virus Building. It is anticipated that the 
building will be completed within the next fiscal year and will provide badly 
needed and thoroughly modern accommodation designed to protect the workers 
and facilitate the work. 
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The branch laboratory located in the Ottawa Civic Hospital has continued 
to develop and towards the end of the fiscal year, the Ottawa Civic Hospital 
agreed to provide an additional laboratory for special investigations to be 
carried out by a medically qualified bacteriologist. The co-operation provided 
by the staff of the Ottawa Civic Hospital has been invaluable. 

During the year, the Laboratory secured the services of a former member 
of the staff, Dr. J. F. Morgan, an expert in the study of Tissue Culture tech- 
niques. Another member was added to the staff of the Virus Section in the 
person of Dr. S. F. Kitchen. 

During the year, three more provincial surveys of public health and hos- 
pital laboratory services were made in Newfoundland, Prince Edward Island 
and Nova Scotia. Official reports recommended the orderly expansion and 
development of public health and hospital laboratory services. This completes 
detailed surveys in five provinces. As a result of these studies, it is believed 
that there are great avenues for development looking to the provision of 
adequate laboratory diagnostic services in rural and some urban hospitals to 
assist the practising medical profession. 

One additional small study, carried out at the request of the Director 
General of Medical Services, Department of National Defence, involved a visit 
to the training centre at Camp Borden where intensive courses of instruction 
are provided for hospital laboratory technicians. A review of the manual of 
instruction was carried out by technical officers of the Laboratory of Hygiene. 
Other training programs which continue to interest the Laboratory of Hygiene 
include courses at certain universities and educational institutions designed for 
the training of hospital laboratory technicians. In addition, the Laboratory of 
Hygiene offers certain refresher courses to public health laboratory workers as 
time and facilities permit. Advice and assistance were given to the Civil 
Defence group in connection with the development of emergency kits for public 
health laboratories. This work was undertaken in co-operation with a sub- 
committee of the Technical Advisory Committee on Public Health Laboratory 
Services. 

Various members of the staff were represented on national and interna- 
tional committees and one member attended, as an expert consultant, an inter- 
national meeting held at Dubrovnik, Yugoslavia, under the auspices of W.H.O. 


Tissue Culture 


A new section of Tissue Culture was established on October 1, 1952. The 
purpose of this Section is to utilize the methods of growing tissue cells outside 
the body and to apply these methods to problems existing in other Sections of 
the Laboratory of Hygiene. 

The recent development of a chemically-defined medium that will support 
the survival of tissue cells outside the body has made it possible to apply 
tissue culture techniques to many problems. Studies are now in progress to 
improve and simplify this medium and to investigate the metabolism of normal 
and malignant cells. To date, this has involved the preparation of 40 modifica- 
tions of the synthetic tissue culture medium. The effect of antibiotics at the 
cell level is being studied and work on the nutrition of certain fastidious micro- 
organisms has been initiated. 

One of the most urgent Public Health projects at the present time is the 
development of suitable vaccines for poliomyelitis and other viruses, employing 
tissue culture and synthetic media. Studies on the propagation of polio- 
myelitis and influenza viruses in tissue culture are now being conducted as a 
joint project between the Tissue Culture and Virus Sections. The aim of these 
studies is to determine the nutritional substances required for virus propagation 
in cells and to look for chemical means of preventing virus growth. 
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Between October 1, 1952, and January 1, 1953, specialized equipment and 
training staff were acquired and many of the standard tissue culture methods 
were simplified and rapid procedures for handling large numbers of cultures 
developed. Since that time, a total of approximately 1,200 tissue cultures, 
made from 8 different tissues, has been prepared. Of these, 360 cultures, 
representing 7 different types of tissue and 3 different methods of cultivation, 
have been made for virus studies. In collaboration with Dr. O. A. Trowell, of 
the British Atomic Energy Research Establishment, special tissue culture media 
have been devised for studies on the radio-sensitivity of tissue cells. 
Appreciable quantities of synthetic tissue culture media have also been supplied 
to the Science Film Division of the National Film Board. 


Biologics Control 


The duties of the Biologics Control Section are divided into two main roles 
—control and research. The control work is that carried out under the 
authority of the Food and Drugs Act, for which the Laboratory of Hygiene 
acts in a technical and advisory capacity to the Chief Dominion Analyst. The 
research pertains almost entirely to immunological problems and, as well, mode 
of action of antibiotics. 


(a) Sub-section—Biologics Control—Tests for sterility, safety, identity and 
potency of biological drugs, such as vaccines, toxoids, antisera, etc., were 
carried out as usual. Twenty-six commercial diphtheria toxoids and 59 com- 
mercial tetanus toxoids were assayed, and all were found satisfactory. <A 
bacteriological survey of smallpox vaccines on the Canadian market was under- 
taken. One lot of vaccine was found unsatisfactory because of its high bacterial 
count and its sale was prohibited. Pyrogen testing of market parenteral 
fluids and of blood transfusion materials for the Canadian Red Cross Blood 
Donor Service was carried out to capacity. Six hundred and eighty-eight 
samples were tested and all but 31 (4:5%) were found to be free from pyrogens. 


Inspections of Canadian, United States and European manufacturing 
establishments, holding a Canadian biologic licence, were continued. Five 
manufacturers were refused a licence because of unsatisfactory conditions in 
their sterile filling rooms, and three manufacturers had their licences tem- 
porarily suspended until unsatisfactory conditions were rectified and their 
plants improved so as to meet the Canadian requirements. 


A survey of diphtheria and tetanus toxoids from different countries was 
started late in the year. Toxoids from ten different countries have already 
been obtained and are now under test. Preliminary results indicate that 
European diphtheria toxoids are somewhat more potent than Canadian, but this 
country’s tetanus toxoid is more effective than the European. 


The Laboratory of Hygiene, in collaboration with five other institutions 
in Canada and the United States, participated in an inter-institutional study 
on the precision of the potency assay of alum precipitated toxoid. The results 
of the study were published in the Journal of Immunology, February 1953. 


(b) Sub-section—Immunology—The large scale oral immunization studies 
with humans, which started two years ago in collaboration with the Provinces of 
British Columbia and Manitoba, are soon to be completed. Approximately 
1,500 adults and children will have participated in the study. The final results 
are not available as yet but the preliminary results indicate that oral immuniza- 
tion may be a useful method for giving booster doses against diphtheria and 
tetanus (lock-jaw). 


Smaller scale studies, to determine the pattern of oral immunization, are 
continuing in collaboration with the Ontario Veterinary College. 
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A new study on the value of annual booster (oral and parenteral) doses 
for tetanus toxoid was started in collaboration with the Ontario Veterinary 
College. This new study will cover a period of four to five years. 

A new study on the immunization of infants against diphtheria, whooping 
cough and tetanus to determine optimal dosage and value of booster doses was 
started. The latter is in collaboration with City Health authorities of Montreal. 


Studies on the development of a suitable assay for H. pertussis (whooping 
cough) vaccine were continued and a tentative assay technique established. 
Vaccines presently in use in human field trials in the United Kingdom were 
obtained and are being tested. The value of the method will be shown when 
the results of the human field trials are available. 

Studies on Cl. botulinum toxins and toxoids were started again after a 
lapse of a year, due to shortage of staff. A stable toxin has been prepared and 
immunization studies on experimental animals (mice, guinea pigs and rabbits) 
are in progress. 

This past year, a start was made towards the establishment of a “library 
of cultures” for anaerobic bacteria. Present stock cultures are being re- 
examined and studied, and new cultures are being obtained. 

The Laboratory of Hygiene was represented at the World Health Conference 
on “Diphtheria and Whooping Cough’, sponsored by W.H.O. and held in Yugo- 
slavia in October 1952. Proposals to this group regarding the establishment ot 
an International Standard for H. pertussis (whooping cough) agglutinating 
serum was accepted and the W.H.O.’s Biological Expert Committee have actively 
taken this matter up. Such standardization is important since it allows for the 
comparison of whooping cough studies by the different workers who are using 
this test as the index of immunity. At the present time, due to wide differences 
in techniques, such comparison is not possible. The Laboratory of Hygiene is 
participating in this study and, as well, will make available the results of its 
studies in this field. 

The Laboratory of Hygiene prepared a standard agglutinating H. pertussis 
serum and a standard H. pertussis agglutinable suspension was provided by Eli 
Lilly and Company, Indianapolis, U.S.A. These were distributed to sixteen 
different laboratories in various countries throughout the world. The results 
from most of these have been returned and show that the agglutination test 
for whooping cough can be standardized. 


(c) Sub-section—Chemistry and Pharmacology—Further studies on the 
mode of action of Penicillin were undertaken. The problem of the effects of 
Penicillin on Staph. aureus was studied, using paper chromatography, Warburg 
techniques, and by observations of changes in the chemical activities of Peni- 
cillin treated cultures. Preliminary results suggest there is a difference in 
arginase activity between treated and non-treated cultures and this feature is 
being studied closely. 

Studies on antibiotic inhibitors were continued. Attempts to obtain an 
inhibitor for Streptomycin have so far yielded negative results. 

Research into chemical methods for the assay for antibiotics, both when 
alone and when in combination with other antibiotics, has been undertaken 
and should prove of value in control work. 


(d) Sub-section—Antibiotics—Routine testing of antibiotics for potency 
(351 samples), sterility (200 samples), Toxicity (140 samples) and pyrogens 
(107 samples) were carried out. One sample was not allowed to be distributed 
in Canada because of low potency, and four samples were rejected due to 
failure to meet the toxicity test requirement. More than 3,000 samples of 
antibiotics were submitted during the fiscal year and this represented 150 types 
of antibiotic material which are now on the Canadian market. 


ANNUAL REPORT 63 


The Laboratory continued its service of providing low potency standards 
of antibiotics to Provincial Health Laboratories and to D.V.A. hospital labora- 
tories and research establishments. Two hundred vials of standards were 
’ distributed in this period. 


The Laboratory of Hygiene, at the invitation of the World Health Organ- 
ization and in collaboration with other world laboratories, carried out extensive 
studies on proposed new International Standards for Terramycin, Aureomycin, 
Dihydrostreptomycin and Bacitracin. In addition, upon invitation of the U-S. 
Food and Drugs Division, many tests were carried out on the U.S.’s new 
standard for Neomycin. 


An intensive study on the non-specific bactericidal activity of normal 
human serum is now in progress. An attempt is being made to identify the 
individual serum components responsible for this effect against certain bacterial 
pathogens. To do this, it has been necessary to develop an entirely new set of 
techniques. 


Other activities carried out by this subsection were concerned with review- 
ing new drug submissions on antibiotics and aid in the revision of Food and 
Drug Regulations governing antibiotics. Considerable time has been spent on 
re-drafting the Laboratory of Hygiene’s test methods for antibiotics and these 
should be available shortly. 


Bacteriology 


In the field of medical bacteriology, the prime purpose of this laboratory 
is to aid the Provincial Departments of Health in the identification of bacteria 
isolated from materials submitted to their laboratories, by the provision of 
special diagnostic reagents, by the carrying out of special tests and by the giving 
of refresher training courses to technical personnel from these laboratories. 
This Section is also concerned with the sanitary control of shellfish and shell- 
fish-producing waters and with restaurants and food dispensing establishments. 
How these functions were performed during the year 1952-53 will be described 
under the various headings: 


(1) Medical Bacteriology 


(a) Enteric Bacteriology: The principal functions of the laboratory in 
enteric bacteriology are the maintenance of the “National Salmonella Typing 
and Reference Centre” and the “National Shigella Typing and Reference 
Centre”. 

(1) The National Salmonella Typing and Reference Centre—A total of 

671 cultures were received at the Enteric Centre for identification, 199 

more than during the previous year. Of these, 530 were ‘typed’ as Salmon- 

ella. Reports of Salmonella isolations from the provincial laboratories 
were received and a detailed report submitted to the Eighth Annual Meet- 
ing of the Technical Advisory Committee on Public Health Laboratory 

Services. Three types—S. california, S. heidelberg and S. panama— identi- 

fied at the Laboratory of Hygiene and S. poona reported by the Ontario 

Department of Health Laboratories were reported for the first time in 

Canada. Of the Salmonella cultures received at this Centre, 25 types were 

identified of which the commonest were S. typhi-muriwm (34 per cent), 

S. typhi (14-5 per cent) and S. paratyphi B (10-5 per cent). A paper on 

“Salmonella Types in Canada’’, reporting the observations of the National 

Salmonella Typing Centre from 1948 to October 1952 was presented at the 

annual meeting of the Canadian Society of Microbiologists. 


(ii) The National Shigella Typing and Reference Centre—This Centre 
at the Laboratory of Hygiene, approved as the National Centre by the 
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Technical Advisory Committee on Public Health Laboratory Services at 
its annual meeting in 1951, received international recognition as the 
National Centre for Canada during the past year. A total of 72 Shigella- 
Alkalescens-Dispar cultures were received during the year. Shigella 
sonnei and Shigella flexneri 2a were the predominant strains. 

(iii) Of the cultures of other groups received, most (40%) were 
“Paracolon” organisms. 

(iv) Esch. coli typing—The laboratory has now prepared diagnostic 
sera for the first 26 O groups, which makes possible the serological identi- 
fication of the more common types of E. coli. In addition, O and OB sera 
have been prepared for coli groups 055 and 0111, which with 026 are 
considered the types to be of etiologic significance in infantile diarrhea. 
An investigation was made of a small local outbreak of infantile gastro- 
enteritis, in which 15 cases were examined. Stool cultures from these 
revealed coli 0111 present’ in 2 cases. No recognized enteric pathogens 
were cultured from any of the others. 

(v) Standard Antigens and Diagnostic Antisera—The demand for 
standard Salmonella antigens prepared by the Laboratory of Hygiene 
increased for the fourth consecutive year. This year requests for 297,650 
ml. of these antigens were filled, almost 21 litres more than in 1951-52. 
Similarly with the diagnostic antisera prepared and distributed by this 
Laboratory. A total of 1,060 ml. of these sera were distributed during the 
year, compared with 724 ml. distributed during 1951-52. This Laboratory 
is now supplying the full requirements of the standard antigens of 9 of 
the 10 Provincial Public Health Laboratories (Ontario excepted) and the 
D.V.A. hospitals and is meeting all requests for diagnostic antisera from 
these sources. Distribution of these reagents has been strictly limited to 
the Provincial Public Health Laboratories and the Department of Veterans 
Affairs. 

Antigens distributed: —S. typhi—H, O and Vi; S. paratyphi A—H and 
O; S. paratyphi B—H and O; S. paratyphi C—H and O; and Salmonella— 
H non-specific. 

Diagnostic Antisera distributed: 4 Salmonella polyvalent O sera; a 
Salmonella O group sera; 8 Salmonella H sera; 5 Shigella group sera; 2 
Alkalescens-Dispar group sera; and E. coli 055—O and OB sera and E. coli 
0111—O and OB sera. 

(vi) Special projects—The study of the survival of enteric pathogens 
in dried fecal material on filter paper was completed and a paper “The 
Filter Paper Method for Collecting and Transporting Stools to the Labora- 
tory for Enteric Bacteriological Examination” was presented to the 
C.P.H.A. laboratory section, December 1952. The results of this study 
indicated that for Salmonella stools, the ‘paper’ method was at least as 
satisfactory as the usual glycerol-saline method. Projects under investiga- 
tion are: the development of serological methods for the separation of 
mixed cultures of Salmonella, improvements in the preparation of standard 
antigens, and the antigenic mutation of Salmonella types. 

(vii) Training Course—A three and one-half weeks’ course of lectures 
and laboratory work in Enteric Bacteriology was given by members of the 
Bacteriology Section May 12-June 4, 1952. Thirteen attended the course, 
from the Provincial Public Health Laboratories, the R.C.N. and the 
RiCAGgvuC: 


(b) Haemolytic Streptococcus and C. diphtheriae: The Laboratory con- 


tinued to offer to the Provincial Laboratories its services in the typing of 
haemolytic streptococci and diphtheria bacilli. An epidemic of acute nephritis 
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occurring in Nova Scotia was investigated by Dr. R. W. Reed of the Nova Scotia 
Public Health Department who submitted a number of cultures of haemolytic 
streptococci for identification. It is particularly interesting to find that 53 of 
the 58 Group A streptococcus cultures investigated were ‘Type 12’ strains, in 
view of recent reports from the U.S.A. and Australia of outbreaks of strepto- 
coccal infection associated with a very high incidence of acute nephritis in which 
this same type of streptococcus was incriminated. Twenty (20) cultures of 
C. diphtheriae were received for typing. The ‘Streptococcus Unit’ distributed 
545 cc. of Lancefield grouping sera to other laboratories during the year. There 
was an increase in the number of Antistreptolysin O serum titrations carried 
out during the year from 325 in 1951-52 to 409. Three hundred and sixty- 
seven (367) of these were for the Sick Children’s Hospital, Toronto, as part 
of a long term study by them of rheumatic heart disease. Three lots of com- 
mercial Streptolysin O reagent were tested and reports and suggestions sub- 
mitted to the manufacturer. 

(c) Staphylococcal Infections: Staphylococcal infections appear to be on 
the increase in hospitals and their control poses a most difficult problem. An 
investigation of these infections in a local hospital was started during the year 
and is continuing. Antobiotic-resistance and phage-typing of the strains is 
being studied. It was necessary for this study to develop phase-typing tech- 
niques. Phages and propagating strains have been secured from the Quebec 
Provincial Laboratories and the Staphylococcal Reference Centre at Colindale, 
London, and phages have been prepared for all the more generally recognized 
types. There is need for standardization of straphylococcal phase-typing on 
both the national and international levels, as exists for the phage-typing of the 
typhoid bacilli. Results to date indicate a high proportion of the strains anti- 
biotic-resistant. Of the cultures examined, 89% were resistant to Penicillin 
and 58% resistant to Aureomycin and Terramycin, while only 4:6% were 
resistant to Chloramphenicol and no strains were found resistant to Erythromy- 
cin or Neomycin by ‘in vitro’ tests. In an outbreak of infantile gastro-enteritis 
in another hospital, bacteriological examination of stools indicated the 
probability of so-called ‘staphylococcal diarrhea’. 


(2) Sanitary Bacteriology 


In this field, the Laboratory continued to provide services to the Food and 
Drugs Divisions and to the Division of Public Health Engineering, with par- 
ticular emphasis on the shellfish-producing areas in the Maritime Provinces. 

(a) Sanitary Control of Shellfish-producing Areas: The Laboratory of 
Hygiene collaborates with the Department’s Division of Public Health 
Engineering and with the Federal Department of Fisheries in the control of 
all areas used for the fishing of shellfish in the Maritime Provinces. This 
system of control has been in effect for many years and has proved most 
satisfactory to all concerned. The mobile laboratory of the Laboratory of 
Hygiene carried out bacteriological surveys of 5 areas in Prince Edward Island 
and New Brunswick during the year and reports were submitted to the Inter- 
departmental Shellfish Committee for action. 

(b) Shellfish Toxicity Control: The routine control of ‘mussel-poison’ in 
clams and mussels in the Eastern Martimes was carried out according to 
scheme drawn up in March 1952 by the Inter-departmental Shellfish Committee. 
A total of 266 samples were received from New Brunswick, Nova Scotia and 
Newfoundland. Toxicity levels were, again as in 1951, very low. Forty-two 
(42) packs of canned clams, from packing plants in New Brunswick, were 
examined and none were found to be toxic. 

(c) The Self-purification of Clams: There are considerable stocks of 
polluted clams in the Maritime Provinces and it would be doubly advantageous 
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if these could be cleansed and marketed without risk to the public health for 
(1) the income to the clam industry would be increased and (2) the removal 
of dense stocks now growing in contaminated areas would to a great extent 
eliminate the health hazard that clams bootlegged from these sources now 
represent. Preliminary investigations by the Department of Fisheries indicated 
that under certain conditions heavily sewage-polluted clams cleanse them- 
selves. Our Laboratory carried out a series of experiments at St. Andrews, N.B., 
during May and June designed to locate a suitable area for cleansing, and to 
determine some of the conditions essential for a satisfactory commercial cleans- 
ing process. The work carried out during 1952 indicated that clam-cleansing 
by relaying in special floats was both practical and safe and as a result a small 
scale semi-commercial experiment is planned during the summer of 1953. 
The results of the investigations by this Laboratory and of those of the others 
co-operating in this project were reported in MS. No. 503 of the Fisheries 
Research Board. 


(d) The Evaluation of Bacteriological Reports in Assessing the Sanitary 
Quality of Shellfish-Producing Waters: An extensive research project was car- 
ried out in Prince Edward Island during July, August, September and October 
in an effort to determine the effects of rainfall and land-wash on pollution levels 
in tidal estuaries. This project, when completed, should add valuable informa- 
tion to the interpretation of results obtained in routine bacteriological surveys. 
A total of 800 water samples and 33 samples of shellstock oysters were examined 
in the routine manner. In addition, 82 water samples were checked for salinity, 
297 samples were analysed by the new molecular filter technique, 297 waters 
and 33 oyster samples were analysed for the presence of fecal streptococci, and 
36 soil and 13 feces samples were examined for coliform bacteria and enterococci. 
This project is being continued in 1953. A preliminary report was presented 
to the Inter-departmental Shellfish Committee at its 1953 annual meeting. 


(e) Bacteriological Control of Shucked Oysters Imported jrom the U.S.: 
In Co-operation with the Food and Drug Divisions, a check was maintained on 
the bacteriological quality of shucked oysters imported from the U.S. Forty (40) 
specimens from the Montreal market were tested during the year. Some 
improvement in the quality of these oysters has been noted as a result of these 
examinations and the close liaison maintained between the Department and 
the U.S. authorities. 


(f) Other Analyses: One hundred and thirty-seven (137) samples of 
gelatin and 4 samples of agar-agar were bacteriologically tested for the Food 
and Drug Divisions and 400 samples of water for the Public Health Engineering 
Division. 

(g) Identification of Meats: A continued check has been maintained for 
the illegal sale of horsemeat, with samples being routinely submitted by the 
Ottawa City Health Department and the Food and Drug Divisions. One 
hundred and eighty-nine samples were tested, of which 2 were misbranded. 
Production of antisera necessary for these tests has been maintained. 


(h) Restaurant Surveys: At the request of the Department’s Canteen 
Committee, 6 cafeterias located in various government buildings in Ottawa 
were inspected by our bacteriologist and suitable samples bacteriologically 
examined. One hundred and four (104) samples were taken for bactericlogical 
examination, and the results reported to the Canteen Committee. 


(i) Milk: At the request of the R.C.A.F., a survey of milk dispensing 
facilities at the Rockcliffe Air Station was carried out by this Laboratory. A 
total of 99 milk samples, 14 can rinse and 3 miscellaneous specimens were 
tested. Considerable variation in milk quality was noted between different 
suppliers. A report with suggestions for dealing with the particular problem 
was submitted to R.C.A.F. 
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(j) Water Purifier: A water purifier for field use was submitted by the 
Department of National Defence (Army) for evaluation of its effectiveness in 
the purification of water for drinking. Numerous tests were carried out using 
various naturally and artificially contaminated waters. A detailed report was 
submitted to the Department of National Defence. 


(k) Freeze-drying: Lyophilization of bacterial cultures, sera and antigens 
on the Edwards Freeze-Drier was continued throughout the year. A total 
of 12,273 ampoules were processed through the apparatus during the year. In 
addition, the apparatus was used to concentrate 850 ml. of special enzyme 
preparations. 


Parasitology 


Through the kindness of Dr. T. W. M. Cameron, Director of the Institute 
of Parasitology, Macdonald College, P.Q., an arrangement was made whereby 
the Sub-section of Parasitology was transferred during the Fall of 1952 from 
the Laboratory of Hygiene to the Institute. The major reason for the transfer 
was the acute shortage of space in the Laboratory of Hygiene building im 
Ottawa. It did appear most desirable, however, to arrange that our studies im 
the field of parasitology be co-ordinated with those at the Institute of Parasi- 
tology. These arrangements are subject to review when the matter of accom- 
modation in Ottawa shows improvement. 


During the year, a total of 165 specimens for diagnosis were received from 
various Provincial Departments of Health and the Department of Veterans 
Affairs. 


A proficiency evaluation survey was undertaken in which all of the ten 
Provincial Laboratories and four of the Armed Service laboratories participated. 
To date, 22 unknown specimens have been distributed. 


The University of Saskatchewan (Regina College) requested assistance in 
the form of teaching material to be used in their training course for tech- 
nicians. A master set of prepared slides, together with bulk specimens for 
students were provided to this institution. 


Two papers have been published: “A Survey of the Incidence of Trichinosis 
in Rats in British Columbia” and “On the Incidence of Human Trichinosis in 
Canada’ 


A collaborative study of Hydatid Disease in northwestern Canada was 
undertaken in May, June and July. Collaborating agencies were the Institute 
of Parasitology, Laboratory of Hygiene, and the Indian Health Services, 
Department of National Health and Welfare. 


Results indicate that human hydatidosis is widespread in Indians from 
these areas. Information has been collected on 92 proved or suspected cases 
with hydatid cysts in the liver and lungs. Examination of 114 dogs killed in 
Indian villages showed that 32, or 28 per cent, harboured the tapeworm, 
Echinococcus granulosus, and that eggs of this parasite passed in the faeces of 
the dogs served as the source of infection to human beings. Further, it was. 
found that dogs are infected by being fed infected lungs of wild herbivora. 
Hydatid cysts are common in moose and caribou and occur in elk, coastal deer, 
and white-tailed deer. The cysts have not been found in the buffalo of Wood 
Buffalo Park. The wild herbivores acquired their infection by ingesting eggs of 
E. granulosus passed in the droppings of wild carnivora harbouring this tape- 
worm. The wolf is the important wild carnivore host and coyotes and foxes 
also play a role. The first record of infection in coyotes was made during this: 
survey. The wolves, coyotes and foxes acquire the infection by preying or 
scavenging on the wild herbivora. 
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Skin tests were made on over 800 natives, with an Australian antigen. 
Positive reactions were seen in 2-4 per cent of the general population, and in 
four of eleven known positive patients. It is believed that the antigen is quite 
specific but that false negatives occur in over 50 per cent of the cases. 


Virus 


The major activities of the Virus Section during this fiscal year were 
related to diagnostic services rendered to the Provincial Laboratories of Health, 
the Departments of National Defence and Veterans Affairs, the Indian Health 
and Immigration Medical Services of this Department and to various hospitals 
and institutions. Several field and laboratory investigations on current virus 
epidemics were accomplished in collaboration with Provincial Departments 
of Health and the Indian Health Services of this Department. Studies on 
immunological response to polyvalent influenza vaccines in old age groups were 
concluded and a survey on the efficacy of several commercial influenza vaccines 
was undertaken. The Virus Section, as the Canadian W.H.O. influenza centre, 
has been frequently exchanging information and materials with the world 
influenza centres in London and Geneva during the past year and results of 
analytical work on current epidemic strains of influenza virus were forwarded 
to these centres. Research work was carried out successfully on further 
developments of stable non-infective reagents for the diagnosis of virus diseases 
and efforts have been initiated in developing tissue culture techniques for the 
laboratory diagnosis of virus diseases, particularly for poliomyelitis. This 
work has been greatly facilitated through the addition of a Tissue Culture 
Section to the Laboratory of Hygiene. 


4 


Investigations of Virus Epidemics 


In March, 1952, a severe localized outbreak of poliomyelitis occurred in 
Tatamagouche, Nova Scotia. At the request of the Provincial Department of 
Health, a field and laboratory study was undertaken in collaboration with the 
Division of Epidemiology of this Department and the Connaught Medical 
Research Laboratories, Toronto. The interesting features of this epidemic 
included the unusual seasonal incidence and the appearance of a mild respira- 
tory and gastro-intestinal illness at the same time as the paralytic poliomyelitis. 
The laboratory study at the Connaught Laboratories of stool specimens from 
paralytic cases showed the presence of a Brunhilde type of poliomyelitis virus. 
Attempts by the Laboratory of Hygiene at isolation of Coxsackie viruses from 
the same specimens and from stools of non-paralytic and contact cases yielded 
negative results. 

In April, 1952, an epidemic of measles of unusual severity occurred in the 
native population of the Ungava Bay region, Northern Quebec. At the request 
of the Indian Health Services of this Department, field studies of this epidemic 
were undertaken together with the Division of Epidemiology. These studies 
revealed the presence of an epidemic of clinical influenza in that population 
at the same time as the measles epidemic. These findings were confirmed by 
laboratory tests with the patients’ sera, which indicated that influenza virus 
Type B had been the causative agent. 

In June, 1952, an epidemic of influenza made its appearance in Cape 
Breton, N.S., with some scattered cases in adjoining counties. At the request 
of the Provincial Department of Health of Nova Scotia, a laboratory study 
with patients’ serum specimens was undertaken and established virus influenza 
Type B as the cause of the epidemic. 

An outbreak of aseptic meningitis occurred in July, 1952, at Prince 
Edward Island. The clinical features of this epidemic were very similar to 
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those of an epidemic which had caused some concern on the Island in 1949. 
This Virus Section undertook a field and laboratory study and isolated several 
strains of Coxsackie Type B from fecal specimens of patients recovering from 
the disease. 

In February, 1953, an influenza epidemic again went through the Canadian 
provinces. Clinical specimens for virus isolation and serological tests were 
received from most provinces. Virus isolation attempts on throat washings 
were successful in 21 per cent of a total of 53 samples tested. All virus strains, 
but one, were identified as A-prime subtypes, similar to Scandinavian, Euro- 
pean and American strains recently isolated and identified by the W.H.O. 
influenza centre, London, England. One strain was found to be influenza virus, 
Type B. Laboratory tests with acute and convalescent phase sera of patients 
confirmed the results obtained with the isolation work. Results of strain 
analysis revealed a marked deviation from the antigenic pattern of A-prime 
strains isolated in 1951 and 1949. However, examination of sera of persons 
recently immunized with polyvalent influenza vaccines indicated that antibody 
formation had taken place not only to the previously isolated A-prime strains 
but also to the subtype A-prime strains isolated in the current epidemic. 

The Virus Section, in collaboration with the Division of Epidemiology 
investigated the serological response of human volunteers to several com- 
mercially produced polyvalent influenza vaccines. It was found that a significant 
antibody rise had developed in the persons’ sera to all antigenic components 
contained in these vaccines and that the height of response was similar with 
all vaccines tested. 

Similarly, in conjunction with the Division of Epidemiology, an investiga- 
tion into the immunological response to influenza vaccines in old age groups 
was concluded. It was noted that the development of antibodies to the anti- 
genic components of the vaccine in a group of individuals averaging 76 years of 
age compared very favourably with that experienced by a control group of 
younger persons with an average age of about 25 years. These results indicate 
that influenza vaccines may give protection to old age groups in a similar degree 
to that found in younger people. 


Diagnostic Services for Virus Diseases 


The sero-diagostic service was established in 1950 in collaboration with the 
Provincial Departments of Health, the Departments of National Defence and 
Veterans Affairs and the Indian Health and Immigration Medical Services of 
this Department. This service has been expanded further each year and 
recently another serological test (Weil-Felix) has been added to the list of 
diagnostic procedures on viral and rickettsial diseases available at the Labora- 
tory of Hygiene. The addition of dried guinea pig kidney reagent for the 
diagnosis of infectious mononucleosis to the list of diagnostic reagents available 
at this laboratory has received a very favourable response from the Provincial 
Laboratories of Health. Diagnostic kits for the collection and shipment to this 
laboratory of specimens from cases of suspected smallpox have been prepared 
for the Immigration Medical Services and have been distributed to the various 
Quarantine Stations at Canadian ports. 

A total of 1,210 sera were received from the Departments mentioned above. 

The Laboratory of Hygiene carried out 3,341 complement fixation tests and 
5,615 haemagglutination tests. 

A total of 331 specimens, including throat washings, stools, spinal fluids, 
bloods, vesicle fluids, swabs and smears from skin lesions and autopsy material 
were received for virus isolation and identification work. 

3,034 serological tests were carried out with antigens derived from these 
specimens. Virus isolation and identification was successful in 19 cases. 
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During the fiscal year, about 4,000 vials of freeze-dried noninfective anti- 
gens and antisera were prepared by the Virus Section for the laboratory 
diagnosis of influenza, mumps and infectious mononucleosis. These reagents 
were periodically tested for specificity and stability before being distributed as 
standardized controls to the Provincial Laboratories of Health. 


Research Projects 


Investigations were conducted to improve the methods of preparing stable 
non-infective antigens and a process involving the use of ethylene oxide was 
developed for the soluble antigens of influenza and mumps viruses. A new 
method for the colorimetric assay of nitrogen in biological materials has been 
developed to assist in purification procedures on diagnostic antigens and vaccines. 
A method of propagation of influenza virus in tissue cultures is being explored 
with the object of using it in the production of diagnostic antigens and vaccines. 
Efforts have been initiated towards developing tissue culture diagnostic fac- 
ilities in the case of poliomyelitis. A study involving the infection of immature 
mice with the Lansing poliomyelitis virus has been carried out this year. 


Serology and Clinical Chemistry—Serology 


Various measures to maintain uniformity in the blood tests for syphilis 
throughout the Dominion have been continued. A refresher course in syphilis 
serology was conducted during the past year and a survey to determine the 
efficiency of performance of serological tests for syphilis by Provincial Public 
Health Laboratories has just been completed. Collaborative studies with the 
Banting Institute are in progress in an effort to develop a synthetic antigen for 
the serodiagnosis of syphilis. 


Preparation and Distribution of Reagents 


All ten Provincial Public Health Laboratories are using standardized 
antigens and complement prepared by the Laboratory of Hygiene. During the 
year about 65 litres of Kalin antigens, as well as smaller quantities of Kolmer, 
Mazzini and V.D.R.L. antigens, were distributed. In addition, 38 litres of 
guinea pig serum (complement), prepared and dehydrated at the Laboratory, 
were used in Provincial Laboratories. Considerable interest has been shown 
by the Provincial Laboratory Directors in the use of cardiolipin antigens for 
routine testing and antigens standardized at the Laboratory have been distrib- 
uted for comparative studies. 


Refresher Course 


A refresher course was presented to senior personnel of Provincial Public 
Health Laboratories in September. Representatives from eight provinces 
attended the course. 


Serological Survey 


During the year another valuation study was conductd to determine the 
efficiency of performance of serodiagnostic tests for syphilis by Provincial 
Laboratories. Eighty-seven specimens from syphilitic donors and 101 specimens 
from nonsyphilitic individuals were sent to each of the participants. The 
results of the survey are being compiled. 


Investigations 


(a) Synthetic Antigens: Studies on the substitution of synthetic compounds 
for the naturally occupying cardiolipin and lecithin presently used in cardio- 
lipin antigens have been continued in collaboration with Dr. Eric Baer of the 
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Banting Institute. Several synthetic saturated lecithins as well as stearoyl 
glycollecithin have been used in place of the egg yolk lecithin. A limited degree 
of antigenic reactivity has been observed on substituting a synthetic phos- 
phatidic acid for cardiolipin. A preliminary report will appear in ‘Science’ 
shortly. 


(b) Positive Control Serum: With the decreased incidence of syphilis, 
certain laboratories are having difficulty in obtaining sufficient serum to use 
as positive control serum in routine serological tests. By immunizing rabbits 
with a suitable suspension of antigen-reagin floccules, it has been possible to 
prepare a “positive” control serum, which seems to serve equally well. 


Clinical Chemistry 


The evaluation of analytical procedures in clinical chemistry was continued. 
Studies in conjunction with the biochemical laboratory of the Ottawa Civic 
Hospital have made it possible to determine the problems encountered in a 
routine clinical chemistry laboratory, and to work out the solution to some of 
them. Surveys have been conducted in two provinces to determine the accuracy 
of blood glucose determinations as performed in hospital laboratories. 


Evaluation of Procedures 


During the year, methods for the determination of cholesterol and choles- 
terol esters, uric acid, bilirubin (direct and indirect), phosphorus, calcium, 
sulfonamides, amylase, urea, carbon dioxide combining power, and ketone 
bodies in blood, and 17-ketosteroids and ketone bodies in urine have been 
investigated. Methods for the determination of the hydrogen ion concentration 
of the blood have been examined. Further work has been carried out on methods 
for estimating glucose, nonprotein nitrogen, creatinine, sodium, potassium and 
chlorides. As a result of the above investigations, methods have been selected 
on the basis of accuracy and simplicity with due consideration being given to 
the stability and reproducibility of reagants and standards. 

Studies of various tests for the detection of glucose, protein, ketone bodies, 
bile and blood in the urine have been continued and a section on urinalysis is 
being prepared for a handbook. 


Surveys 


With the help of two Provincial Laboratory Directors, the accuracy of 
blood glucose estimations has been evaluated in two groups of hospital labora- 
tories. In one province, the Laboratory of Hygiene distributed forty different 
glucose solutions, ten protein-free filtrates, and then whole blood samples 
to the participating laboratories. As yet, only unknown glucose solutions (30) 
have been distributed in the other province. 


Investigations 


(a) Laboratory Studies of Diabetic Coma: A study was started to deter- 
mine the correlation between blood ketone bodies and acetone in the breath 
in normal individuals and in cases of diabetic acidosis and coma. The values 
obtained are being compared with blood glucose, carbon dioxide combining 
power and pH levels in blood, and acetone and sugar in urine, to determine 
which procedure is more useful in following the results of emergency treat- 
ment in cases of diabetic coma. 

(b) Determination of Blood Glucose: A modification of the Folin-Wu 
method for the determination of blood glucose was published in the November 
issue of the American Journal of Clinical Pathology. 
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Report of the Laboratory of Hygiene, Western Branch, 
Kamloops, B.C. 


This report covers the fourteenth year in the operation of this laboratory. 
The biological and bacteriological investigations relating to tick and insect- 
borne diseases that were undertaken on the inception of the laboratory in 1939 
have been pursued annually until now something over 422,000 field specimens 
(ticks, fleas and rodent tissues) have been examined. The securing and exam- 
ining of this number of specimens has entailed a tremendous amount of routine, 
but from it a wealth of information, pertaining to the geographical distribution 
and ecology of the causative agents of Rocky Mountain spotted fever, plague, 
tularemia and other diseases, has been acquired, which could not have been 
obtained in any other way. During the course of the investigations, certain 
other diseases, met with fortuitously, were studied and reports on them 
published. This year a paper, “Studies on Leptospira Infection in Rodents and 
Dogs in British Columbia,” was prepared and has been accepted for publication 
in the Canadian Journal of Comparative Medicine. 


Some 15,000 specimens were examined during the present year. 


Plague infection (Pasteurella pestis) was again uncovered in wild rodents 
(Richardson ground squirrels) in Alberta, but no evidence of this disease was 
found in Saskatchewan, or in British Columbia where it appeared in June, 
1950. Rocky Mountain spotted fever infection was detected: in a small collec- 
tion of ticks obtained near Banff, Alta., and evidence of tularemia was found 
in each of the three Western Provinces. This year, for the first time in the 
course of these surveys, Pasteurella tularensis was isolated from ground 
squirrel fleas. 


The policy, initiated a few years ago, of supplying standardized diagnostic 
antigens to D.V.A. hospitals and Provincial Health Laboratories has been 
continued. The various antigens (Brucella, Proteus and Pasteurella tular- 
ensis) are, for convenience in shipping, supplied in concentrated form with the 
dilution factors indicated. During the year, sufficient of these products was 
prepared to make some 90,000 cc. of standard test antigen. 


In addition, 98 special diagnostic tests were carried out for other labora- 
tories. These included biological tests for tuberculosis—tests done as an aid 
to Indian Health Services Hospitals—and serological tests for tularemia, Rocky 
Mountain spotted fever, and brucellosis. 


Canadian Tumour Registry 


ln the period between the Ist of April, 1952, and 31st of March, 1953, 
303 tumours were registered. These were contributed by 31 pathologists from 
26 cities. 


During the past year, 101 tumours have been reported on by our con- 
sultants whose invaluable services are gratefully acknowledged. The composi- 
tion of this Committee remains unchanged and is as follows: 

Dr. H. K. Fidler, Vancouver General Hospital, Vancouver 

Dr. J. M. Lederman, University of Manitoba, Winnipeg 

Dr. J. W. Macgregor, University of Alberta, Edmonton 

Dr. P. Masson, University of Montreal, Montreal 

Dr. N. G. B. McLetchie, Dalhousie University, Halifax 


Dr. D. F. Moore, St. Paul’s Hospital, Saskatoon 
Dr. W. L. Robinson, Banting Institute, Toronto 
Dr. T. R. Waugh, McGill University, Montreal. 
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Consultations in special cases have been provided by Dr. W. L. Donohue, 
Hospital for Sick Children, Toronto, Dr. E. A. Linell, Department of Neuro- 
pathology, University of Toronto, and Dr. F. W. Wiglesworth, Children’s 
Memorial Hospital, Montreal. 

Requests for “follow-up” information on 302 cases have been sent out and 
198 replies have been received. 

A study set of female genital tract tumours was completed a year ago 
as announced in the Annual Report for 1952. A study set has been sent to the 
Professors of Pathology and of Obstetrics and Gynecology at each of the Cana- 
dian universities on indefinite loan. Fifteen requests for study sets have been 
received and sets have been sent out on loan for two to three month periods. 

Other study sets of tumours are being assembled. The services of an 
assistant technician were made available in September 1952, which has resulted 
in considerable acceleration of this work. A set of dermatological tumours is 
nearing completion. So far, 68 cases are included in the set representing 39 
types of dermatological tumours. 


Technical Advisory Committee on Public Health Laboratory Services 


The eighth annual meeting of this Committee was held in Ottawa on 
December 11, 12 and 13, 1952. This federal-provincial conference, sponsored 
by the Department of National Health and Welfare, was attended by repre- 
sentatives from all of the provinces and from the Departments of Veterans 
Affairs and of National Defence. Dr. C. A. Perry, Director of Laboratories for 
the Maryland State Department of Health, was a special guest and addressed 
the conference on the “Control of Diagnostic Laboratory Procedures’. Pro- 
grams for the evaluation of laboratory performance were described and 
emphasized. 

A special report on ‘hydatid disease’ in Northern Canada was presented. 
Because of the incidence of this parasitic infection revealed by this report and 
because of the increasing importance of Canada’s vast north land to the defence 
and economy of Canada, a resolution was passed advocating further and more 
extensive studies of the parasites of Northern Canada. 

A sub-committee appointed at the 1951 meeting to study laboratory costs 
presented a report which showed the approximate costs per unit of work in 
the different provincial public health laboratories in Canada. The figures 
presented were very revealing and indicated great variations in cost between 
different types of laboratory work and between different laboratories. This 
study is being continued for another year. 

At the request of the V.D. Control Directors, a uniform system of reporting 
serodiagnostic tests for syphilis is being considered by the Committee. 

Because of the general dissatisfaction with the presumptive Kahn test for 
syphilis serodiagnosis, the provincial representatives agreed to substitute the 
V.D.R.L. test as the ‘screen’ test in their routine syphilis serological test pro- 
cedures. It was further agreed that cardiolipin antigen for the Kolmer test, 
to be supplied by the Laboratory of Hygiene, would be given a trial by the 
provincial laboratories. 

Specifications for an emergency public health laboratory ‘unit’ for Civil 
Defence were drawn up and submitted to the Civil Defence Health Planning 
Group of the Department of National Health and Welfare. 

The Ontario Department of Health Division of Laboratories offered to give 
a three weeks’ refresher training course in Medical Mycology to personnel from 
the provincial laboratories. 

Special reports on the year’s activities by the National Salmonella and 
Shigella Reference Centre at the Laboratory of Hygiene and of the Tumour 
Registry were presented and discussed. 
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A special seminar was held on virus diseases, at which poliomyelitis vac- 
cines and gamma-globulin, influenza vaccines and the Coxsackie viruses were 
the principal topics discussed. Several members of the Department took part 
in this seminar. 


Mental Health Division 


The Mental Health Grant continues to have a very marked influence on 
mental health services in Canada. As a result of the training programs which 
were instituted with grant funds more mental health workers are now becoming 
available, services are being expanded and new services organized. 


During the year 32 new and 175 continuing projects amounting to $5,335,328 
were received from the provinces. This was allocated as follows: Mental Health 
Divisions, $155,093; Mental Hospitals, $2,926,880; Psychiatric Services in Gen- 
eral Hospitals, $500,453; Mental Health Clinics, $600,060; Training Programs, 
$368,200; Bursaries, $322,879; Research, $461,759. 


Research 


The research program in the mental health field has acquired more trained 
and experienced workers and there are indications that benefits from the 
various researches will be forthcoming in future years. This year 43 research 
projects were supported under Mental Health Grant funds amounting in all 
to $461,759. 


Statistics 


The Subcommittee on Statistics of the National Advisory Committee on 
Mental Health continued to be active during the year, a two-day meeting was 
held and the subcommittee presented its revised system for reporting mental 
health statistics to the Advisory Committee. This revision was approved and 
subsequently put into use by the provinces. As a result it is anticipated that 
mental health statistics will become more meaningful. 


Public Education 


In conjunction with the Information Services Division this Division con- 
tinued an active program in public education. Many requests for materials in 
this field were received from provincial health educators, home and school 
organizations and other interested groups. Large quantities of the Child 
Training Pamphlets were distributed in English and French as well as con- 
siderable numbers of the booklet, ‘The Backward Child”. The child training 
and mental mechanisms films continued to be widely used. 

Two new pamphlets in the child training series were produced this year— 
“Preparing Your Child for Hospital” and “Discipline”. A filmstrip based on 
the latter pamphlet and bearing the same title was released during the year. 

A new film “Shyness” was completed in the Spring of the year. This 
illustrates the problem of shy children and ways in which it can be treated. 


Consultant Services 


The Division continued to provide consultant services to provincial depart- 
ments of health and to other divisions of this Department, particularly Narcotic 
Control, Hospital Design, Indian Health and Immigration Medical Services. 
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Because of the continued public interest in the problem of narcotic addic- 
tion—particularly in British Columbia—the Chief of the Division in conjunction 
with the Chief of Narcotic Control and the senior Legal Adviser held extensive 
discussions in Vancouver, Montreal, Toronto and Hamilton with various officials 
concerned with this problem. All pertinent data from other countries was 
reviewed with a view to making recommendations and an article was prepared 
for publication, entitled “Drug Addiction”. 


Advisory Committee on Mental Health 


The Advisory Committee on Mental Health met in June 1952 at which 
meeting two new subcommittees were appointed—the first on Public Education 
for the purpose of establishing liaison with existing committees of other agencies. 
A subcommittee on Training was appointed to prepare a proposed minimum 
curriculum for psychiatric nursing personnel of mental hospitals other than 
registered nurses. 


“ Nutrition Division 


In its work of seeking to improve the nutritional status of the Canadian 
people, the Nutrition Division continued to provide special technical services 
directed towards ascertaining the kind and extent of the nation’s nutritional 
problems and co-operated with other federal and provincial authorities in 
measures designed to overcome them. 


Plans were completed for a National Weight-Height Survey, and the field 
work, which will continue into 1953-54, was begun. 

The Division carried on its study of nutrition as a possible causative factor 
in Leber’s optic atrophy, new families in the susceptible groups being found 
and new cases investigated. Preliminary therapeutic studies in this field have 
given encouraging results. 

A long-term nutrition study in six Indian Residential Schools was carried 
into its fourth year with different methods of improving health through better 
diet being studied and compared and more than 1,000 children were given 
physical and biochemical examinations during the year. 

With the aim of obtaining further evidence as to the possible effects of 
socio-economic conditions on nutritional status and to ascertain possibilities 
for a follow-up program, the Division extended its 1952 nutritional and socio- 
economic study in Manitoba. 

Another important project concerned collaboration with the Indian Health 
Services in working out a rehabilitation ration for Indians discharged from 
tuberculosis sanatoria and the Division also advised on ration lists for road and 
boat crews, firefighters, hydro linemen and employed Eskimos. 

The subject of emergency feeding under disaster conditions received 
increased emphasis this year. In co-operation with Civil Defence officials, the 
Division prepared a technical manual on this subject and also on the related 
question of improvised cooking plans. The Division helped plan, and par- 
ticipated in, a conference for chiefs of emergency feeding services and several 
conferences on welfare services. A course for civil defence workers on this 
phase of preparedness planning was drawn up and the Division advised on the 
purchase of equipment required for such instruction at a civil defence training 
school. 

For the second consecutive year the Division carried on storage tests on 
food which might be used in emergency feeding and results of this study were 
published in the Canadian Home Economics Journal. 
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Advice was given to other branches of government on kitchen planning 
for hospitals, institutions and cafeterias. Inspection of food services was 
carried out as part of the Departmental Canteen Committee’s functions. 


The Division’s Test Kitchen prepared bread for the Food and Drug Divisions 
for pharmocological studies of various constituents and for nutrient analyses 
related to the content of whole wheat flour. 


Studies were continued on nutritionally-improved foods, nutritional 
improvement being obtained through the addition of skim milk powder. A 
pamphlet containing recipes was prepared and sent out to a selected group for 
trial and comments, and results of this project are already coming in. 

Among other technical services, the Division performed analyses for pro- 
vincial clinics, mainly for Vitamin A tolerance tests, and continued its weekly 
clinics for referrals from the department’s Civil Service Health Units, giving 
complete blood and urine analyses, as well as physical examination and dietary 
interviews. 

Educational services continued to account for much of the Division’s activi- 
ties. Nutritional material which had proven its worth was revised, reprinted 
and provided in quantity to provincial health departments fér use by health 
personnel, teachers, food service managers and housewives. The Division’s 
pamphlet, Canadian Nutrition Notes, was issued monthly as well as various 
lists of reference reading, pamphlets and films. 

Production was begun on a new nutrition film, Food for Freddie, and, to 
stimulate public interest in healthful eating, the Division sponsored a Nutrition 
Photograph Contest which was so successful that it is hoped to make it an 
annual event. 


Meetings were held in Ottawa of the Canadian Council on Nutrition and 
of the Dominion-Provincial Nutrition Committee, that of the Council including 
further study of the Canadian Dietary Standards and of a statement of nutri- 
tional status in Canada. 

Visits and interviews were arranged for professional workers and students 
from other parts of Canada and from other countries and advice and consulta- 
tion was given to many interested in the Division’s field, through personal con- 
tact and through correspondence, as well as in the reviewing of manuscripts 
for agencies producing publications dealing with nutrition. 


OTHER RESEARCH ACTIVITIES IN THE HEALTH FIELD 


The Research Division, while not in the Health Branch, acts as the research 
arm to the Branch in the conduct of a variety of socio-economic studies in the 
health field. This includes investigations relating to medical and hospital care, 
studies in health insurance, surveys concerning the incidence and implication 
of sickness and disability, analysis of health resources including hospital and 
other health facilities, health personnel and health services, and the main- 
tenance of an information centre on health legislation in Canada. The Division 
also makes available technical and consultative services, particularly in respect 
to planning and methodology, to the various Divisions and Directorates in the 
Health Branch. A summary of the activities of the Research Division is 
provided on pages 104 to 106 in this Report under the section dealing with the 
Administration Branch of the Department. 
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WELFARE BRANCH 


I. Introduction 
Administration 


The Welfare Branch can now report on a full year’s operation of the new 
Old Age Security Act, the Old Age Assistance Act, and the Blind Persons’ Act, 
all of which became effective on January 1, 1952. 


The administration of the Old Age Security Act, providing pensions for 
those seventy years of age and over, was assumed by the Family Allowances 
Division and its regional offices because of the similarity of procedures in the 
two programs. The integration of the two acts progressed during the year 
to such a point that their activities can now be included in one report. Experi- 
ence has justified the belief that the use of the Family Allowances’ machinery 
would enable the new pensions to be undertaken with a very modest increase 
in staff. 


Agreements under the new Old Age Assistance Act and the Blind Persons’ 
Act have been signed by all the provinces, the Yukon Territory, and the North- 
west Territories. The first full year of operation of old age assistance has 
demonstrated that the cost of the means test pension for the sixty-five to 
sixty-nine year group is less than was anticipated when the Act was passed. 
The number of recipients of blind persons’ allowances has increased slightly 
in the fiscal year. 


There have been no legislative changes in the Physical Fitness program 
and activities under the Act have continued as in former years except for the 
fact that the Province of Prince Edward Island did not renew its agreement, 
leaving seven provinces operating under agreements with the federal govern- 
ment. All of these provinces utilized to the full during 1952-53 the federal 
funds available to them under the Act. 


Because of the federal grants to Canadian universities which were intro- 
duced in 1951-52, the Departmental grant to the eight Canadian schools of 
social work was discontinued. An interim grant for one year of $3,000 was 
made to the Maritime School of Social Work. This school is not attached 
to any one university, but serves those in the Maritime Provinces. The interim 
grant was approved in order to give the school time to make appropriate 
arrangements for support from other sources in the area. 

Applications of welfare organizations for incorporation under the federal 
Companies Act were examined by the Welfare Branch at the request of the 
Secretary of State. 


An amendment to the Excise Tax Act, passed in 1950, provides for the 
exemption from sales tax of public institutions devoted to the care of children, 
the infirm and the aged, if they are certified by the Minister of National Health 
and Welfare to meet the requirements of the Act. This is in line with the 
certification of hospitals for exemption, which is carried out by the Health 
Branch. Twenty-seven institutions were certified during the fiscal year. This. 
brings the total of institutions certified to 330. Eighteen applications were- 
rejected during the fiscal year because the institutions were unable to meet: 
the requirements of the Act. This brings the total of rejected applications to: 
155. One application was suspended during the year. Institutions have been: 
asked to file periodic returns, indicating whether they are still eligible for 
certification under the Act. 
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Research continued in the field of social legislation with particular refer- 
ence to community, family and child welfare, health services for indigents, 
and social security. Preliminary estimates on the findings of the Survey of 
Welfare Positions were presented to a Workshop of the Canadian Conference 
on Social Work which met in Quebec City in June, 1952. The technical work 
on the survey was completed during the year and a progress report prepared 
for the Personnel Committee of the Canadian Welfare Council. The final 
report will be published in a series of bulletins. Canadian material on a 
number of subjects in the social welfare field was also prepared at the request 
of the United Nations Department of Social Affairs. 

Representation was provided to certain interdepartmental committees. 
These included the Civil Defence Co-ordinating Committee, the Advisory Com- 
mittee on Citizenship, the Interdepartmental Advisory Committee on Immigra- 
tion and its Sub-committee on Migration Policy, the Interdepartmental 
Committee on Social Security, and the Interdepartmental Group on Technical 
Assistance, which deals with requests for experts and scholarship and fellowship 
programs from the Colombo Plan, United Nations Technical Assistance and 
certain United Nations specialized agencies. 

The Welfare Branch continued to arrange programs for social welfare 
fellowships and scholarships awarded by the United Nations for study in 
Canada. Fellowship holders were received from the following countries: 
Belgium, Chile, Egypt, France, Sweden, Switzerland and China (Formosa) (2). 
Scholarship holders came from the following countries: Antigua, Colombia and 
the Virgin Islands (2). 

The Welfare Branch provided Canadian representation to certain United 
Nations meetings: the Deputy Minister of Welfare, Dr. George F. Davidson, 
was alternate delegate to the Economic and Social Council in New York in 
June and July, 1952; the Director of Family Allowances and Old Age Security, 
Mr. R. B. Curry, was the Canadian delegate to the 8th session of the Social 
Commission, held in New York in May, 1952; the Executive Assistant to the 
Deputy Minister, Mrs. D. B. Sinclair, was the Canadian representative to the 
United Nations International Children’s Emergency Fund (UNICEF); she 
attended meetings of the Program Committee and the Executive Board held in 
New York in April and October, 1952, and in March, 1953; she served as 
chairman of the Executive Board in 1952. 

The main Welfare Branch expenditures were as follows: 


Administration Net Benefits 


Wielfaren Branch nuisai nar acrt notes: $ 31,845.81 


Family Allowancess/.c)..>¢ secant es | $334,302,320.00 
, 2,297,535 .68 

OldwAige Secumitvara-n ase ric ae | 323,068,540 .00 

Old Age Assistance td; ue jieabauen bitoni ( 19,128,837 .37 
108,597.48 

Blind Persons’ Allowances ......... 2,985,217.00 

Physicals Pitnecsig- ge eteeit = crater itn 72,692.77 155,532.03 

Schoolsof.oocial SWOtK me acer aca 3,000.00 

MotalSanm eect ecek ein craeiel Mees $2,510,671.74 $679,643,446.40 


Oe 


ANNUAL REPORT 79 


Family Allowances and Old Age Security 


At the close of the fiscal year 1951-52, developments in the two fields, 
Family Allowances and Old Age Security, were reported separately, as though 
by two different divisions of the department. In fact, however, the adminis- 
tration of Old Age Security, from its inception, was handled by the existing 
Family Allowances organization with a comparatively small increase in per- 
sonnel. There were two reasons for separate reports. One was that in the case 
of Old Age Security, payments of the pension had been made for only three 
months, although some months of preparation and receipt of applications had 
gone before. The second reason was that, at that time, the two functions of the 
division were quite separate and distinct. In order that the large bulk of 
initial applications for Old Age Security pensions might be processed in the 
shortest possible time, it was found expedient to keep the two areas of 
endeavour apart. It was anticipated that when Old Age Security operations 
reached a current basis, and when experience had been gained in the problems 
which would arise in the implementation of the new legislation, permitting 
policy and procedure to become more clearly defined, it would be possible to 
devote time and thought to the integration, from an administrative standpoint, 
of the two programs. 


During the past fiscal year, these anticipations were realized, and a grad- 
ual unification has taken place, so that it is now possible to cover activities 
related to both Family Allowances and Old Age Security in one report. 


Coordination of Two Programs 


In the light of the experience which has been gained to date in the adminis- 
tration of Old Age Security, it is generally agreed that the only functions 
which can be properly considered common to both Family Allowances and Old 
Age Security from the point of view of efficient and economical use of staff, 
space and equipment, are those performed by sections in Regional Offices 
known as “Administrative Services”, “Central Registry” and “Welfare Ser- 
vices”. Regional Offices have progressed in the coordination of these functions 
to greater or lesser degrees depending on individual circumstances. Through- 
out all offices, however, considerable headway has been made in this direction. 
At the present time, plans are being formulated to achieve a uniform pattern 
of organization for all Regional Offices. When this pattern has finally been 
determined, and the necessary, and in some cases minor, adjustments have 
been made in the present organization of these offices, the two programs will 
have been coordinated satisfactorily. 


Administrative Services and Central Registry 


The sections called “Administrative Services” are responsible for such 
functions pertaining to both Family Allowances and Old Age Security as 
general correspondence, recording and collection of overpayments, field investi- 
gations which are not of a Welfare nature, disposition of returned cheques, 
maintenance of personnel records, mimeographing and photostating and steno- 
graphic services. ‘Central Registry” sections handle such items as reception 
and dispatch of mail, control and allocation of account numbers, maintenance 
of card indexes, destruction of dead files, and so forth. The main function of 
the latter sections is the maintenance of file registries including the control of 
file movements and the keeping of a system of B.F.’s. With a total of 691,386 
active Old Age Security accounts maintained across Canada as at March 31, 
1953, in addition to 2,056,354 active Family Allowances accounts, the work-load 
carried by these sections has increased greatly. 
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Welfare Services 


The role of the Welfare Section in each Regional Office, in connection with 
the administration of Family ‘Allowances, has become increasingly well defined. 
The emphasis during the year under review has been on continuing and 
improved liaison with agencies and institutions which work with children. The 
conviction has become stronger than ever that there is no substitute for personal 
and frequent contact between Welfare personnel of this division and those of 
the agencies and institutions concerned. 


In the course of the year, the staff of the Welfare Sections have been 
brought into Old Age Security, and the role they are to play in this program 
is now quite definite. As in the case of Family Allowances, one important 
responsibility which falls to Welfare personnel is liaison with agencies and 
institutions. Here it is with those bodies concerned with aged people. A great 
deal has already been accomplished in establishing contact with these agencies 
and institutions, and in interpreting Old Age Security matters to them. 


Probably the most important responsibility taken on by the Welfare Sec- 
tions is that in the area of trusteeships in Old Age Security. The legislation 
provides for the appointment of a trustee to handle Old Age Security pensions 
if the pensioner is incapable of handling his own affairs. It is considered that 
qualified Social Workers are in the best position to evaluate information and 
reports received in this connection. Personnel of the Welfare Sections have 
also been called upon to assist with difficult cases of proof of age and sometimes 
of residence. This assistance takes the form of personal interviews with appli- 
cants, and guidance and help to them in regard to these subjects. In addition, 
where necessary, arrangements are made for the setting up of tribunals in the 
applicant’s community for the purpose of determining the age of the applicant 
when satisfactory evidence thereof is not available. 


FAMILY ALLOWANCES 


Legislation—New Regulations 


Order-in-Council P.C. 1953-321 dated March 5, 1953, and published in the 
Canada Gazette March 25, 1953, revoked the Family Allowances Regulations 
previously in effect and replaced them by new Regulations. The revised 
Regulations do not differ radically from the former ones, but do contain some 
changes worthy of note. Among these are the following: (1) Formerly, in 
the case of a child who was attending school or receiving equivalent training 
and, in addition, was employed or engaged in work for which he received $35 
or more monthly, Family Allowances were discontinued; under the new 
Regulations no limit is placed on such a child’s earnings. (2) Under the 
previous Regulations there was no option but to pay Family Allowances for 
Eskimo children to the Department of Resources and Development to be dis- 
bursed by that Department. All of these allowances are, by arrangement 
with that Department, paid to Eskimo parents in “kind.” The revised Regula- 
tions permit payment direct to Eskimo parents. Such action would, of course, 
be taken in individual cases only on the recommendation of the appropriate 
officials of the Department of Resources and Development. The subject will 
require careful consideration before such action is taken. 
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General 


The numbers of families and children receiving allowances, and conse- 
quently the expenditures, for the month of March, 1953, were considerably 
larger than for the month of March, 1952, as was the case with each preceding 
year. The following table shows comparative figures: 


No. of No. of 

Families Children Expeditures 
ViemeChiem ODay eect cea ere 1,966,721 4,530,186 $27,174,658 
Niet ChVmE ODS aee teers oe 2,041,341 4,729,172 28,456,441 


Total net payments for the fiscal year 1952-53 were $334,197,684, an 
increase of $13,740,011 over the previous fiscal year. Tables 19 and 20, pages 
126 and 127, show additional details regarding payments of allowances. 


School Attendance and Employment 


As in other years, the information on school attendance in all provinces 
which have been obtained strengthens the belief that Family Allowances play 
a vital part in assuring a high percentage of attendance. This belief is further 
bolstered by observations made by provincial educational authorities. For 
instance, in speaking of the rise in the average school attendance in his 
province over recent years, the Supervisor of Attendance of the Department 
of Education of one province stated in part “The provision of additional school 
facilities at the elementary and secondary levels cannot of course be ignored, 
but the assistance of Family Allowances without any doubt was the most 
outstanding element for improvement.” The same official stated further “... 
in a large majority of the cases the teaching profession of the Province looks 
upon the relationship between the school attendance and Family Allowance 
payments as an inestimable aid in the provision of adequate educational oppor- 
tunities for children.” 


In another province, a school inspector declared to Family Allowances 
officials: “You are the most effective attendance officers the province has ever 
had.” A school authority in the latter province, in writing to the Regional 
Director of Family Allowances, said “The attendance of school children has 
been much better since the Family Allowance payments have been paid, 
thanks to your office and their attention to the regulations having a bearing 
upon School Attendance—Family Allowance requirements.” 


There are of course various factors which affect enrollment and attendance, 
and these factors differ from province to province. It is therefore difficult to 
assess exactly to what extent the fact that inexcusable absences from school 
result in a loss of Family Allowances has influenced both enrollment and 
attendance. The significant rise in percentages over the years since the 
beginning of the Family Allowances program cannot, however, be ignored. 
While the possible loss of Family Allowances for unsatisfactory school attend- 
ance acts as an incentive to parents to ensure that their children attend 
regularly, their ability to feed and clothe their children better because of the 
receipt of allowances is also an important aid to those who otherwise might 
not find it possible to send their children to school on as regular a basis as they 
would wish to do. 

At the close of the fiscal year 1951-52, it was noted that the total number of 
children whose allowances had been suspended because of non-attendance at 
school and employment for wages showed an increase over the number for 
the previous year. It was felt that this was due, at least in part, to increased 
school enrollment and better reporting both voluntary and other. Bearing 
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this in mind, it is interesting to note that the figure for the year 1952-53 has 
decreased considerably. Reporting will have, if it has changed at all, improved, 
and enrollment appears to have increased. It perhaps might be concluded, 
therefore, that there were fewer instances, at least of non-attendance at school. 
The number of suspensions because of employment for wages remained almost 
the same, while those for unsatisfactory school attendance decreased from 
14,830 to 11,817, accounting for the decrease in the total figure mentioned. 

In view of the revision in the Family Allowances Regulations which permits 
employment without loss of allowances so long as the child is in satisfactory 
attendance at school, the overall number of suspensions should further decrease 
in the fiscal year 1953-54. Since the school-leaving age varies from province to 
province, being 14 in some and 15 in certain of the others, there will no doubt 
always be cases of suspension of allowances because of employment where the 
question of school-attendance is not involved. 


Overpayments 


Again, in the past year there has been a highly satisfactory decrease in 
the total amount of overpayments outstanding for the entire period since the 
beginning of the payment of Family Allowances. During the year, over- 
payments amounting to $242,881.00 were discovered and added to the $371,708.00 
outstanding at March 31, 1952, making a total of $614,589.00. The amount 
recovered during the year, however, was $279,737.00. Thus, with the amount 
recovered in the year 1952-53 being larger than the amount set up, the total 
amount of overpayments outstanding at March 31, 1953, was $334,852.00, less 
than that at the end of the previous fiscal year by $36,856.00. Table 21, page 128, 
gives a break-down of these overpayments as of March 31, 1953. Recalling 
that in February 1948, the total amount of overpayments stood at $506,734.00, 
it is encouraging to note that this figure is steadily decreasing, despite the 
hundreds of millions of dollars paid in Family Allowances since that date. 


OLD AGE SECURITY 


General 


In March 1952, 643,013 pensioners received payments totalling, for that 
month, $25,831,240. Payments of Old Age Security to 686,127 pensioners in 
March, 1953, amounted to $27,428,325, while total payments for the fiscal year 
1952-53 were $323,141,655. During the last months of the fiscal year under 
review, approximately 17,600 new applications were processed in Regional 
Offices each month. In the same months, an average of about 4,500 deaths of 
pensioners was reported, leaving a net monthly increase in accounts in the 
neighbourhood of 3,100. Table 22, page 129, gives more detailed statistics on 
payments of Old Age Security pensions. 

As has been indicated, the fiscal year 1952-53 saw the processing of Old 
Age Security applications reach a current basis, and the number of new appli- 
cations assume more normal proportions. During this period too, policy and 
procedure were refined, in the light of growing experience. 


Proof of Age 


The problem of obtaining satisfactory evidence of age remained important. 
As the large bulk of cases involving persons well over seventy years of age was 
cleared, new applications received became, with some exceptions, confined 
to those where applicants were just reaching the age of seventy. In the case 
of the latter persons, it was of course necessary to obtain evidence substantiating 
the exact month, as well as the year, of birth, in order to determine the effective 
month of payment. While some difficulties were encountered in this connec- 


; 
| 
| 
: 


ANNUAL REPORT 83 


tion, it may be stated, on the whole, that the wide variety of types of evidence 
which can be considered, as well as improved procedures adopted during the 
year, have permitted the rapid and satisfactory disposition of most applications. 


In the few cases where all efforts on the part of the applicant and of the 
Old Age Security administration fail to produce acceptable verification of the 
claimed age, Regional Directors have recourse to tribunals to consider the age 
of the applicant. Provision for such tribunals is contained in the Old Age 
Security Regulations so that persons who are seventy years of age or more 
will not be deprived of a pension simply because their age cannot be verified 
by the usual documentary evidence. In turn, of course, it is not intended that 
pensions be paid to persons who are not yet seventy years old. Tribunals are 
composed of three members, one appointed by the applicant, one by the Regional 
Director concerned, and a chairman, who is nominated by the other two mem- 
bers. The members of a tribunal review whatever evidence of age may be 
available, generally interview the applicant and possibly other witnesses, and 
after consideration, provide the Regional Director with their opinion as to the 
birth date of the person concerned. This opinion is accepted by the Regional 
Director for Old Age Security purposes, subject to receipt of rebutting evidence, 
and the application is dealt with accordingly. 


During the year 1952-53, 311 tribunals were convened across Canada. In 
245 cases (79 per cent)’ the decision of the tribunal was favourable to the 
applicant in that the tribunal found the applicant to be of the age claimed or, 
if the age was found to be younger, this did not affect payment of Old Age 
Security pension. In 66 cases (21 per cent) the decision was unfavourable, in 
that the applicant was found younger than claimed and this decision affected 
payment of Old Age Security, or the tribunal was unable to reach any decision 
on the age of the applicant. All reports indicate that the procedure has been 
very well received by prospective pensioners and by the public. 


Administration of Pensions 


Strict application has been given to the policy of not diverting an Old Age 
Security pension from the pensioner to a trustee unless there is satisfactory 
evidence that the pensioner is incapable of managing his own affairs. In 
addition, interpretation of the term “incapable of managing his own affairs” has 
been limited and does not include illness or indigency alone. During the past 
year, in addition to consideration given to new requests for trusteeship, a 
review was made of each case which had been transferred from Old Age Pension 
rolls and where the Old Age Pension had been paid to an administrator. The 
purpose of the review was to determine whether evidence of incapability 
satisfactory under Old Age Security policy had been, or could be, provided. 
As a result of this review, it was found possible to reduce from 22,820 in 
March, 1952, to 15,377 in March, 1953, the number of Old Age Security pensions 
paid to other persons on behalf of the pensioners. (See Table 22). 


Absences of Pensioners from Canada 


In order to acquaint pensioners with the provisions of the Old Age Security 
legislation regarding absences from Canada, and to enlist their co-operation in 
notifying Regional Directors prior to leaving Canada, and on return, a special 
circular on the subject was enclosed with Old Age Security cheques for the 
month of November, 1952. This circular explained that payment of pension 
ceases when the pensioner leaves Canada, but may be resumed on his return 
to Canada after a temporary absence. Pensioners were also advised in the 
circular that if a temporary absence does not exceed six months, pension may 
be paid, on return to Canada, for up to three months of absence in any calendar 
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year. Examples were cited to ensure clarity. It is believed that the enclosure 
was quite helpful to those pensioners contemplating absences from the country, 
particularly to those who make yearly journeys. 


Staff—Family Allowances and Old Age Security 


The following table will show the comparatively small increase in staff 
required to administer the provisions of the two Acts, Family Allowances and 
Old Age Security, over the number required when the division was responsible 
for Family Allowances alone. March, 1951, was the end of the last full fiscal 
year in which the division administered only the one program. March, 1953, 
was the end of the first full fiscal year in which both Family Allowances and 
Old Age Security were in operation: 


Authorized 
Establishment Persons Actually Employed 
Permanent and 


temporary Casual 
employees employees 
Mat Chea O53 Maori 841 820 45 
Mar Chines 9 5 lene pepe eee 740 694 6 
THICLEA SOM a seen charac sn eas 101 126 39 


Costs of Administration—Family Allowances and Old Age Security 


A comparison in administrative costs for the fiscal years 1950-51 and 
1952-53, indicating the slight rise in the costs of administration because of the 
addition of Old Age Security to the division’s responsibilities, follows: 


Dept. of 
National Dept. of Dept. of 
Health and Finance Public 
Welfare (Treasury) Works Total 
195 0=5iee $1,811,854 $2,322,883 $191,287 $4,316,024 
1952-53 2. 2,297,535 3,121,747 245,750 5,665,032 


It is felt that this division has concluded a year in which considerable 
progress has been made in the administration of both Family Allowances and 
Oid Age Security, and in particular in the growing integration of functions 
related to both fields. This progress is due to the efforts put forth by all those 
connected with this administration, particularly in the eleven Regional Offices, 
and on the staff of the Chief Treasury Officer. 


Old Age Assistance and Allowances 


for Blind Persons 
Old Age Assistance 


The Old Age Assistance Act, effective January 1, 1952, was passed by 
Parliament in June, 1951, following a recommendation by a parliamentary 
committee on old age security which pointed out the desirability of providing 
assistance, subject to an eligibility test, for persons 65 years of age and over 
not eligible to receive the universal benefit payable at the age of 70 years. 
The administrative plan provided for in the Act was similar to the one origin- 


ANNUAL REPORT 85 


ally adopted for the payment of pensions under the Old Age Pensions Act, 
the provinces being responsible for the administration and the federal govern- 
ment paying 50 per cent of the cost of old age assistance. 

The completion by the federal government of agreements with the prov- 
inces, the Yukon Territory and the Northwest Territories was required in 
order to bring the plan into operation in each part of Canada. All provinces, 
except Newfoundland, provided in their agreements for the payment of old 
age assistance from January 1, 1952. The agreement with the Northwest 
Territories also stipulated that date. For the Province of Newfoundland and 
the Yukon Territory the effective date was April 1, 1952. All agreements, 
except the one with Newfoundland, provided for a maximum assistance pay- 
ment of $40 a month. The maximum assistance in the Newfoundland agree- 
ment was $30 a month. The maximum amounts of income, including assistance, 
set forth in The Old Age Assistance Act were adopted in all twelve agreements. 
The amounts are $720 a year in the case of an unmarried person and $1,200 a 
year in the case of a married person. Where the spouse is blind, the maximum 
income allowed is $1,320 a year. 

At the time the parliamentary committee made its recommendation, it 
was assumed that the percentage of persons 65 to 69 years of age*eligible to 
receive assistance would be substantially lower than the percentage over the 
age of 70 years receiving pensions under the Old Age Pensions Act. In its 
report the Committee estimated the total yearly cost to the federal and provin- 
cial governments at $64,000,000. As the cost was to be shared equally by the 
federal government and the provinces, each would be required to contribute 
$32,000,000 a year. 

Figures available as early as March 31, 1952, indicated that the committee’s 
estimate of cost was likely to be too high. In the estimates presented to 
Parliament for the fiscal year 1952-53 the estimate of the federal share was 
therefore reduced to $20,000,000. Federal expenditure for the fiscal year 
actually amounted to $19,128,837.37. The provinces would, of course, pay an 
equal amount as their share. 

It may be of interest to compare the federal government’s and the 
provinces’ expenditure of $19,128,000 each under The Old Age Assistance Act 
for the fiscal year 1952-53 with the expenditure under the Old Age Pensions 
Act from January 1, 1951 to December 31, 1951, the last twelve months the 
Act was in full operation. The federal share of pensions under the Old Age 
Pensions Act, including pensions in respect of blindness, amounted to 
$102,706,000. The provinces’ share would be approximately one-third of the 
federal share, or $34,235,000. All pensioners under the Old Age Pensions Act, 
except the blind under the age of 70 years were, of course, transferred to the 
administration of The Old Age Security Act as of January 1, 1952. 


Allowances for Blind Persons 


Allowances under The Blind Persons Act were paid throughout the fiscal 
year 1952-53 in the ten provinces, the Northwest Territories and the Yukon 
Territory. As at March 31, 1953, the number of recipients was 8,332 and the 
federal expenditure for the fiscal year 1952-53 was $2,985,217. 

It can be assumed that as many blind persons, and probably more, apply 
under The Blind Persons Act than applied under the Old Age Pensions Act. 
However, the majority of the blind are in the higher age groups and the prompt 
transfer to old age security of each recipient at the time he reaches the age 
of 70 years obviously keeps down the number of persons receiving allowances. 
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During the fiscal year 1952-53, there were 447 persons receiving blind allow- 
ances transferred to the administration of The Old Age Security Act. The 
actual increase in the number of recipients during 1952-53 was 253, the 
number at March 31, 1952, being 8,079. , 


There were no changes during the fiscal year 1952-53 in The Blind Persons 
Act nor in the regulations made under it. The requirements which applicants 
must fulfil in order to qualify for allowances refer to age, residence and income. 
The age requirement is 21 years and the residence requirement, not less than 
10 years in Canada. The maximum amounts of income allowed, including the 
allowance, are $840 a year in the case of a single person and $1,320 in the case 
of a married person. Where both spouses are blind the maximum income 
allowed is $1,440 a year. 


Blind allowances are administered by the same provincial authorities who 
administer old age assistance. There are separate agreements completed by 
the federal government with the provinces, the Yukon Territory and the North- 
west Territories. The agreement with the Yukon Territory is effective from 
April 1, 1952, and all others from January 1, 1952. Each agreement provides 
for the payment of a maximum allowance of $40 a month. The amounts of 
income specified in the agreements are the amounts set forth in The Blind 
Persons Act. The federal government pays 75 per cent of the cost of allow- 
ances and the provinces and territories pay the remaining 25 per cent. 


* * * 


Table 23, page 130, shows the amounts paid for the old age assistance by 
the Government of Canada for the fiscal year 1952-53 and relevant statistical 
information. 


Table 24, page 130, shows the amounts paid for blindness allowances 
under The Blind Persons Act for the fiscal year 1952-53 and relevant statistical 
information. 


| 
| 
) 
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Physical Fitness 


The Physical Fitness Division continued to act as the agency for administer- 
ing the fitness and recreation services made available under the terms of the 
National Physical Fitness Act. The position of National Director remained 
vacant during the current fiscal year. 

During the fiscal year 1952-53, in accordance with agreements entered into 
by the provincial departments concerned, the Provinces of Alberta, British 
Columbia, Manitoba, New Brunswick, Nova Scotia, Ontario, Saskatchewan and 
the Northwest Territories co-operated with the federal government under the 
terms of the National Physical Fitness Act. Prince Edward Island did not 
renew its agreement for the year 1952-53. 


Administration 


The Division continued to provide a variety of professional consultative 
and informational services for the assistance of provincial government depart- 
ments and national organizations. It acted as a clearing house for the dis- 
semination of information on recreation, fitness, physical education, community 
centres, drama, sports, the organization and administration of community and 
specialized programs, and related matters. The actual organization and direc- 
tion of recreation and fitness projects continued to be a provincial and local 
responsibility and consequently the Division did not operate an activity pro- 
gram. Liaison has been developed and maintained with provincial govern- 
ments, national associations, other countries, and with the Commonwealth in 
particular, thus facilitating an exchange of publications and information on 
the latest developments at home and abroad. 

The National Physical Fitness Act (1943) made the sum of $225,000 
available annually, on a matching per capita basis, to the provinces for the 
promotion of fitness and recreation. In 1949, on the entry of Newfoundland 
into Confederation, an additional sum of $7,000 was made available for grant 
purposes. 

During the fiscal year 1952-53, a total of $155,532.03 was paid in respect 
of financial assistance to the provinces. Of this sum, $87,722.53 consisted of 
late payments for 1951-52. Late claims have yet to be paid to Ontario, 
Manitoba and the Northwest Territories in respect to the fiscal year 1952-53. 

The total sum available for the administration during the current fiscal 
year was $99,204.76, which included an appropriation of $65,540 for the 
Division and a balance in the National Physical Fitness Fund, carried forward 
from the previous fiscal year, of $33,664.76. This balance was fully committed 
prior to April 1, 1952. 

The total provincial expenditures on fitness and recreation programs 
amounted to $1,027,331.57, which sum includes the amount of financial assist- 
ance provided under the terms of the Act. This overall expenditure shows an 
increase of $201,829.35 over the total expenditure for 1951-52. The net pro- 
vincial expenditure was $869,996.07, which in all instances exceeded the amount 
necessary to match the available federal grant. In four of the eight par- 
ticipating administrations, net provincial expenditures have increased since the 
previous fiscal year. 


Scholarships 


Annual Scholarships for advanced training in physical education and 
recreation were set up in 1948, as a means of overcoming the shortage of 
adequately-trained key personnel in these fields. Since then, twenty-three 
persons have been assisted in obtaining post-graduate training. 
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Four post-graduate scholarships were awarded this year for study in 
Physical Education and/or Recreation: Miss Helen M. Eckert (Alberta); Mr. 
W. A. R. Orban (Quebec); Mr. J. O. E. Pearson (Ontario); and Mr. R. Rathie 
(Saskatchewan). 


Informational Materials 


Information relevant to fitness, recreation, physical education, cultural 
activities, community centres, reports on new projects and research in Canada 
and other countries, new procedures and developments, has been issued in 
bulletin form to provincial fitness and recreation offices and on request. During 
the year 44 items in the English language and nine items in the French 
language were prepared. The total number of items distributed was 93,078. 


Some of the more important publications and reports produced by the 
Division during the year were: Play for Preschoolers; Weaving (a manual 
outlining the procedures on Weaving); Weaving (a leaflet describing the 
informational aids available on Weaving); Fitness and Recreation Services 
available at the Provincial and National Level; Recreation, Physical Education 
and School Health Education in Canada; the Proceedings of the Second National 
Conference on Undergraduate Professional Preparations: N.C.P bas ports 
Opinion Survey. 

The new government policy of placing some informational materials on a 
“for sale” basis was introduced during the latter part of the fiscal year. While 
it is too soon to evaluate the effect of this change in policy, there appears to be 
less interest at the provincial level in utilizing such items on this basis. 


Study Kits have been prepared for the use of adult groups scheduling 
discussion periods on child development. Seven national organizations have 
indicated that a large proportion of their local branches have included this 
item on their program for 1953-54. 


Production of Audio Visual Aids 


A coordinated package of visual aids on weaving, consisting of a brief 
introductory film entitled “Warp and Weft” and three related instructional 
film strips, was produced. These will be released early in 1953-54. 


Preview Film Library Service 


This service has been seriously curtailed during the entire fiscal year due 
to inability to fill the position of reference assistant. The routine circulation 
of visual aids to the provinces was limited to four blocks (approximately 
70% reduction) and included 10 films, and eight film strips. On completion 
of the provincial screening circuit these visual aids are deposited with the 
Canadian Film Institute on extended loan and are available to organizations 
on a “preview-with-a-view-to-purchase” basis at a minimum service charge. 


National Council on Physical Fitness 


The National Council on Physical Fitness, established by Act of Parliament, 
Chapter 29 of the Statutes of Canada, 1943, was charged with the responsibility 
of promoting the fitness of the people of Canada. The Council met in Ottawa, 
April 21-23, 1952, and December 8-10, 1952. 


Diploma Course for Public Recreation Personnel 


This course, limited to 30 students, was organized at the Council’s request 
by the University of British Columbia because of the need for trained recreation 
leaders in the smaller towns and rural communities of Canada. The Council’s 
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grant of $5,000 to the University was designed to provide assistance in organ- 
izing and conducting the course. In addition to this grant, the Council provided 
funds for the tuition fees of 29 students selected on a quota basis from all 
provinces and territories, and transportation costs for those living outside 
British Columbia. Nine provinces and the Northwest Territories were 
represented. 


Employee Recreation 


The National Council on Physical Fitness established a continuing com- 
mittee in accordance with the request received from the First National Con- 
ference on Employee Recreation. This committee has met three times and 
has been working co-operatively with sub-committees established in the 
provinces under the chairmanship of the provincial directors. It is expected 
that the continuing committee’s report on “Desirable Practices for Employee 
Recreation” will be completed during 1953-54. 


Second National Conference on Undergraduate Professional Preparation 


In response to a unanimous request received from the representatives of 
the Professional Schools in Canada granting degrees in Physical Education 
and/or Recreation, the National Council on Physical Fitness convened a second 
conference in Ottawa in June 1952. Committees set up at the September 1951 
conference presented their progress reports. Part II of the published pro- 
ceedings contains the recommendations based on these reports. 


N.C.P.F. Sports Opinion Survey 


In view of the general dissatisfaction and the many divergent opinions 
expressed with regard to the performance of Canada’s 1952 Olympic Teams, 
an opinion survey appeared to be both timely and appropriate. The purpose 
of the survey was to obtain information in respect to athletic sports and games, 
with particular emphasis on international competition. The published report 
contains a summary of the information received. The Council made no recom- 
mendations concerning it since this is a direct responsibility of the Sports 
Governing Bodies concerned. 

The report revealed a variety of conflicts in interpretation and misunder- 
standings on a number of points. Perhaps the most outstanding single factor 
was the attitude of the persons interviewed. Their keen interest in sport 
and their eagerness to contribute to its development were evident in their 
generous co-operation and assistance. 


Canadian Advisory Committee on Aquatics 


At its Eighteenth Meeting in April 1952, the Council decided to establish 
a Canadian Advisory Committee on Aquatics and approved its terms of refer- 
ence. The nine-member committee was given a wide scope for study. Its 
recommendations and reports must obtain Council approval prior to release 
and/or implementation. The Council did not accept any financial obligation 
regarding the committee’s expenses. 

Statistics relating to Physical Fitness will be found in Tables 25, 26 and 
27, pages 131, 132 and 133. 


CEiVIL DEFENCE 


FEDERAL RESPONSIBILITIES 


Agreements with the Provinces 


Extending its efforts to build up, all across Canada, services capable of 
minimizing the effect of disaster in both peace and war, the federal govern- 
ment in April 1952, authorized a Civil Defence Grant program, in the amount 
of $1,400,000, to assist the provinces to develop and strengthen their civil 
defence plans. 

Federal assistance under the Grants is directed primarily towards the 
improvement and extension of existing services and the provision of new 
services, but can also be made available to assist in financing the costs of 
existing Civil Defence programs established at provincial and/or municipal 
expense subsequent to April 1, 1952 but prior to the time when the Grants 
became available. 

The proportion of the total sum which is available to any province has 
been calculated on a formula based on the relative distribution of population in 
target and non-target areas, and provincial governments may qualify for their 
portion of the Civil Defence Grants for specific projects, mutually agreed to, 
by making an equivalent expenditure. 

During the year 1952-53, the Provinces of British Columbia, Alberta, 
Saskatchewan, Manitoba, and Newfoundland took advantage of this program 
and a total of approximately $250,000 of federal funds was contributed on a 
matching basis. 

During the past fiscal year, the Province of British Columbia indicated its 
intention to carry out a hose-coupling standardization program to increase 
interchangeability of fire fighting equipment. This was the third province to 
take advantage of the offer of the federal government to pay one-third of the 
cost of such a program, the other two being Ontario and Alberta. 

Authority was also obtained for the federal government to enter into 
agreements with the provinces whereby compensation for injury or death 
during civil defence training in peacetime would be shared on a 50-50 basis 
by the provincial and federal governments. During the year 1952-53, such an 
agreement was entered into with the Province of Ontario and other provinces 
are expected to take advantage of this offer in the near future. 


Training 


The Department continued to make civil defence courses available to the 
civil defence authorities in the provinces. These courses are held either at the 
Federal Civil Defence Staff College or at other instructional centres in Canada, 
the United Kingdom or the United States. Each province is allocated a certain 
number of vacancies and the provincial civil defence authorities determine the 
division between provincial and municipal candidates. During the year under 
review a total of 1,516 civil defence officials, instructors, nurses, doctors and 
technicians attended civil defence courses sponsored by the Department. 

During the months of October and November, 1952, series of Civil Defence 
Tactical Fire Study Forums were held at the Ontario Fire College in Toronto. 
Senior fire officers including Provincial Fire Marshals and the Fire Chiefs of 
all the major cities attended, at federal expense. 
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Civil Service Civil Defence (Ottawa) 


Civil Service Civil Defence now has 3,000 trained civil defence personnel 
enrolled and organized into operational teams throughout 137 buildings. This 
figure includes 700 first aiders, qualified under arrangement with St. John 
Ambulance. Fire evacuation drills and emergency fire fighting became the 
responsibility of Civil Service Civil Defence in February 1953 and the majority 
of federal government buildings now have a quota of civil defence fire fighters, 
as well as police, whose training and practice is carried out under Civil Service 
Civil Defence instructions. The organization is becoming self-contained and 
has as its ultimate aim the preparation in self-help of all federal civil servants. 


Supplies and Equipment 

The following is the financial breakdown, by provinces, of the training 
equipment which the federal government has supplied on a free basis during the 
fiscal year 1952-53. 


British Colm plaws sei seeyn «cides «uses $ 45,274.21 
INU SEVERE ssp le Se he SRA” Sure eC Rercie Re EC 43,331.04 
SAG ALCHOW AIS: C2 tm chakers cae ccercts oracle ahanaral ote 14,129.59 
IN Gea WIPO. of cary CB Se anita ira a ie PRN a ese 12,329.65 
ONTARIO rere eke ac acesce at ats, cuastale aia s (eaters 68,290.83 
CG DOCHS Aa ats eee ate eae es 37,870.90 
IN GWAP ES EUMISWVICKOR Ss wihieint-tis acc eponstare’s ieee « 9,091.00 
NOVA OCOULAS ln acke oe cietias tate aint 5 22,953.19 
Princewmmawards ISlaANG =... csiatiaids bite 1,349.01 
INewHoundlandte os iss sas cm ses eonnee- Bre 9,410.94 


TOTAL $264,030.36 


Items supplied include First Aid Training Aids, Blankets, Rubber Boots, 
Coveralls, Steel Helmets, Stretchers, Anti-Gas Suits, Respirators, Radiation 
Detection Instruments, and Wireless Sets. The sums referred to are in addition 
to those supplies and equipment to the total value of $250,347.88 provided to 
the provincial civil defence organizations in earlier years. 

Contracts were let for the supply of 50 fully-equipped fire-fighting vehicles 
at a cost of approximately $650,000 but supply could not be effected prior to 
the 31st March, 1953. 

200 additional Air Raid Sirens were purchased for supply to the provinces, 
to be allocated to specially designated target areas, and 15 Rescue Vehicles, 
complete with equipment, were provided to assist the provinces with their 
training of rescue teams. 


Health Planning 


The Civil Defence Health Planning Group continued, during the year, to 
initiate and co-ordinate health services planning at federal level, to act as 
health advisers to the Federal Civil Defence Co-ordinator and to develop a 
general pattern for civil defence health services for Canada to serve as a guide 
for planning at all levels. 

In carrying out this work, the group continued to make use of the working 
party system under which committees of volunteer experts in the various fields 
concerned are convened from time to time to consider and recommend in respect 
of the problems involved. New working parties organized during the year 
included those on (a) Emergency Blood Program for civil defence, (b) Bio- 
logical Warfare defence services, (c) Emergency Hospital Supplies. 
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Working parties previously organized were recalled during the year to 
consider other casualty services problems such as mobilization of first aid 
services, the surgical aspects of first aid and emergency hospital treatment. 

In the field of A.B.C. warfare, Canadian physicians selected by provincial 
civil defence health services authorities attended courses at Camp Borden and 
a special course in this field was conducted in the French language in Montreal, 
as a result of which between 60 and 70 French-speaking physicians received 
instruction. In addition, with the assistance of the Civil Defence Nursing 
Advisory Committee, some 1,340 nurse instructors in Canada had, by the end 
of the year under review, received training in the nursing aspects of A.B.C. 
Warfare. In turn, through the services of these nurse instructors, more than 
20,000 graduate nurses received special civil defence nursing training. Steps 
were taken, also, towards the training for civil defence of student nurses, nurs- 
ing assistants and home nursing volunteers. 

The development of the overall civil defence health program was further 
facilitated by the holding of two series of civil defence health services regional 
conferences, the first in May, 1952 and the second in late January and early 
February, 1953. At each of these series of conferences the Western provinces, 
the Ontario-Quebec region and the Atlantic provinces, respectively, were given 
opportunities to send representatives to round table discussions of development 
problems. 

Preliminary arrangements were concluded for the establishment in each 
province of civil defence Blood Services program facilities, including the 
establishment, in collaboration with existing peacetime transfusion services, of 
such emergency bleeding centres as were deemed requisite. 

In addition to other health services literature compiled, published and 
distributed during the year, civil defence sponsored the production, under the 
auspices of the Canadian Medical Association, of a special civil defence issue 
of the Canadian Medical Association Journal. This issue contained authoritative 
information for professional use, written by recognized authorities in Canada 
in the fields of civil defence casualty services. The issue was published in both 
French and English and was distributed not only to all physicians in Canada, 
but also to all nurse instructors and to all nurses, dentists and pharmacists 
actually engaged in the civil defence health services program. 

Programmed activity was continued towards the procurement, for stock- 
piling, of essential medical supplies for civil defence with a view to keeping 
pace with civil defence health services organization and training throughout 
Canada. Orders were placed to the value of $1,749,000 of which deliveries 
could be obtained on only $74,000 worth by the end of the fiscal year. 


Welfare Planning 


During the past year the Civil Defence Welfare Planning Group was most 
active and did much to encourage and assist local organization and planning. 

Seven general civil defence welfare courses were conducted for personnel 
responsible for the organization and operation of this side of civil defence. In 
all, a total of 197 candidates attended these intensive one-week courses in 
Ottawa. 

Several important conferences took place during the year, including a 
five-day conference for the directors of municipal civil defence welfare services 
and two conferences on Emergency Feeding. Mainly as a result of these con- 
ferences most of the larger cities of Canada have now appointed trained per- 
sonnel to act as chiefs of Emergency Feeding. A series of conferences was also 
held to study the subject of Emergency Clothing and on the basis of these 
discussions a technical manual covering Emergency Clothing in Civil Defence 
will be prepared. 
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Numerous other meetings were held of committees dealing with specific 
aspects of welfare services. 


Special assistance was given to local training courses in British Columbia, 
Manitoba, Ontario and Quebec, and throughout the year all provinces from 
Nova Scotia to British Columbia were visited and given encouragement and 
guidance in the establishment of provincial and local organization of Civil 
Defence Welfare Services. 


Continuous liaison was maintained through the year with both United 
States and United Kingdom officials responsible for civil defence welfare 
services in their respective countries. Highlights of the liaison program were 
visits made to this country by Miss Edith Walker, Chief of Emergency Feeding 
for the British Ministry of Food, by Mr. Barent Landstreet of the Federal 
Civil Defense Administration, Washington, and by Mr. Alden Bevier, Director 
of Civil Defense Welfare Services for New York State. 

Practical disaster experience was gained in the Missouri flood area by the 
welfare administrative officer through the joint co-operation of the American 
Federal Civil Defense Administration and the American Red Cross. 

A number of pamphlets, brochures, leaflets, charts and advisory bulletins 
were prepared and sent to the provinces for distribution to those concerned in 
all municipalities. A technical manual on Emergency Feeding and a pamphlet 
on Registration and Information in Civil Defence Welfare Services were two 
important guide manuals produced. 


Warning and Communications 


Warning System—A Civil Defence Warning System was established to 
enable dissemination of warnings from Air Defence Control Centres to civil 
defence key points in target areas, including certain links between the United 
States and Canadian civil defence key points for co-ordination of warnings. 
Operating procedures were prepared and the system is under regular and 
constant test. Drills and practices are continuously being performed to keep 
key point operators familiar with the system and its operation. Investiga- 
tion of means to back up the above warning system by alternative channels 
of communication was undertaken. Arrangements were made to use some 
existing communication media for onward dissemination of warnings from 
main key points if civil defence services should fail. Liaison with Canadian 
and U.S. civil defence, military and air defence groups was undertaken on a 
continuing basis. 


Sirens—Investigations and studies were made with respect to the installa- 
tion of 200 sirens furnished to 24 cities, and sound coverage data was procured 
with respect to locations where sirens have been installed. Methods of siren 
control were investigated. Various sirens were subjected to tests in collabora- 
tion with the National Research Council and Defence Production Board. 
Additional specifications and requisitions were prepared as a result of further 
studies and indicated expansion requirements. 


Communications—Investigations were conducted with respect to modifica- 
tion of surplus radio sets to determine their usefulness in civil defence. 
Studies were made of civil defence communication requirements as they 
concerned the various services. In collaboration with the Department of 
Transport a “Guide for Establishment of a Civil Defence Radio Service” and 
“Procedures—Civil Defence Communications Service” dealing with the opera- 
tion of wire and wireless services likely to be engaged in civil defence, were 
prepared. A further manual “Civil Defence Communications” has been drafted 
and is nearing its final stage of preparation. Specifications were developed 
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leading to the procurement of a number of hand-portable telephone sets to be 
used for training purposes. Likewise, a number of sound-powered field 
telephones were selected for procurement. 

Broadcasting—Extensive work and study has been undertaken with regard 
to a possible use of radio broadcasting services in civil defence. The study is 
continuing under a plan of collaboration with United States and Canadian 
military authorities, as well as with the U.S. Federal Civil Defense Administra- 
tion and with authorities responsible for the control of such services, namely, 
Canada’s Department of Transport and the U.S. Federal Communications 
Commission. 


Transportation 


During the first nine months of the 1952-53 fiscal year the Federal Civil 
Defence Advisory Transportation Committee held one meeting. They strongly 
recommended the appointment, at federal level, of a Transport Officer. This 
appointment was filled early in January. 

Transportation committees in most provinces have now been formed under 
federal guidance and several target cities have followed the federal and pro- 
vincial pattern as well. 

A first draft of a “Transportation Guide,’ with sections headed: General; 
Motor transport; Water transport and small Craft Operation Plan was prepared, 
and distributed to all Provincial Transportation Committees. The Transport 
Officer has also visited the provinces and met each of these Committees. 

The Federal Civil Defence Advisory Transportation Committee recom- 
mended working sub-committees on rail, sea, air, and motor transport, and 
these are in the process of being formed. ‘ 


Information Services 


New media were employed this year in an accelerated program aimed at 
informing Canadians of their roles in civil defence and of approved measures 
for dealing with disaster. Special displays, press features and radio programs, 
were devised by the department’s Information Services Division and advantage 
was taken of every opportunity to give fullest publicity to all developments 
related to preparedness. 

The press was kept informed of application of federal funds provided for 
new civil defence measures, the approval of provincial projects being the 
occasion for joint press releases by federal and provincial civil defence 
authorities. 

Late in the year, the United States Federal Civil Defense Administration 
offered Canada extended loan, for informational purposes, of one of three sets 
of displays comprising a giant “Alert America” travelling exhibition. The 
offer was accepted gratefully and a convoy of tractor-trailers containing these 
valuable exhibits was routed to Eastern Canada under charge of the Valley 
Forge Foundation, co-sponsor of “Alert America’, with United States army 
personnel driving the vehicles from New York City to Ottawa. Plans are in 
hand for making use of this material. 

Further evidence of international co-operation was provided by inter- 
changes of visits by senior civil defence officials of the United States, Canada, 
the United Kingdom, and Sweden, and full informational advantage was taken 
of such occasions. 

Other federal activities included the continued production, for use by 
provincial authorities, of informational materials and training manuals. ‘‘Give- 
away” leaflets were produced in quantity and Information Services continued 
to issue monthly editions of the ‘Civil Defence Bulletin’. 


ANNUAL REPORT 95 


The press associations, special writers and individual newspapers gave 
valuable support to civil defence by publicizing projects and plans as well as 
by covering extensively the exercises and demonstrations staged in widely- 
separated parts of Canada. 


Co-operation was secured of both English and French language weekly 
newspaper associations in connection with publication in 1953 of a series of 
10 special illustrated articles under the general heading “Canada Prepares to 
Deal with Disaster”. It is expected that these will be widely used throughout 
the country and will be particularly valuable in explaining the role of rural 
people. 

A novel journalistic venture was publication of a special “Disaster” issue 
of a four-page tabloid newspaper and its distribution by newsboys at “Opera- 
tion Yourtown”, held in connection with the annual meeting in Calgary of the 
Canadian Federation of Mayors and Municipalities. 

Radio stations across Canada again gave generous airtime to civil defence 
news and covered special events. Several radio talks and round-table dis- 
cussions were arranged. The Information Services’ “Here’s Health” radio 
series, used on 75 English and 29 French-language stations regularly, carried 
playlets on “Preparing for Atomic Attack”, ‘““Bombed Out”, “Emergency Feed- 
ing in Disaster’, “Panic”, “Civil Defence in Schools’, and “When Disaster 
Strikes”. 

An excellent training film entitled ‘Rescue Party’ was made for Civil 
Defence by the National Film Board and is being used on all NFB circuits. 
Three newsclips have been made, to tie in with newsreels in commercial 
theatres, and a number of filmstrips have been completed. 


A thirty-foot display on civil defence welfare was built for the Canadian 
Restaurant Convention in Toronto and for exhibition at Windsor, Ontario, and 
other points. In addition, two full-scale models of outdoor ovens were made 
for display and teaching purposes. 


Approximately 40 panel displays have been provided to the provinces, all 
carrying basic civil defence messages. Large painted canvas floor-maps have 
been made for Ottawa, Calgary, Victoria, Vancouver, Montreal, Windsor, Hali- 
fax, St. John’s, Regina, Quebec, and Toronto for training purposes in those 
cities. 

Two three-panel displays were designed and wall and bulletin-board 
signs are being made for federal and other government buildings, covering fire 
as well as air raid instructions. 


Other projects under way include: production of a “Speaker’s Kit’’, con- 
taining background information for public speakers, instructors, etc.; Civil 
Defence Information folders, wallet cards, a series of lecture slides, lapel 
badges, armbands, car windshield stickers, certificates, and enrolment cards. 


Co-operation with Other Countries 


United States—As a result of the Canada-United States Civil Defence 
Agreement signed in 1951, co-operation between these two countries pro- 
gressed appreciably during the past year. Planning for mutual aid and mobile 
support between adjacent states and provinces showed considerable progress 
and exercises were conducted at various border points to test preparations for 
dealing with disaster. 

Working Groups of the Joint Committee on Civil Defence, established in 
1951, held meetings in Ottawa, New York, and Washington and two meetings, 
held in Washington, of the Executive Secretariat reviewed the progress of the 
committee’s Working Groups. 
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Washington State and British Columbia were among the first local groups 
to agree on a mutual operation plan, including a uniform warning system. 
They also developed and tested a civil defence network of amateur radio 
stations to be extended to Alberta, Oregon, Montana, and Idaho. 

In June 1952, civil defence officials of Minnesota, North Dakota, and 
Manitoba met in International Falls, Minn., to make plans for mutual aid in 
case of attack. 

A similar conference took place in Montreal to arrange for co-operation 
between New York, New Hampshire, Maine, Vermont, New Brunswick, Quebec, 
and Ontario. Another conference held in Boston for further discussion of 
these plans, was attended by representatives of these States and Provinces, 
Michigan, New Jersey, and other New England States. 

Test exercises were held at Niagara Falls and Buffalo, involving United 
States and Canadian ambulances and fire-fighting equipment. 

A notable example of United States-Canadian co-operation was the 
“Niagara Agreement’, which went into effect in July 1952. It was the first 
international agreement among newspaper and radio station owners and civil 
defence authorities to pool information media between the two nations on a 
regional basis in case of attack. 


United Kingdom—As with the United States, close relationships have been 
maintained with the Civil Defence authorities in the United Kingdom. The 
Federal Co-ordinator and senior members of his staff, as well as key provincial 
officials, have attended courses in Britain. 

The Federal Co-ordinator visited and inspected civil defence installations 
in the United Kingdom, and Canada, in turn, played host to a number of 
U.K. Civil Defence officials, including the Director General of Civil Defence 
Training, who visited this country on two occasions; the Minister of Health in 
the British wartime cabinet, and the Director of Emergency Meals Services 
in the British Ministry of Food. 


NATO—During the past year, the Federal Civil Defence Co-ordinator 
attended the initial NATO meeting in the field of Civil Defence. As a result, 
arrangements were made for the exchange of public information materials and 
reports on Civil Defence programs among the NATO members. 


ADMINISTRATIVE SERVICES 


As Administrative Divisions serve the entire Department both across 
Canada and overseas, the further development of departmental activities in 
many fields during the past year continued to make increasing demands upon 
them. These Divisions are— 


Departmental Secretary’s Division 


The activities of the Departmental Secretary’s Division continued to fall 
into two broad classes—those which the Departmental Secretary carried out 
personally and those which were carried out largely by the staff of the 
Division. 

Included among the first group of activities were (a) acting as financial 
adviser to the Department in respect of many aspects of its work; (b) assisting 
the Minister and the Deputy Ministers in the long and complicated procedure 
related to the preparation and approval of the departmental estimates from 
the time they were first drafted until they were approved by Parliament; 
(c) acting as the Deputy Ministers’ substitute with respect to the approval of 
accounts payable, travel claims, requests for encumbrances, requests for trans- 
fers between allotments, submissions to Council and to Treasury Board, and 
other financial documents; (d) preparing material for tabling in Parliament; 
and (e) carrying out many special projects which were assigned from time to 
time. 

The second group of responsibilities were borne by the various Sections 
of the Division as follows: 


The Registry Services carried out all phases of the work relating to the 
custody and circulation of the Department’s official records. This involved 
the operation of a central registry and eight sub-registries in Ottawa, and the 
provision of advice, assistance and a certain degree of supervision in respect of 
records in many departmental establishments across Canada. Good progress 
was made during the year on the complete reorganization and standardization 
of the filing system and relating procedures for the entire Food and Drug 
Divisions across Canada. New or completely revised file series were also 
created for a number of other Divisions. Mail, messenger and truck services 
at Head Office continued to be provided by this Section. 


The Accounts and Estimates Section continued to assist in providing finan- 
cial advisory assistance to the Department and relieving Directors and Chiefs 
of the burden of maintaining accounting records and of routine administrative 
duties related to financial matters. This Section also carried out much of 
the detail involved in the preparation of departmental estimates and continued 
to act as liaison between the Department and the Treasury Office serving it. 

The work of the Correspondence Section consisted largely of preparing 
replies to the many thousands of letters and enquiries which were received 
on a wide range of health and welfare subjects. 

The most interesting development of the year in the Duplicating Section 
was the reproduction of increasing quantities of departmental booklets, leaflets, 
and forms. Over 15,000,000 duplicating impressions were produced, represent- 
ing a 25 per cent increase over the previous year, and the many related opera- 
tions increased accordingly. Approximately 30,000 names were added to the 
addressograph mailing lists maintained by this Section. 
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The Secretarial Services again provided a central source of stenographic 
and typing assistance to the entire Department in Ottawa. As well, all typing 
and mat work required in preparing material for reproduction in the Duplicat- 
ing Section was done by the Secretarial Services. Varityper facilities were 
also available. 

In addition, the Departmental Secretary’s Office continued to act as an 
information centre for the entire Department and to carry out the wide range 
of duties which normally fall to the lot of the secretariat of a large organiza- 
tion. 


Information Services Division 
Health Education 


It is a statutory responsibility of this Department to collect, publish and 
distribute information on health and welfare, and to work with the provincial 
authorities for the health and well-being of the Canadian people. To help 
discharge this responsibility, and to support the public relations and training 
programs of civil defence, the Information Services Division originates, or 
assists in the preparation of, most of the books, pamphlets, displays, posters, 
films, filmstrips, radio programs and other materials produced by the Depart- 
ment for this purpose. 

The Division has a double duty: to report to the public on new and 
interesting developments in the Department’s work, and to prepare educational 
materials to further Canada’s health, welfare and civil defence programs. 


The notable event of this fiscal year was the convening for three days in 
October, 1952, of the fourth Health Education Conference. This brought 
together with officers of the Division health educators from all the provincial 
health departments. Miss Nell McKeever, Assistant Chief, Division of Public 
Health Education, U.S. Federal Security Agency, attended and advised the 
Conference on health education practices in the United States. Problems 
connected with the planning, production and distribution of health education 
materials in Canada were thoroughly reviewed. Special study was made of 
economies that might be effected without detriment to the invaluable part that 
health education plays in raising public health levels. The Conference 
included a joint session with the Dominion Council of Health at which its 
discussions were reviewed and policy questions settled. 


Press and Radio 


Factual material on new developments under the National Health Program, 
civil defence, and other programs administered by the Deaprtment was 
furnished regularly to the daily, weekly and periodical press; to radio stations; 
and to interested groups or individuals. Basic information was supplied for 
a number of articles on the Department’s work, and a dozen other articles 
were written in the Division on request. 

National Health Radio Notes were supplied each week to Canadian radio 
stations using them; Canada’s Health Column and health cartoons were dis- 
tributed widely to weekly newspapers; and Press Fillers on health and welfare 
subjects were issued to daily and weekly newspapers requesting them. 

The Division’s weekly radio series, “Here’s Health’, consisting of pro- 
fessionally-produced programs with an important health, welfare or civil 
defence message in a 10-minute dramatic program, continued to be widely 
used as a public service by private radio stations. At the year’s end, 75 English 
and 29 French language stations were broadcasting this series regularly. 
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To maintain close liaison with the weekly press, officers of the Division 
attended the annual meetings of both the English and French language 
weeklies. All materials prepared by the Division were written both in English 
and French. 


Publications 


As an economy measure the Division reduced to ten issues its periodical 
“Canada’s Health and Welfare’, which serves as an information clearing-house 
for health and welfare officers on the three levels of government, for members 
of voluntary agencies in these fields, and for others particularly interested. 
Two colored supplements were included during the year: ‘World Health 
Organization” and ‘Public Health Research in Canada”’. 


Other monthly publications, produced in cooperation with the Divisions 
concerned, were: “The Occupational Health Bulletin”, “Canadian Nutrition 
Notes” and “The Civil Defence Bulletin’. Two issues of “The Occupational 
Health Review”, a technical manual for professional personnel, were produced. 


The Division sent out five issues of “For Your Information”, a newsletter 
for health educators; and assisted in the preparation of “Food and Drug News”, 
a quarterly for the guidance of staff members of these divisions; “Indian Health 
Newsletter”, to be sent every few months to personnel in Indian Health Ser- 
vices; and ‘The Pesticide Bulletin”, a new publication of the Occupational 
Health Division. 


The revision of the well-known manual, ‘The Canadian Mother and Child”, 
was completed during the year and the book readied for printing. To ensure 
that this would be in all respects as authoritative as its predecessors, of which 
four million copies have been circulated over one-third of a century, the book 
was reviewed and approved in draft form by the appropriate medical sepcialists 
in all parts of Canada. 


A new booklet, ‘“Eye Care’, published during the year, combined the 
material of three older Blindness Control pamphlets. Three million bilingual 
cheque inserts were prepared to remind recipients of details of Family Allow- 
ances and Old Age Security regulations. Three new subjects: “Shyness”, 
“Preparing Your Child for Hospital” and “Discipline” were added to the 
popular Child Training pamphlets series. Other new publications included: 
“Manual Artificial Respiration” and “Teenager’s Toothtest”. Two leaflets, 
“Safe to Take” and “The Truth About Labels” were printed for the Food and 
Drug Divisions. Pamphlets on “Clean Eating Places” and “Domestic Sewage 
Disposal”, were prepared for the Public Health Engineering Division and sent 
for printing. 

Among items revised and reprinted during the year were: the leaflet 
“Preparing Your Child for School’; “Dental Health Manual’; and “Emergency 
Feeding in Civil Defence”. Also readied for printing were a manual on 
“Weaving”; a leaflet, “Dating the Dentist”; “Children’s Health Chart’; and 
a revised edition of the booklet ‘““What You Should Know About Nursing”. 


A new series of informative pamphlets was begun on specific health 
subjects. Written, evaluated by the provincial authorities and prepared for 
printing were “Immunization”; ‘Diabetes’; ‘Home, Safe Home”; and “Rest at 
Camp.” An important handbook for nurses on “Prematurity” was prepared 
by the Child and Maternal Health Division and sent to the provinces for evalua- 
tion. A calendar for Indians was produced, illustrated by a painting by an 
Indian artist. 


New civil defence manuals published included: “Registration and Informa- 
tion in Civil Defence Welfare Services’; “Welfare Services and Emergency 
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Lodging in Civil Defence,” and ‘Hospital Master Plan for Civil Defence.” 
“Glossary of Civil Defence Terms” was revised and re-issued; and three 
pamphlets were printed in quantity: ‘““How to Build a Shelter’; “What About 
the A-Bomb”; and ‘“‘What is Civil Defence?” 


Through the co-operation of the Canadian Medical Association, its Journal 
published a special authoritative issue consisting of articles on the medical 
aspects of civil defence written by leading Canadian authorities. Among civil 
defence publications readied for printing were these training manuals: 
“Auxiliary Police Service’; “Damage Control’; “Communications”; and “Tech- 
nical Manual on Emergency Feeding.” ‘Other subjects in production included: 
“Artificial Respiration—the Holger-Neilsen Method’; ‘Welfare Services in 
Civil Defence” and “Emergency First Aid” pamphlet and manual. 


Civil Defence 


The Division continued to give special attention to the development of its 
informational program for civil defence. Apart from the publications listed 
above and the program as set out in more detail in the chapter on Civil 
Defence, this included the production during the year of large-scale canvas 
floor maps for eleven cities; seven radio programs; one training film and three 
theatrical newsclips; four filmstrips; fifty eight-panel displays and a display on 
emergency welfare services. In addition, there were many minor projects, 
including news releases, picture stories, and the preparation of a lapel badge, 
kit for speakers, wallet cards, lecture slides, platform lecture charts, etc. An 
active display program was maintained in this field. A domestic air-raid 
shelter display was widely shown across Canada; “Operation Yourtown,” a 
detailed exposition of the A-bombing of a city, was staged at Ottawa, Calgary 
and Quebec City. A casualty first aid playlet was shown in several cities by 
the Civil Defence Health Planning Group. Forty eight-panel displays were 
distributed to the provinces. 


Press, radio, newsreel and photo coverage was arranged for a number of 
civil defence activities, in particular for the movement from Niagara Falls, 
N.Y:, to Ottawa of the huge “Alert America” convoy and display which was 
sent on loan to Canada for coast-to-coast showing here. A series of ten articles 
was prepared, in co-operation with national associations for use in English and 
French language weeklies. During the year, an integrated publicity program, 
including basic designs and slogans for posters, signs, etc., was prepared for 
later use. 


Exhibits 


Besides the active display program for civil defence, the Division arranged 
exhibits, and usually sent representatives to man them, for annual meetings 
of the International Dental Congress in London; Canadian Dental Association; 
Canadian Public Health Association; American Public Health Association; 
National Conference on Social Work, Chicago; and Canadian Conference on 
Social Work, Quebec City. An exhibit was placed in the Central Canada 
Exhibition. Three inexpensive displays on child health care were produced 
and sample sets distributed to the provinces. 


Posters 


New posters included “Did You Wash Your Hands” and “The W.H.O. Pre- 
amble.” “Canada’s Food Rules” was the subject of a poster for the Nutrition 
Division. 
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Films and Filmstrips 


Three new films were produced during the year: ‘Rescue Party,” the first 
civil defence training film; “Food for Freddy,” for the Nutrition Division; and 
“Shyness,” for the Mental Health Division. The latter film won the Canadian 
Film Awards accolade as the best film of the year produced for a government 
department, adding another to the honours won by the Department’s mental 
health films. The next film in this Division’s “Ages and Stages” series, “Sixes 
to Nines,” was almost completed. Film treatments were prepared for civil 
defence films on welfare services and on civil defence generally. 


Four filmstrips were produced for Civil Defence: ‘‘Rescue” (2 parts); 
“Organization”; ‘Basic Fire-Fighting’; “The Debris Problem.” A filmstrip on 
“Discipline” was made to accompany the Child Training folder. Seven 
UNESCO filmstrips made by Chinese artists and dealing with basic health 
problems were adapted for use by Indian Health Services. Other Indian 
Health filmstrips included “Safe Water’ and “How to Feed Your Baby,” both 
almost completed, and one on T.B. posters drawn by Indian children. A film- 
strip was begun on Hydatid Disease. 


A short film and three filmstrips on ‘‘Weaving” were produced for the 
Physical Fitness Division. A filmstrip, “Arthritis, The Story of Mrs. Young,” 
was made to increase public understanding of this widespread health problem. 

During the year, films were previewed and added to the Department’s 
National Health, Medical and Biological, Welfare, and Physical Fitness film 
libraries. A number of the Department’s films appeared on United States 
television. 


Biological Photography 


In serving the needs of the Department, the Biological Photographic 
Section did extensive work on civil defence training and publicity projects; it 
carried out a large-scale printing of photographic manuals on a survey of 
cheese factories, and produced a great variety of slides and photo series for 
lecture and publicity use. 


Miscellaneous 


Particular study was made during the year of possible economies in the 
production and distribution of this Division’s health and welfare educational 
materials. Attempts were made to develop sales to the public of selected 
publications, but their limited success indicated that this distribution channel 
still fell far short of insuring the minimum distribution of federal health and 
welfare materials recommended by the provinces. At the year’s end, three 
publications were being withheld from circulation while the best method of 
distributing them was being further explored. 


Apart from the publications listed, this Division also assisted in the 
preparation for duplication of a number of items prepared by other Divisions. 
The officers of the Division answered many inquiries, arranged publicity for 
the visit to Canada of the first health mission from India and Pakistan and 
arranged conducted tours through the Department for a number of other 
visiting students, writers and health and welfare specialists interested in learn- 
ing the nature and scope of the Department’s work. 
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Legal Division 


During the past year the Legal Division provided legal services such as 
are ordinarily performed by the legal officers to a large corporation. This 
involved the furnishing of opinions, the preparation of contracts ayd agreements 
and other legal documents, and advising on and assisting in prosecutions and 
other litigation in which the Department was concerned. Included in the last 
more particularly were prosecutions under the Food and Drugs Act, the Opium 
and Narcotic Drug Act and the Family Allowances Act. 


The Division was also concerned with the revision and consolidation of 
regulations, the drafting and revision of legislation for submission to the 
Department of Justice, and the preparation of numerous submissions and 
recommendations to the Governor in Council and the Treasury Board. 

The Division’s legal officers represented the Department on various boards 
and on intradepartmental committees concerned with administrative and policy 
matters of all kinds affecting the Department. 


Departmental Library 


The Departmental Library continued with the selection, acquisition and 
organization of reference and technical books, serial publications, pamphlets 
and government documents pertaining to the work of the Department in 
Ottawa and in regional establishments. 


Among the publications the Library processes are comparatively large 
stocks of publications intended for distribution, and special arrangements were 
devised during the year to effect reductions in price. Co-operation with the 
Penitentiaries Commission program of vocational rehabilitation resulted in a 
substantial reduction in the cost of bookbinding for all departmental establish- 
ments in Canada. 


Catalogue card records by author, subject, title and series of all reference 
publications owned by the Department are centralized in the Main Library 
and copies are supplied to other establishments where applicable. Copies of 
author or title cards are also supplied to the National Library for their Union 
Catalogue of Libraries in Canada. 

Annotated bibliographies of published materials on social welfare in 
Canada, for the periods July-December 1951 and January-June 1952, were 
prepared for the United Nations Social Welfare Information Series. 

While most of the work of the Departmental Library is associated with the 
activities of departmental personnel, there are also numerous requests from 
other libraries. In addition, the Library staff answered inquiries from other 


centres and other countries on library organization and related bibliographical 
matters. 


Personnel Division 


This Division continued to conduct the personnel business of the Depart- 
ment with the Civil Service Commission, the Treasury Board staff, the Comp- 
troller of the Treasury and other government agencies. It was responsible for 
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advising on changes of organization within the Department, for representing 
the Department in negotiations concerning staff appointments and for doing 
the work required within the Department in connection with promotions, 
transfers, pay, superannuation, leave, attendance and personnel records. 

At the close of the year there were 3,428 employees in the Department 
of whom 1,077 were permanent and 2,351 temporary, an increase of 96 per- 
manent and 111 temporary civil servants during the year. Greater and 
improved facilities in the Indian Health Services accounted for 137 of this 
number and added resopnsibilities in the Immigration Medical Service, the 
Food and Drug Divisions and the Old Age Security offices accounted for a 
large part of the remainder of the increase. 


While the number of permanent civil servants increased by only 111, the 
Department had requests for the creation of approximately 325 additional 
permanent positions before either the Civil Service Commission or the Treasury 
Board on March 31, 1953. 

The turnover of staff for the year amounted to 951 or approximately 28% 
which is the same as during the previous year. Of this total 485 were in the 
Indian Health Services and 466 in the remainder of the Department. This was 
a 38 per cent turnover in the Indian Health Services and a 21 per cent turnover 
elsewhere. 


Only 832 of the staff of the Department were employed at Ottawa—441 
in the Health Branch, 278 in the Administration Branch, 38 in the Welfare 
Branch and 75 in the Civil Defence Division. The remainder were located in 
other parts of Canada and overseas, as follows: 


Health Branch 
other than Indian 
Welfare Indian Health Health 


Branch Services Services Total 
Northwest Territories ......... a ord ae 22 
IBsehmilel LCxorhvuealovee® Gy 4 os one teen 65 61 411 537 
ALDEN taldmar wererdets oon ences one ea hess 55 5 314 374 
askatchewan iirrcetis och es drat Dil 3 108 168 
Wanito bawaserccrtaak. cmintrs sioner cs 50 20 82 52 
Ontario (including Ottawa) .... 226 29 276 531 
QUeCHECunpeewter sercteptnsnwers este earl aie 216 184 26 426 
INGWRDLUDSWiICkmianiasate ies « 47 20 5 72 
INCNASSOHE, So pone ta stenns omer 52 77 12 141 
Brincesbdwand.lslamdie o.)s <ces 10 1 1 12 
ING WOU Gas Weipa o-ceee sci ole cs 33 9 Pe 42 
OVErSCaSaemmierer iL ai idicre wi sesiye ine Megs 119 ae 119 


During the past year changes were made in the organization of the Health 
Services Directorate and minor changes were made in the Old Age Security 
establishments. 


Considerable time was spent on efforts to secure competent professional 
and scientific personnel. Although the number available in Canada was 
greater, the remuneration being offered outside the Government service con- 
tinued to make it very difficult to secure and retain qualified staff in these 
classes. 
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Purchasing and Supply Division 


The Purchasing and Supply Division again met the supply problems of 
the Department. Its added responsibilities are reflected in the general expan- 
sion reported by other Divisions of the Department. 

A new hospital was opened by the Indian Health Services at Norway 
House, Manitoba, and the Civil Defence Division also expanded its activities. 
Both of these necessitated the installation of equipment and establishment of 
supply facilities. 

Approximately 12,000 requisitions were processed involving 18,000 orders 
to suppliers throughout the country and to other federal Departments. 


Research Division 


The Research Division is responsible for the analysis and evaluation of 
basic information dealing with socio-economic aspects of health, welfare and 
social security, special emphasis being placed on questions of methodology, 
underlying principles, costs, financing, administrative methods, procedures and 
reporting. Its analytical studies form the basis of departmental planning in 
many spheres. The Division is the research arm of the various Divisions and 
Directorates of the Department in the planning and conduct of a wide variety 
of research. In addition, the Division co-operates with other government 
agencies in carrying out surveys and studies. 

One of the major projects undertaken by the Division in the past fiscal 
year involves the preparation of a report on health services and resources in 
Canada based to a large extent upon the provincial health survey reports. Over 
seventy volumes have been submitted by the provinces covering many phases 
of health activities during the base period of 1948; the Research Division has 
undertaken the preparation of summaries by topic bringing the material 
up-to-date wherever possible and incorporating information from the divisional 
data on health legislation, services and resources in Canada. It is anticipated 
that a national report covering one or two volumes will be completed. In the 
conduct of this study, close liaison is being maintained with the authorities 
concerned in government and voluntary organizations. The Division has also 
prepared summaries of the recommendation made by provincial health survey 
committees in their survey reports. 

The Division participated with the Epidemiology Division, the Directorate 
of Health Insurance Studies, the Dominion Bureau of Statistics and the prov- 
inces in the conduct of the Canadian Sickness Survey. A code for existing 
prepaid health and sickness insurance plans was devised. Preliminary special 
compilations of survey data concerning national expenditures for health 
services, were assessed in the light of other health expenditure estimates. 

The Division was also associated with the Epidemiology Division in the 
planning and organization of a health study for the International Joint Com- 
mision Air Pollution Investigation in the Detroit-Windsor area. The Super- 
visor of the Methods and Analysis Section collaborated with the Chief of the 
Epidemiology Division in preparing a paper, “Some Considerations in Planning 
a Comprehensive Study to Determine the Effects of Air Pollution on Health 
(A Review of Methodology)” which was presented to the American Associa- 
tion for the Advancement of Science at St. Louis, December, 1952. 

Research services were provided to the Dental Health Division with respect 
to several important projects. A bulletin, “A Suggested Methodology for 
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Fluoridation Surveys in Canada,’ was published jointly by the Research and 
Dental Health Divisions. An analysis of data arising out of a study of the 
use of the P.M.A. Index, a new index of gingivitis, was carried out and a survey 
plan and procedures were drawn up for the Dental Health Division study of 
the relative efficacy of stannous fluoride and sodium fluoride in dental caries 
control by topical application. 


Assistance was given to the Child and Maternal Health Division in connec- 
tion with an investigation of staphyloccocal infections among mothers and 
infants in Winnipeg hospitals. Consultative services were provided to the 
Civil Defence Health Planning Group, the Civil Aviation Medicine Division, and 
the Food and Drug Divisions respecting the establishment and maintenance of 
records and statistics related to their work. The Division continued its service 
of providing morbidity, mortality and related data in answer to specific 
enquiries received by the Department and in response to requests for material 
and analyses from other Divisions and officers within the Department. 


A survey of psychiatric services in general hospitals, carried out in colla- 
boration with the Mental Health Division, was completed and a report prepared 
for publication. The supply of hospital bed facilities in Canada was reviewed 
and a listing of various types of clinics prepared for departmental use and 
for the Directory of Hospitals published by the Bureau of Statistics. Assistance 
was rendered to the Directorate of Indian Health Services in the preparation 
of a new type of annual report and compilation of data respecting hospitaliza- 
tion of Indians and Eskimos. 

Social security developments in Great Britain, the United States, Australia, 
New Zealand, Sweden, The Netherlands, Denmark and France and several 
other countries were kept under review. Information concerning the financial, 
administrative, and benefit provisions of particular programs in other coun- 
tries and under various Canadian schemes was made available to senior officials 
of the Department. Bulletin No. 14 in the Division’s Social Security Series, 
“Expenditures and Related Data for Government Health and Social Welfare 
Programs in Canada for Year ended March 31, 1951,” and a further study on 
social security expenditures in five selected countries now in preparation are 
illustrations of some of the types of projects carried out in this field. 

The Director of the Division acted as a technical government adviser at 
the 5th Inter-American Conference of States Members of the International 
Labour Organization and the 35th Session of the International Labour Confer- 
ence. The Division was represented also on the Inter-Departmental Committee 
on Annuities, set up to review the government’s annuities program. 

Studies on the different aspects of prepaid medical and hospital care were 
carried on in co-operation with the Directorate of Health Insurance Studies. 
These included projects such as the development of national and per capita cost 
estimates for different types of health services, the preparation of memoranda 
on various public and private hospital care programs in Canada and abroad, and 
information concerning the pattern of purchase of health care services by 
families in Canada. Information derived from these sources was made avail- 
able to assist in planning National Health Grants for radiologial and laboratory 
services and child and maternal health, and to aid other Departments in plan- 
ning programs and policies. 

Another in a series of bulletins on health insurance programs in other 
countries, “Health Insurance in the United Kingdom, 1911-1948”, was published. 
A study of the provisions under voluntary medical and hospital insurance 
schemes in Canada and a report covering special health care programs for 
public assistance recipients were under preparation. Assistance related to 
private health and pension plans was given to the Department of Labour for 
their annual Survey of Wages and Working Conditions. 
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The Division continued the study of the development of health and welfare 
services and legislation in Canada, with some attention to programs in other 
countries. Work, for example, was begun on a comprehensive review of com- 
munity, family and child welfare in Canada with special reference to types of 
services including social aid, their legislative and financial bases, and jurisdic- 
tional areas and relationships. A revision of the bulletin, ‘“Mothers’ Allowances 
Legislation in Canada’, first published in 1949, is being completed for publica- 
tion and a compendium of child welfare legislation is in the course of prepara- 
tion. Services for special groups, such as the care of the aged, are under 
continuing review. The Director of the Division served as a member of com- 
mittees on problems of the aged set up by the Canadian Welfare Council, the 
American Public Welfare Association and the American Public Health 
Association. 


The Division also continued its work of building up reference material on 
programs for the rehabilitation of the disabled in Canada and other countries 
with special reference to health and welfare services and participated in depart- 
mental planning in connection with the development of the Medical Rehabilita- 
tion Grant. A classification and code of permanent disabilities were drafted 
for use in a supplementary study on permanent disabilities. The Division also 
provided research services for the National Advisory Committee on 
Rehabilitation. 


As a part of its responsibility for the maintenance of information and 
provision of analyses of the manpower situation with regard to health and 
welfare personnel, the Division provided research assistance to the Defence 
Medical and Dental Services Advisory Board, and the National Advisory Com- 
mittee on Manpower. The register of physicians was continued and memoranda 
were issued on the general situation with regard to doctors, dentists, nurses 
and social workers. At the request of the Civil Defence Health Planning 
Group, the Division assumed major responsibility for planning an Inventory 
of Nursing Resources in Manitoba and at the request of the Canadian Nurses’ 
Association, the Division carried out an activity analysis study of the head 
nurse in a large hospital. 


At the request of the National Conference on Personnel in Social Work 
a Survey of Welfare Positions was conducted to determine the demand for 
social workers in Canada. The survey was planned as a guide to social agencies 
and schools of social work in assessing staff requirements and training and 
covered full-time paid employees in welfare positions as well as vacancies and 
new positions to be set up, and showing also the preferences for qualified social 
work staff. Progress reports were presented at the Canadian Conference on 
Social Work and to the Personnel Committee of the Canadian Welfare Council. 
The final report will be published in a series of bulletins commencing in the 
Fall of 1953. 


Sections of the Canada Year Book and other official publications dealing 
with health, welfare and social security were prepared by the Division. A 
report on foreign developments in these fields was provided for each issue of 
the departmental publication “Canada’s Health and Welfare”. Reports and 
memoranda on Canadian health and welfare legislation and programs were 
prepared at the request of the United Nations Department of Social Affairs, the 
World Health Organization and the International Labour Office. Assistance 
was provided to private organizations and individuals concerning various 
research projects and publications related to the work of the Department. Aid 
was also given to health and welfare personnel from abroad who came to 
Canada to study social legislation. 
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TABLE 2 
(Civil Service Health Centre) 
HEALTH CENTRE STATISTICS 
Fiscan YHaR 1952-53 


NuMBER OF VISITS 


Ld Ne 221 ee Ree EN LL teen MER a oor or ar LP) uo eNTa o-o CoM oe AO Soko a iy it 6,481 
Ah hec nentalsih eee ere ere Mey eee On ea cere ED OAH Ooo gieners, by ORAS bo 2,794 
Repeat visitian ac. aec cs cla enanrk case seinen tie acne ton Vesa ee ae ae 3,687 


WaT 0 eine tn ier EE MO lis cg tok gi nr spc Ss as Spore se Cee Dia gd, aeLire the 6,481 
1%, Cy Pee cag ae eee ee BER SANT el, ete me che renee Ss Duane AD 4,378 
Merialess Siete on re Se eee en ce epee aRC, cere ca cme Recerenet 2,108 


AN est) eee Ae ae RE ee ne AR Le ties Curebirat GRU eam camee tas 6 Gina Bs Smtr Ache 3,128 
Pre-employment, permanency, CvCs 2.) sae os eens Oeste eet aie cece 1,233 
Obligatory examination with immunization..............6.-..52...e sense 507 
Voluntary stan ce atoh cca amie a riners en ne ne er ene er ae ee 817 
Qi datc) et eee emi eae OURS Pree me Cor te Ar nc. ARES ESN ou, ARMac Serge mony Mh ly aac 57) 


OTHER SERVICES 


Int eee eee Oe COR e SE ate A NOR NO Ree he eh abiene aie was Beata Gass ys 5 3,352 
AGCLIA STU LINGUS EL IAN veer ane ae tte ew Se oc ray a eae ee een stents eae 37 
‘Necident, NOMsINGUStTLALs aaa cence aetaesea Guoma ey tae ce rusia Sain rca eee ee 313 
HGereechihenV cin iol eee ea 2. mun ON ee Mee Sei hake amok ols ey © 1,200 
Consultation, unteryiew, Cha. mer > kin sin chase edaepeienaniregtareete rs arate meer sees 1,802 

DISPOSAL 

id oy) eh eee a ree er ieee iy 4? Meee Re ais Poe ans pA ERAS CNY a Oca! Aires 6,481 
Beetired to: wo rkie.s cgeeccteres Manet che nur Rests cases Dre none te enn a eee 6,364 
Merit FOTW Ol cae cs Cees ea a rey i eer, nee ce emai eo ei aa ily 

RERPRRED TO UCAMIEY WHY STCUAN = met cpt ond cag. ernie ere ocean Niece ene eee a ei eareteeect one a 130 
TOPAT, LAB ORATOR IE RO GED U REIS tse cecrcesun ty acl cre cere deere mee ecalcie ieearie cioe eageem 4252 
X-Ray 

MS a2 ieee ane fn MR LT Lene eae Coaerer, Eman MR ORE aes rd oy oe mA ecu adoro cho bea 1a 4,920 
CO) A131 Ree an ch al eee ree yr care mre IER PR ree Min, Pragati oto Mey ea onde dig’ arr 1,674 
Chesti(Photo-1oen teen Uni) parte a ian = ener eee ta Aci ere eee 2,657 
OBER os Phe Siete cee cea hhesicl cud cate Goer racial dele Ae i a mere 589 
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(Civil Service Health Division) 


RETIREMENTS FROM SERVICE 


Fiscan YBAR 1952-53 


Male 138 


Female — 32 


ACCORDING TO DISABILITY 


Total — 170 


Cause or DIsaBiniry 


Intechiye aud Parasite. .c6. 0. es0. 
INL OES 0s 8 oi'a et ee AP EE 
Allergic, endocrine system, metabolic 

and nutritional disease.......... 
Blood and blood-forming organs..... .| 
Mental, psychoneurotic, and person-) 

mliby CHIBOTG ers tt Mec oe ee. 
Nervous system and sense organs..... 
@irculatory System is). ..de..- ee. ol 
EVESDIRA OLY A VAUGLUGE ET ee cms Se 
Digestive system senior. = wees... 
Genito-urinary system.:............. 
Pregnaney, childbirth and the puer- 

DERUUT a er eee sees SIRS 
Skin and cellular tissue.............. 
Bones and organs of movement....... 
Congenital malformations............) 
Symptoms, senility, and_ ill-defined 

COMMITOUG Sets a Gk ae oe eee 


Total all causes.............| 


AGE Groups 


ace | 40-44 | 45-49 | 50-54 | 55-59 | Total 
| 
I 0 0 2 0 3 
1 | 2 2 3 9 
1 I 1 | | 7 11 
0 0 0 0 I 1 
3 | 2 | 8 | 15 29 
1 | 1 0 3 12 17 
OF 2 5 on te 985 60 
0 | 0 Omi 2 2 4 
0 0 0 2 | 7 9 
0 0 0 1 | 2 3 
0 | 0 0 0 0 0 
0 | 0 0 OF | 0 0 
1 | 0 0 ac 8 12 
0 0 0 0 | 0 0 
0 | 0 | al 3 7 
0 | | 0 Gia 4 5 
8 8 10 17 | 97 170 
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TABLE 4 


(Food and Drug Divisions) 
EXAMINATION OF DOMESTIC FOODS 


From: Apri Ist, 1952 ro Marcu 31sz, 1953 


* These totals are not included in the right hand column. 


LaRoRATORIES Oe 
Adul- | Mis- er 
ae: Hali- | Mont- | Ot- | Toron-| Winni- | Van- | terated |branded Infrac- | Totals 
fax real tawa to peg couver Eons 
Alimentary. Pastes............... 2 re mavaeeralaotiraceet 1 Dl wahyanrerete 2 Gis es cre 8 
Baking Powder, Leavening 
Agents or Chemicals........... But ectaetrae 2 43 4 2 19 Siereanae 56 
Bakery Products—Cakes, 
PASEP Ys CUGas A) natn bee ans AE We tenddean ts 12 27 14 2 4 OD) tacts 96 
Beverage and Beverage 
Concentrates... 6.00000 sees sees 99 350 41 194 96 153 41 164 
Bread, Flour and Cereals......... 94 118 124 10 85 84 21 216 
Breakfast Foods... AP ittartes 5 6 AD enecevorsill Se sternite 9 
Gonfectionerys..asatiet= skeciess 22 11 28 147 10 21 13 TOS 
Dairy Productace sae cac ste cinee 146 | 1,378 192 421 117 135 | 1,168 78 |. 
Dessert Powders and Mixes...... 1S: erreth crete le 834 30 2 Ul boa 15 
Eggs and Egg Products Ai Ce hone eons eka BW iia wereeme 1 
Fish and Fish Products 18 6 12 71 20 27 
Food Colours and Flavours....... 111 1 14 10 15 10 27 101 
Broads. Oriental. p.ccrsaclan tesseettct om cite ei oe remvarc tall Recs cite I toot where cstey| ie aaron tae Cate anata Pease eesPeret ede 
Birdsts, PYG cate nawieces ge) ses | Bish as eee 1 Ip ate bie del le een SL | Coeds) (m8 hols: 
Wruits, Canned........0..-.00500- Oil ee 8 5 Dy 6 2 it 
Prinits, OcIOGs ee ena tae cm tera les 46 Laleeantse 6 10 9 8 11 
Fruits, Glazed or Candied......0}.....ccc}evere ree 1 1 6 | I ane re 4 
Goel a tine iota ntact hes Leroi cca lion SAN Ai hinanee nate 4 PPro hee Aelllertecta att eiNorsastets abe 1 
Honey and Honey Products...... 7) Vail ae wee 2 5 4 1 1 9 
watos, and Jellies.......2ssccesass TO hoes te 34 2 89 5 3 11 
Juiceand Syrups. ..¢ ssn. .e2 + ees 149 1 3 moi 9 em 28 9 2 3 
Lard and Shortening.........-.+. Sai lol OB We aintees 15 1 2 4 
Liquors, Distilled and | | “ 
Fermented........00.506-0 00 02s | BOW ae sets 26 Dingoes 2 4 18 
Meat and Meat Products......... | 192 749 94 104 360 286 347 46 
INGIBB ie pucte cavciesnlalaplenleles ee steattohna LDA otaclaromats 3 il Sultesteaanee 2 12 
OU SN Siaere slat cians hoe eter yoa te 18 1 2 8 1 19 1 10 
PUGS saw crnrclaevas later ra-slarcrvoanyeinte Te hava ccceitate ell dreds gowvacr cil ete deobseatelh teetanaye esse 16 4 2 
Presorvatives.cises asncaee esting Gee sacaliven balan May hel areal 19 4 8 
Salad Dressings, Sandwich | 
Spreads and Other | 4 
Condiments: anven sector aman Loi iessianterer * 34 8 32 17 27 
Soup and Soup Mixes.......-..... PNA ee A 9 16 A | Soa ete 2 14 
SPICES: sae See tase teat ee 60 3 22 36 HS) 107 38 42 
Sugar and Substitutes ........... 5 1 Tid easy Biecdccoets a. cugta ss EH eevee ae chon 1 3 
Sweeteners; ArtiMetale yaisacert- cecil t ote enc llesateun trailer marcel celeritete (etiam ba DE ee 1 
Syrups and Molasses...........--+ 23 3 5 4 23 28 29 11 
Vegetables, Canned...........+.. 31 1 13 5 37 59 20 28 
Vegetables, Dried................ 11 2 21 7 11 8 1 19 
Vegetables, Pires. 2s. irs. deers acti omcnteemerllennarasiiels 6 1 3 3 £ 5 
WVINORAT de raiets cs cratemela a annarene D2 Ie ences 10 3 eZ Wivatenete ie 3 9 
WYSBOR Ebi caret vtcw in coe pene ere a ee ererche ye 2 1 2 UW teeskenen 1 
Moscetlaneotan! ss .cir55enn as top any Sal easier 22 88 73 7 39 46 
Grand Totalsiicamsearnnee mune 1,457) 25746 |) P1627 4) 1-236) 150574) Dea 7a) Fl S4 7p 1S 
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TABLE 5 


EXAMINATION OF IMPORTED FOODS 


From: Aprit Ist, 1952 To Marcu 31sr, 1953 


Alimentary Pastes............... 
Baking Powder, Leavening 

Agents or Chemicals........... 
Bakery Products—Cakes, 

PAS ce Saree nsrclen siavte asco n 
Beverage and Beverage 

ONCANEL ATER new ie sier> cineiaie'p vi 
Bread, Flour and Cereals.... 
Breakfast Foods..........-- 
Confectionery..... He 
Dairy Products. ss acces) ore cesses s 
Dessert Powders and Mixes...... 
Eggs and Egg Products.......... 
Fish and Fish Products.......... 
Food Colours and Flavours....... 
Pooda, Oriental, vi.ccce sn cinew sees 
Fruits, Fresh...... 
Fruits, Canned.... 


Honey and Honey Products...... 
Jams and Jellies...........-...+.. 
Juice and Syrups.....- 
Lard and Shortening 
Liquors, Distilled and 
Rermented ss Seve peclaes ceiceie sow 


PreserVativedis tec deusseninsecisns 
Salad Dressing, Sandwich 
Spread and Other 
(COMGITIONIBS, Coe cn apiece cone ayn 
Soup and Soup Mixes...... 
SPICES toa eine oe eae 
Sugar and Substitutes aes 
Sweetners, Artifical.............. 
Syrups and Molasses.......-..-... 
Vegetables, Canned.............. 


RPA LOtale sy hice eieteisiw isis aisraptena’s 


LABORATORIES 

Hali- | Mont- Ot- | Toron- | Winni- 

fax real tawa to peg 
0 0 0 0 0 
7 0 0 0 1 
4 5 0 15 2 
32 16 0 13 8 
10 9 15 6 T 
0 0 0 1 0 
197 124 0 68 lll 
31 70 0 107 6 
16 1 0 2 6 
0 0 0 0 0 
3 6 0 8 710 
5 1 0 8 i 
18 0 0 0 95 
1 0 0 2 0 
10 0 0 1 0 
226 304 1 64 740 
6 0 0 0 t 
0 0 10 0 0 
0 0 0 0 0 
52 1 0 0 0 
31 8 0 4 3 
0 0 0 0 0 
3 0 0 0 0 
93 30 0 6 19 
348 724 28 405 959 
12 41 0 2 0 
2 0 0 0 1 
2 0 0 1 0 
9 4 0 5 91 
1 0 1 2 1 
44 171 3 10 7 
2 4 0 0 1 
0 0 0 0 0 
256 157 0 3 1 
2 1 0 3 0 
1 0 0 2 0 
0 0 0 4 0 
13 41 0 0 0 
0 0 0 0 0 
27 1 0 31 52 
1,464 | 1,719 58 773 | 2,823 


Van- 
couver 


1,882 


Adul- 
terated 


*318 


113 


. Other 
Mis- 

Peanon! oe Total 
oF) ree t 
Bh Poe 8 
Tl rete 32 
AO erciy cans 83 
OW sens 49 
1 ee eee 1 
TOG iosiexctan ys 712 
OL ee oinssts 307 
DO pe Sasreue 26 
cna OB |iveinasch = RS 
La aties crarreees 33 
GOO atantene 114 
iD \ecmeeares 3 
Sd eauaiceuns 22 
1 ec Brae 1,909 
& Tesco ves 16 
aye Gustere tsi palaa eas 10 
ROA pel WostoGod 2 
TV laanennee 107 
80) fhesgicties 67 
1 eae aa 3 
RA ARR AR 240 
BOT ema 2,948 
I EA ee 56 
AU ena 7 
RM Acres 3 
Ce Ages 117 
Baers 5 
BG \Decl everwareten: 265 
Db we caeates 7 
Leoleters - pee “eee 
Dihive cerawiets 20 
DW ice ates 3 
tele tes ata Vin ete iret “4 
OD es 67 
sfeeaista ih aor pee 
*788 *10 8,719 


* These totals are not included in the right hand column. 
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OL GPs 68 LETS GoL'e Z8e‘T 166 OBS oh lig Sa ne a ae =USH 
UT ene surojsny) 48 
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1952 Admission and Patient Day Rates per 1,000 Population. Average Stay of Separations, 
and Patient Days Per Capita For Departmental and Non-Departmental Facilities 


— Total Tuberculosis 
ING WPA TMISSIONSM VAG cle ee oar Give See onc ctene <cen ties arene one 2,691 2,602 
IS EVEA IONE OPI A ULI LONE) cles fy roccsacaictcee ate sis arn eintervls,siovaine «fare 145, 945 145, 945 
Iowa Mamissiong perl O00) crevice sonst cs, wane ante sulsle aw oeies 18-4 17-8 
Berirals: PACIORUMO EVAN ate tis aie ores Aenea URW Wee ee ae te oleae > 1,167,180 1,065, 090 
Pationt Days per 1,000 Population... 2 ccs. cece cress rinaces 7,997 7,298 
Ges LEA OS PCP NEL Mer I oy fats Riee cee eat iaee aha sl oavslardurs wieree 2,487 2,430 
BiramstOre Oyama an srr cian airless tie mein cinvote © Sala. cisanliciscodealc 604 596 
JEUNE! Rlacies iene ave oC DAIS OE ee GEA OE eae OOP Ee ee Rae 210 199 
RUSHES Sis ESUPLODS Meer cee thors coedtagtr taste atetige cade als sarseinyAetom oes 3,301 3,225 
EXVeLALOnoLAy OL OCDALAUIOUSE. jarani care cane te cs dedampeels 353-6 330-2 
Patient eD Ans Pom GC ADNia amis wir ce gets tfelaiirs wactnk etre Y 8-0 7:3 


Mental 


89 

145, 945 
6 
102,090 
699 


11 
76 
1, 343-2 
7 


TABLE 8 
‘ 


INDIAN HEALTH SERVICES 


Eskimo, 1952 Admission and Patient Day Rates per 1,000 Population. Average Stay of 


Separations, and Patient Days Per Capita For Departmental and Non- 
I ) : I I 


Departmental Facilities 


otal | General | culos | Mental 
ING WoC UMISSION Sai enemies ictale nce eis se 545 347 191 7 
Bekimoy POp uation: (LOSO \prrecsi teats sala ceed ace a 9,302 9,302 9,302 9,302 
New Admissions per 1,000 Population................ 59 37 21 1 
PROLAIMEALIOr th DMV u rece atic n Moms Siete «2 aiescolts 124, 972 13, 283 107,833 5,856 
Patient Days per 1,000 Population................... 13,434 1,428 11,592 414 
LEFT A eee eh bo ake erent BORE Lecke RRE eR a ER oe 458 dll 144 3 
Manan SiGrsiO Miwa meted a niesie eve ae es Geta en wea amas 66 17 AG. lis oalhthoaets 
TRE GHTIS ESOS Ain Rus cen Glare 7, Cr cn eae ang ae ae eee 44 22 ya eae et 
MOEA SOPATAHONS ee at seer ates ee ts cereale 25's er8 568 350 215 3 
Average Stay of Separations...............00e0c sees 220-0 38-0 501-5 1, 285-3 
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TABLE 9 


INDIAN HEALTH SERVICES 


Indians, 1952 Admission and Patient Day Rates per 1,000 Population 


Average Stay of Separations, and Patient Days Per Capita For Departmental 


and Non-Departmental Facilities Not Including Indians under B.C.H.I.S. 


General 
Cases 


ING We ACINISS1 ON Be 5, deat ore oe haere ARIS Ae nee RTOS Re ie el ae erie re 


Indian Population (1949) Excluding B.C 


NeweAdmissions:pera-000;Populanionare ei) inex ene eee eee een ee 
Total) Patient: Days isircteke ee sre ees eee NA ears Te ae ee Ea 
Hatient: Days pen t,000 Population saan nee ee ee ee 
Discharoess hese on eam Nae A Saint me Bn ONO SO ee eT Ae enn Oe REC er 
Diramsters Oubiaylts ia: eek kn, mace, ree Neg ee We er Nae ea ome 
Dea thence set An terete dues «net leas alte nyse ts Nt Acie ae Waele ARN a anne a 
Lotal Separatiomss ced over bs cet s, coped epee eek terest eee eae eee Ieee er | 
ANerage:'Stay-ot Se para tlonsivcsh opment i Pe Se eee eee 
Patient; Days Pér Capita: 3.) eee ace at ae ee de 


TABLE 10 


INDIAN HEALTH SERVICE 
Indians, 1952 Admission and Patient Day Rates Per 1,000 Population. Average 


Stay of Separations, and Patient Days Per Capita for Departmental 


21,635 
108,707 
199 
289,248 
2,661 
21,145 
547 

355 
22,047 
13s 
2.7 


and Non-Departmental Facilities Not Including Indians under B.C.H.I.S. 


— Total Tuberculosis 
New Admissions .1e ee apharaai ae re ee OS 2,493 2,411 82 
indian Population (1949) nant ene eee ee 136, 643 136, 648 136, 643 
New Admissions per 1,000 Population....................... 18-2 17-6 -6 
Total‘Patient Dayar nuit Moree ote ee 1,055,491 957 , 257 98, 234 
Patient Daysurerd, 000 opulationans sane cnn eer ees ee Wiad 7,006 719 
Discharges. A3.o\. cheese Paes ee oe ee 2,340 2,286 54 
Pranslers Outs 4.0m occa eee er eT eee ee 555 547 8 
LBYEN 11: Peete 5 RAMA me He Rr ren, Bey TK Oe EA 188 177 i 
otal Separationss.4 53054 Ramat oc ee ee 3,083 3,010 73 
Average Stay.of Separations. peee.c? 1. een eo ee eee 342-3 318-0 1,345-T 
Pationt Days. Per Capitavce nao. ene ae 7-7 7-0 7-2 
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TABLE 16 
(Immigration Medical Service) 
SUMMARY OF ACTIVITIES 

Fiscan YEAR 1952-53 


CANADA! 

Immigrants medically inspected on arrival at ocean and air ports.................... 134,748 
Non-immigrants medically inspected on arrival at ocean and air p .. 24,852 
Certified as “prohibited”’ under Immigration Act, Section 3, (a), Mp), (ke) ‘and. (1). : 47 
Certifiedsas) physically defective, section:3 (©) a.manrth ee re rien ee 319 


OvrersEAsS—(United Kingdom, Continent of Europe and Orient) 


Prospective emigr ants medically OXAMMINEM 7.300. cree sas Oe ee el er 163,757 
Certified as “prohibited” under Immigration Act Section 3, (a), (b), (k) and (1)... 2,258 
Certified:as) physically defectives scan (@)eaein ae senate ts eet art eee 14,277 
R@sE Xa TMNATIONS ee ose ects eae seston rhe omen neers ie tan nk eg Aaa te ee ee ee 37,895 


United Kingdom: 
Prospective emigrants medically examined)... 05, .:a.. 42.5 005 ..50. 2 se eee 61,4388 


Continent of Europe: 


Prospectivée:emigrants medically examinedi.nes ssn sien eee sone einen 98 , 543 
Orient: 
Prospective emigrants medically examined................................ 3,776 


DETAILS OF EXAMINATIONS 


EXAMINATIONS OVERSEAS: 


— a bisa titast lane Re- 
Examinations ee aminAtions 
By Canadian Medical Officers in British Isles................ 52,083 9 ,650 
ByaRocterDoctore ins bsnitishyl sles teen. cmn ttm gee entre tee 9,355 1,094 
By Canadian Medical Officers on the Continent.............. 93,197 25,895 
By Roster: Doctors on the Continentuar2 ase ee eee 5,346 1,256 
By-Roster Doctors inthe Orient... a0-. sss econo | Bari Ale Ale gee seams 
otal, TORDE ree cele teed Steele ie ee ee te | 163)757 37 , 895 
AL Otay aL OSU Sb Dae tess tbs ins ea eu cas eee 303 , 467 27 , 832 


(Table 16 continued on Page 123). 
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(Table 16 continued) 
DETAILS OF EXAMINATIONS 
EXAMINATIONS OVERSEAS: 
== eee rina Re- 

eS dvasninetioae 
By Canadian Medic al Officers IT SONGOU" a) Roe ee ne eee | 23,810 3,144 
i“ in Liverpool... ont 12,710 2,579 
¥ 4 ae VES Wi CERT LON ES on ras as ieee 9, 964 2,883 
: “e ¥ : ig Weltvatels ena ee 5,599 1,044 
- fs i pee PATRAS cote el ost tea neg Peta oe 6,351 1,221 
e - ¥ fee PETUGDRUSCOIS Ere a tanta eee 2,322 1,469 
e ri Meme tlie bertia ger. pec, 1e< eee 23 , 709 5,323 
: ob ye TC OVSONASONK ont kim ncaa | 2,048 445 
: ot : 2 MAStOCKNO WA. weaken cnt tie 580 172 
ee 2 ‘ sda a U5 Srhallce ee te Ares aioe Ry MNS 527 236 
be “s eS ; POM ACHTISTURC ones cnceoteee 15,734 2,723 
> i ¥ hive i paVOXORY Sine ote cio en crite neice 11,648 2,249 
si i < A sieve BY Q300) Ney cea co liic, AR oe ei an 5,018 536 
be me - LON CI Zrperats hiss omtiary @ a ase iene 6,287 1,187 
i > Z MLS ROMNG gett sla, cette rae oe 16,778 10,158 
4 a HS TIUSA TOONS Gt eee ae cite Nic fee 2,195 176 
By Roster Doctors, iit JB n iar USS eee adie cere eae 9,355 1,094 
on Continent. Sd Ee a eee ee 5,346 1,256 

a ae + TTT ie Ieee oe nr MMS oll SU)! “sloyencls ous bree 

a “ ‘“ WAV YO BET 3 SA ae RNR ie gee nT RR ee LOOM aiken See 

7 4 iM: TTI CHI NIK URN ep dee Nae CP Ie cn at ue ais DOUG) Mike ery eee 
Ota ee ee ct 2th Gta ene 163,757 37,895 

EXAMINATIONS IN CANADA? 
A | Immigrants iene 
| 

TICLE ADIN GV TOUT CLG) Clemente sera s od roe See. sues ayer ta ware. wits 5,593 4,010 
SOUOMM Swe Ne WLOUncdlanide we soda. fas sac ate mo sean 694 298 
(GOOSCED A eN CWr OM GAN erste ars cee nie ley ve eels ode oa re eee 14 360 
PISaSeMIN Ostet MO els Aspe. Ln a ep aa Rote aa Seng 54,863 | 1,525 
CLE Selo eee PEN CE Nae cna S sieici es mq yeas woe 139 | 334 
ENCORE EMS CLG He NG oerceeatar arse tates Toles: ccc hedPH ae ieam Wie a jccsitajarade. sty Sys 4 | 273 
Sahat AKO AINT Oe cs 2 Bic-o. peg Shae ae ene ee aI re ee eRS ine ica 3,798 235 
VIGO COUSIN Gs Menten a en Peet On Cth toa ie vfowupee nal Scake Ging « eh sete 10 2 
Quebec, P. (ON GS sto, ps2 Sites BCL OTe CS Eat no ES PEST Re rena 45 ,299 8,293 
Port Alfred, LC) ee aIy CRT od Pie Sere otros esa 90 32 
Dorval, P.Q PRE PERE RIN, Bie srs ieee sk Mey a 6,115 4,722 
EM Rayer L WENA), te ccs Beka pepo coi aad Olam EUS eh ie eon Nears ag Gecrenc: 1,814 417 
ES Covel Ole aac edit) bc. aime SOE Menon Grease ks Oncologia" 1,099 771 
Wan COU Vere bys emer rR ee Pelt, Oh. 2 bute cies. cate aa sas ey) Se | 1,811 989 
VCLOTIG WES. © ee eamee Mra i Okino cias «Pate min ORs aN 110 241 
Raortay (Obs tated) etme ramen Pe acters bcs to t-pain seals lem 9 ere 13,186 2,318 
CihoriGanadian eorusee- ere sre wee hehe tee cis iets = ener, S | 109 31 
ial Se NNO Ms me sch Mats om cecres we wees | 134,748 24,852 
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TABLE 18 


(Sick Mariners Service) 


REVENUE, EXPENDITURE AND DEFICIT CLASSIFIED ACCORDING 
TO TYPE OF VESSEL 


CALENDAR YEAR 1952 


Classification of Vessel 


Foreign-going..... 


Monatiiy eee teks meiasiain!rioe » ates 


PIshing ates aul 


GOVeELimiOnt atin naa tty aeurme eee 


Additional expenditure not classified 


as to type of vessel.............. 


Totals 


Revenue Expenditure 

$ cts. $ cts. 
294,361 15 312,732 97 
3,612 20 16,904 65 
9,847 10 177,696 96 
1,774 46 65,319 81 
CORR TCI oI 274 17 
309,594 91 572,928 56 


Deficit 


$ cts. 
18,371 82 
13,292 45 
167,849 86 
63,545 35 


274 17 


263,333 65 


125 


Deficit 
Expressed as 
Percentage of 

Revenue 


co 
70 
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Province 1945-46 (9 mos.) 1946-47 1947-48 1948-49 
| 

$ cts | $ cts $ cts. | $ cts. 
Newfoundland. . cas | aig ee ee ee Fl EE ee eee ee Sve Pane Foyt id firs sre ea etaios 
Prince Edward Island eee 1,618,784 00 2,192,044 00 2,256,477 00 2,295,286 00 
Nova Scotia. . 9,519,446 00 13,358,417 07 14, 207,957 82 14,515,131 00 
New Brunswick. . Se 8,112,008 50 | 11,394,426 02 12,086,891 93 | 12,462,093 00 
OA CMie ity 25 sie ors ls neon gore 57,962,066 56 | 82,389,966 72 87,157,243 46 | 89,304,108 45 
Ontarlose scaler eras sak 49,208,124 09 | 70,325,914 70 77,328,534 50 80,151,249 69 
IMANIGOD Sper a sob anit ake Rucci. 9,896,231 30 14,007 061 21 14,798,436 82 | 15,016,277 72 
Saskatchewan. ic cccsts on. rem, 13,194,768 00 | 18,119,791 87 18,561,329 55 | 18,527,408 22 
ALDGrta ee. occ ces meet ce eas 12,262,073 00 | 17,159,488 00 18,181,662 50 18,695,325 00 
British Columbia.......:.... 10,693,139 00 15,722,045 50 18,012,188 75 19,347,836 58 
Yukon and Northwest 

Merribories sans a aite eae 165,506 53 471,376 50 574,470 00 595,063 00 
Nec clone lorie. vob oe eo aiccatere 172,632,146 98 245,140,531 59 263,165,192 33 270,909,778 66 
7 

1949-50 1950-51 1951-52 1952-53 

$ cts. | $ cts. $ cts. $ cts. 
Newfoundland. . ae Se oene 9,747,030 00 | 10, 224,103 00 10,613,908 00 11,038,874 49 
Prince Edward Island es | 2,411,291 00 2,467,257 00 2,495 987 00 2,522,830 00 
IN OV a SCOUIA Moras mele Selassie | 15,291,614 07 | 15,660,003 27 15,949,540 73 16,297,169 95 
New Brunswick............; 13,375,434 33 13,708,198 00 13,892,907 00 14, 287,535 05 
@Qrwehecy ime. wile Ressce ease 95,901,763 15 99,558,247 04 | 102,883,811 56 107,084,124 36 
OntATION dears cee tes eae 84,940,808 63 | 89,034,870 53 93,207,144 30 | 98,303,868 20 
J WHA (0) Os EP rine Serene tot 15,668,695 50 | 16, 235,519 56 16,703,466 69 | 17,283,659 61 
Saskatchewanaaotecnses sa0 0 18,953,599 79 19,237,070 80 19,424,561 76 19,723,352 42 
Pl ofcig te en. eee aera nee 19,822,386 97 | 20,762,273 29 21,573,429 99 | 22,575,583 60 
British Columbia. . eee 20,813,661 00 21,952,569 36 23,063,642 85 24,399,858 81 
Yukon and Northwest 

(LOUEIbOLies ee ues kere aan 587,749 50 625,348 67 649,273 15 680,828 30 

Nationa limee ce cotrs states 297,514,033 94 309,465,460 52 320,457,673 03 334,197,684 79 
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TABLE 23 


(Old Age Assistance Division) 


NUMBER OF RECIPIENTS, AVERAGE MONTHLY ASSISTANCE AND TOTAL 
FEDERAL PAYMENTS, UNDER THE OLD AGE ASSISTANCE ACT, BY PROVINCES 


For THE Fiscau Year 1952-53 


o 


DEPARTMENT OF NATIONAL HEALTH AND WELFARE 


™ : Average Federal 
PROVINCE ae: a Monthly Payments 
eee ra Assistance 1952-53 
$ cts $ cts. 
Albertans) cts 093 -cee anon eh oe bate Beene 4,688 36 96 967,948 46 
Britisha€ olumibiaeer sees eae ene ere 7,685 SOO 1,701,854 47 
Manitoba cette ts keke gee vere em ere Emenee 4,400 38 03 1,036,021 86 
Newel runs wick mean: eae ee 5,371 36 83 1,113,921 31 
iNewioundland se. tease arr nie eee 5,037 29 14 833,898 50 
INOVEISCOtIA Soo sain rene Pea ee een 4,789 33 49 893,059 70 
ONTATIO Lea oh oat ee en mene 20,401 36 95 4,586,572 90 
Prince) Edwardsliclancdinee tsa en 551 24 07 66,313 41 
Quebec * 550 ck tae ie oe Cee Wee Re ROG 30, 490 37 59 6,927 ,593 20 
Saskatchewan) ser cae otkeeee Saree ae 4,206 36 65 997 ,396 06 
Northwest lerritoniosass sony rennin ae 57 38 68 4,257 50 
Yukon Territory ts ocd bhaok ite as sept Cae ih tsa ee oie oan ne ie ee eae ee 
Totalinnc sas see wee renal 3(:'01 5: a ae ey eet eae 19,128,837 37 


TABLE 24 


(Old Age Assistance Division) 


NUMBER OF RECIPIENTS, AVERAGE 


MONTHLY 


ALLOWANCE, AND TOTAL 


FEDERAL PAYMENTS, UNDER THE BLIND PERSONS ACT, BY PROVINCES 
For rae Fiscan YEAR 1952-53 
ie Average Federal 

PROVINCE ee - Monthly Payments 

IBN ONS Allowance 1952-53 
$ cts. $ cts. 
AU Dertaents & cra tee ek ge ee ee ee ee 383 38 31 1338 ,821 88 
Britishi@olumbiace eee eee ee 485 39 19 162,910 06 
Manitoba x70). a eee te em ae reat 430 39 24 153,548 81 
New Brunswicks.. .<.c).at some ee 750 39 55 273,940 64 
INewtoundland\snaitnan wit te eee ee 336 38 88 117,936 51 
INOVEES COLA aint eee eae ee een eee (22 38 54 253,17 72 
OntATION Broth a2, on eige me RR Soe OaIS oie Lol 38 87 632,328 83 
Prnceridward islanders aa een eee 79 37 83 26,680 54 
Quebec Ri eot.. sHa tee te oy eee wc angie erevesk 3,041 39 23 1,104,179 94 
Saskatchewan s.seu © een een ne eae ee eae 342 39 22 123 ,692 07 
Northwest Verritoriesya. sae ee 11 40 00 1,740 00 
VukonvLerrtoryens.c. eee eres ieee 2 40 00 720 00 
Total ire. pee se etka ees SOOZ\ 5 Mdliee weer eee 2,985,217 00 
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DEPARTMENT OF 
NATIONAL HEALTH AND WELFARE 


MINISTER 


HONOURABLE PAUL MarrTIN, @.C., M.P., LL.M., LL.D. 


Deputy Minister of National Health and Welfare (Health) 
GoD) WW. Cameron, Vie es CaNie seit eile) 


Deputy Minister of National Health and Welfare (Welfare) 
G. FE; Davidson, B.A., MLA: Ph.D; 


HEALTH BRANCH 


HEALTH DIRECTORATES: 


FOOD AND DRUG DIVISIONS—Director, C. A. Morrell, M.A., Ph.D., F.R.S.C. 
Laboratory Services, Chief, L. I. Pugsley, B.A., M.Sc., Ph.D. 
Inspection Services, Chief, W. A. Crandall, B.A., M.Sc. 
Proprietary or Patent Medicine Division, Chief, Paul Soucy, Phm.B. 


HEALTH INSURANCE STUDIES—Director, F. W. Jackson, M.D., D.P.H. 
Assistant Directors, G. E. Wride, M.D., D.P.H., O. Leroux, M.D. 


INDIAN HEALTH SERVICES—Director, P. E. Moore, M.D., D.P.H. 
Associate Director, H. A. Proctor, M.D. 
Assistant Director, W. B. Brittain, B.Sc. 


HEALTH SERVICES: Director, H. A. Ansley, M.D., D.P.H. 


ENVIRONMENTAL HEALTH AND SPECIAL PROJECTS 
Principal Medical Officer, K. C. Charron, M.D. 
Occupational Health Division, A/Chief, E. A. Watkinson, M.D., C.M., D.P.H. 
Public Health Engineering Division, Chief, J. R. Menzies, B.A.Sc., O.L.S., C.E. 


MEDICAL ADVISORY SERVICES, Principal Medical Officer, R. G. Ratz, M.B. 
Blindness Control Division, Chief, J. H. Grove, M.D. 
Civil Aviation Medicine Division, Chief, W. A. Prowse, M.D., C.M., D.P.H. 
Civil Service Health Division, A/Chief, E. L. Davey, M.D., D.P.H. 
Hospital Design Division, Chief, H. G. Hughes, B.Arch., A.R.I.B.A., M.R.A.I.C. 
Narcotic Control Division, Chief, K. C. Hossick. 
Quarantine, Immigration Medical and Sick Mariners Services, Chief, 

H. D. Reid, M.D. 


RESEARCH DEVELOPMENT, Principal Medical Officer, B. D. B. Layton, M.D., 

M.P.H. 

Child and Maternal Health Division, A/Chief, Jean F. Webb, B.Sc., M.D., 
iDyleas 

Dental Health Division, Chief, H. K. Brown, D.D.S., D.D.P.H. 

Epidemiology Division, Chief, A. F. W. Peart, M.B.E., M.D., C.M., D.P.H. 

Laboratory of Hygiene, Chief, J. Gibbard, B.S.A., SM., F.R.S.C. 

Mental Health Division, Chief, C. A. Roberts, M.D., C.M., L.M.C.C. 

Nutrition Division, Chief, L. B. Pett, B.S.A., M.A., Ph.D., M.D., C.P.H. 
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WELFARE BRANCH 


Executive Assistant (Welfare) Mrs. D. B. Sinclair, O.B.E., B.A., M.A., LL.D., 
D.Sc. Soc. 


FAMILY ALLOWANCES AND OLD AGE SECURITY, National Director, 
Rabe Curry, 6.A., 0.8: 


OLD AGE ASSISTANCE AND ALLOWANCES FOR BLIND PERSONS, 
Director, J. W. MacFarlane 


PHYSICAL FITNESS DIVISION, Assistant Director, Doris W. Plewes, M.A., 
B. Paed., Ed. D. 


CIVIL DEFENCE 


Co-ordinator, Maj. Gen. F. F. Worthington, C.B., M.C., M.M. (and Bar). 


Deputy Co-ordinator and Director of Operations and Training, J. C. Jefferson, 
CBee Ds, ©) (and Bar). ©... 


Chief Administrative Officer, M. P. Cawdron, M.A., B.Sc. 


ADMINISTRATIVE SERVICES 


SECRETARY’S DIVISION, Departmental Secretary, Miss O. J. Waters 
INFORMATION SERVICES DIVISION, A/Director, Dan Wallace, M.A. 
LEGAL DIVISION, Legal Adviser, R. E. Curran, Q.C., B.A., LL.B. 
LIBRARY, Departmental Librarian, Miss M. D. Morton, B.H.Sc., B.L.S. 
PERSONNEL DIVISION, Chief, H. S. Hodgins, M.B.E., B.A. 
PURCHASING AND SUPPLY DIVISION, Chief, J. A. Hickson 
RESEARCH DIVISION, Chief, J. W. Willard, M.A., M.P.A., A.M. 


TRANSLATION OFFICE TREASURY OFFICE, 
Chief, G. A. Sauve Chief Treasury Officer, 
T. F. Phillips 
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DIRECTORY OF DEPARTMENTAL ESTABLISHMENTS 
ADMINISTRATIVE OFFICES 
OTTAWA 


Jackson Building, Bank Street 

Birks Building, Sparks Street 

Booth Building, Sparks Street 

No. 3 Temporary Building, Wellington Street 
Trafalgar Building, Queen Street 


CIVIL DEFENCE COLLEGE 
OTTAWA—No. 7 Temporary Building, Green Island. 


FAMILY ALLOWANCES AND OLD AGE SECURITY 


STI JOHN'S: Nid eee 29 Buckmasters’ Field 
CHARLOTTETOWN, SPE lees 59 Queen Street 

FLAT TRAX NGS ite ee eo Industrial Building 

BRED ERIC LON Nk aacen seo. is ae Federal Building 

QUE BE CA @ UC eat eet anne 51 Boulevard des Capucins 
TORONTO Ont aera eee cee 122 Front Street West 
WANN GoeiViainae oa ce eee Lindsay Building 

REGINA Sacks eee Gree Dominion Government Building 
EDMONTON Altaancnn nt eee 10182 103rd Street 

VICRO RIEAVGE: Cary aa ies te eer Federal Building 


FOOD AND DRUG LABORATORIES 


OTTRA WAP Ont: saw: aire eos 35 John Street 

FEATS TAX ING Stir sean re ect cee ores Dominion Public Building 
MONERT ATE QUCl grist senor ter 379 Common Street 
TORONTO ;Ontse ena er eet 65 Victoria Street 
SVEN Gree Var eres rae scene on ete Aragon Building 
WANG © UN ER. Cor een aie sete Federal Building 


FOOD AND DRUG OFFICES 


OTA WAS Ontay tee wear stents 35 John Street 

FLAT TEAC INE Sie eereueralo treater ree ee Dominion Public Building 
CHARLOTTETOWN, P.E.I. ......100 Fitzroy Street 

SATIN Ty OLIN GSN: arr rere 250 Prince William Street 
SYDNEV ANS Ate eee Naval Administration Building 
Sd OEING Ss NIC tne eriee ener as T.A. & B. Society Building 
QUEBEC QuUCHni vane an ee ee? 81 Dorchester Street, St. Roch 
THRE RIVERS .Que serene Post Office Building 

SHUR BROOKS O Uc ae ee Whiting Block 

MO NIGER WAT @ eters eect tari 379 Common Street 
TORONTOSOnt: st kn eerie 59-65 Victoria Street 
STATIC OE Ohne, 5 ooh4 eo cane Seic 18 Bridge Street 

EVATIVENIET ONG © nee ee ee Lister Building 

KITCHENER @ nie eee Dominion Public Building 
LONDON Ont.) eee Dominion Public Building 
WINDSOR? Ontjn- eee Laing Building 

SUDBUR Yar Ontea-eeeee eeeeee Federal Building 


FORT WILLIAM sOnty nee Customs Building 
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AV LINUN Roy ee NTA etait Agee. 5) o8e = Aragon Building 

BRANDON MVanite toe fou icra 3 Customs Building 

SASICATOON: TSaSk Gemirewieh ec 215 Second Avenue South 

RAC IOND A. SERS. Bera orca Ra eee McCallum Hill Building 

(CATRG ARV. Alta ar eterr ch sc. Re a 6 Customs Building 

HDMOMNLON: Altaveneas ose ese Post Office Building 

RCANMI OOPS BeCrerd cis sam = bless 345 Victoria Street 

WAIN OOM EES Gen art. re err Federal Building 

WIC OC UUA eS Gram unberket in nies pcs 816 Government Street 

INDIAN HEALTH SERVICES 
Hospitals 
RUNG ByrvOe bR aa C Ma ccaaeys oe tsa. s Miller Bay Indian Hospital 
IAINTATIM Ores Crm titers ce alae emia) aa 7.j-A0% 0a Nanaimo Indian Hospital 
SVS DUIS SH Oe aacig oem cotdeee Cad bone Coqualeetza Indian Hospital 
LCVNIRY DISUH OJIN SU AUIIE WE ol or: Gas Gow, cxoeiteeeeg © Blood Indian Hospital 
ED NIONRONGPA tae panes mies tsic he 2 c)s 6 y Charles Camsell Indian Hospital 
Gre GEN Newt ae re. neanierensairsrare sf ayn Blackfoot Indian Hospital 
HOBBEMA, Allta., ... 2.0.05 eer Hobbema Indian Hospital 
HOR TQ ULAR PH lib SaSKeecc.. aleg.c ess Fort Qu’Appelle Indian Hospital 
NORTH BPATTEERORD Sask. .a.t.. North Battleford Indian Hospital 
TLODGSON me Wianaegies wercetgsels.s tee we Fisher River Indian Hospital 
LE7DNID, aM IGS UME WO yc 3, ao eahneeee Fort Alexander Indian Hospital 
NOR WAYS HOUSE diane. etta te eis «ls: Norway House Indian Hospital 
es AUN OO IN em IVI Iie tne a aiaiieisbs bees «ote Brandon Indian Hospital 
ASS HOUSINRG SS INIGbas oo 5 ac & oon eamcuce RE Dynevor Indian Hospital 
UN SOD, AOIAS bo AED RE Blow: Say ee ra aero Clearwater Indian Hospital 
NIOOSHUH Mca Oly Ve Onte wees csi ei 5 Moose Factory Indian Hospital 
GYSEST TON ADIN: O) oh. crea nic 2 ea ec et eee Lady Willingdon Indian Hospital 
SIOUsUOOMO Wa Ont riens ceye0.0- as 2 Sioux Lookout Indian Hospital 
Nursing Stations 

LAKE HARBOUR, N.W.T. NELSON HOUSE, Man. 
CAPE DORSET, N.W.T. ST. THERESA’S POINT, Man. 
COPPERMINE, N.W.T. OXFORD HOUSE, Man. 
FORT McPHERSON, N.W.T. BIG TROUT LAKE, Ont. 
FORT NORMAN, N.W.T. LAC SEUL; Ont: 
BROCKET, Alta. (Peigan) LANSDOWNE HOUSE, Ont. 
DRIFTPILE, Alta. MANITOWANING, Ont. 
MORLEY, Alta. (Stony) OSNABURGH HOUSE, Ont. 
SADDLE LAKE, Alta. PIKANGIKUM, Ont. 
LAC LA RONGE, Sask. BERSIMIS, Que. 
LEASK, Sask. FORT CHIMO, Que. 
ONION LAKE, Sask. FORT GEORGE, Que. 
CROSS LAKE, Man. PORT HARRISON, Que. 
GOD’S LAKE, Man. RUPERT’S HOUSE, Que. 
GYPSUMVILLE, Man. (Little Saskat- ESKASONI, NS. 

chewan) +TOBIQUE, N.B. 
ISLAND LAKE, Man. MOOSE FACTORY 


INDIAN HOSPITAL 


+ Departmental hospitals staffed by religious orders on stipend. 
* Departmental Sanatoria staffed and operated by the Sanatorium Board of 
Manitoba, with reimbursement on a per diem basis. 
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AKLAVIK, N.W.T. 


CHESTERFIELD INLET, N.W.T. 


CORAL HARBOUR, N.W.T. 
FORT RAE, N.W.T. 


FORT RESOLUTION, N.W.T. 


FORT SIMPSON, N.W.T. 
PANGNIRTUNG, N.W.T. 
WHITEHORSE, Y.T. 
Carmacks (seasonal) 
Teslin (seasonal) 
ANIL DAYAL IBVANE TEMG. 
BRENTWOOD, B.C. 
CEEPEECEE, B.C. 
DUNCAN TEC 
HORD Si. JAMES BC: 
GREENVILLE, B.C. 
HAZELTON, B.C. 
KAMLOOPS, B.C. 
KINCOMIME BIC 
LILLOOBRT, B.C. 
MERRITT, B.C. 
NEW WESTMINSTER, B.C. 
PORT EDWARD, B.C. 
PORTS SIUMIPSON. EC. 
PRINCE RUPERT, B.C. 
VANCOUVER, B.C. 
VERNON, B.C. 
WILLIAMS LAKE, B.C. 
CARDSTON, Alta. 
CALGARY, Alta. 
FORT SMITH, Alta. 
GOOD FISH LAKE, Alta. 
SAINT PAUL, Alta. 
PRINCE ALBERT, Sask. 


Health Centres 


PUNNICHY, Sask. 
ELPHINSTONE, Man. 
ROSSBURN, Man. 
SANDY BAY, Man. 
THE PAS, Man. 
WINNIPEG, Man. 
CHAPLEAU, Ont. 
CHRISTIAN ISLAND, Ont. 
DESERONTO, Ont. 
KENORA, Ont. 
MUNCEY, Ont. 
PORT ARTHUR, Ont. 
SARNIA, Ont. 
SAULT STE. MARIE, Ont. 
ST. REGIS, Ont. 
WALPOLE ISLAND, Ont. 
AMOS, Que. 
Manowan (seasonal) 
Mistassini (seasonal) 
Obedjiwan (seasonal) 
Waswanipi (seasonal) 
CAUGHNAWAGA, Que. 
LORRETTEVILLE, Que. 
MANIWAKI, Que. 
Rapids Lake (seasonal) 


NOTRE DAME DU NORD, Que. 


POINTE BLEUE, Que. 
RESTIGOUCHE. Que. 
SEVEN ISLANDS, Que. 
KINGSCLEAR, N.B. 
ROGERSVILLE, N.B. 
SHUBENACADIE, N.S. 
SYDNEY, N.S. 

LENNOX ISLAND, P.E.I. 


IMMIGRATION MEDICAL SERVICE OFFICES 


Canada 
GANDER? gINUG Serene ae eter Gander Airport. 
Ae PEVACKC INES 2, coeanl «eee eee eee Immigration Building, Pier 21. 
MONCTON NB aren tee ete ure ene Moncton Airport. 
MONTR WAT. @ UChr ete a tn ner 379 Common Street and 
Dorval Airport. 
OQURBE Ce OUCw re ere eee ie eee Immigration Hospital, Quebec-West. 
SVAWINIIS AUOIEUN FINS, oe ene oo E.oan Ane Pier 9, Immigration Building. 
SEV JOEUNG Sy IN tICa eee dec nae Marshall Building, Water Street, 
P.O. E5109. 
SHUME ARN AULILIS ING 5 oye nono be Harmon Field Airport. 
TORONTO Ont nie cee eer ne 737 Church Street and 
Malton Airport. 
WANCOUNMER 3: Cia ene ane nnn Immigration Building, foot of Burrard 


St. and Sea Island Airport. 
VICTORIAS (BC oii be wah aeet et ee Immigration Building. 
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Overseas 
British Isles— 
LONDON EMS land aantecriatetees e's. +1 srers we 42-46 Weymouth Street, Maryle- 
bone, W.1. 
BELFAST, Northern Ireland ......... 65 Chichester Street. 
GAS GOW eS colanGimeererr cree sicher a areas 18 Woodlands Terrace, C.3. 
ILAIWAM SHE OLOIE. ABvavaibeyaYel 45 ee nae 34 Moorfields, Lancs. 1. 
Continent— 
IBYROSISIBIS Sy NBS eahblaah ys 5 5 olga oa ecu 230 rue Royale. 
IRM aa BS od Oh Vee Mi banal: ics ae pec eae ei 38 Avenue de l’Opéra. 
VRAO IY (eS eA Siena a pate Oto Suote Ca A eRe Via Nemorense, 88. 
ARGOS) 1S UNEAOI is Makatllevosh es 6s. 5 eee Baie 23 Alexanderstraat. 
COPENHAGEN, Denmarke.....-..< «. Vestagerve] 5. 
SlOCKHOI ME Swed enue ai. is eke Smala Grande 5. 
TIN ZeAUISULT Aen 2 slacian Meitaneua niet 65 sues Canadian Government Immigration 


Mission, Promenade, 24. 
KARLSRUHE, Germany (U.S. Zone) . Canadian Government Immigration 
Mission, 11 Redtenbacherstrasse. 
BREMEN, Germany (British Zone) .. Canadian Government Immigration 
Mission, Bremer Uberseeheim, 
Neidersacsendamm, Bremen- 


Neustadt. 
HANOVER, Germany (British Zone) .. 10 Kirchroederstrasse. 
SICK MARINERS CLINICS AND HOSPITALS 
18 GANT WANDS. INESSYS 3 54 cou dd oc SRE Immigration Building, Pier 21. 
SVCDINEIY GRINGO eee eect ec ioe Sa Marine Hospital. 
SYMONE AKON S UNIRINTAIBES Sn ns 05 cig Ciara Pier 9. 
CURB ECMO e ree aes i ete hoe ss 3. Louise Basin. 
NEO INE BHA gS GULCH Baar enetewe rosie bc cusic 379 Common Street. 
WEEMS COMORES, IE CF Oo oon A oa Immigration Building. 
QUARANTINE STATIONS AND SUB-STATIONS 
[UAW ER WEAN. ON TIS DS S08 wh a Fry Ge) StOaene oe Pier 21 and Rockhead Hospital. 
SS QUIN EER OUD ING SINS Siy wecare cite eect che: gus: oo-tc Pier 9 and Quarantine Hospital 
Lancaster, N.B. 
© WEB HC OUCH re hh wih tae cus 6 esate d Louise Basin and Quarantine Hos- 
pital, Quebec-West. 
IM ROU NMEA ty AM |) TOSS SUS ke Se 379 Common Street and Dorval 
Airport. 
WENN (OTOUGINVA Tae Ml BY(GN 08 a Immigration Building and Sea Island 
Airport. 
WHECAM OVEN ENS eS On Sah GS ast a William Head, B.C. 
CoA ND ERIN TCG) Bete ond eon c cer ot 2. Gander Airport. 
SOEUVESE MEVUVGRS a UGS shriek oe fw cs | Sub-stations under direction of 
SOR MDMOUCH Net Serene tals oh Quarantine Officer in Charge at 
LRH EMKONUISIRI. (GES. Stl piss gts eevee f Quebec. There is a Quarantine 
POTS Tar Hie) a GU Cee Wee cc ie etch ecanelc. « J Officer appointed in each port. 
LABORATORIES OF HYGIENE 
OUEREAC WAGE G) 1 eat ra rag WS rue eees oes 45 Spencer Street. 


eer oll SG) SCRE OA Cat Ae ene ee eee mere 
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OCCUPATIONAL HEALTH LABORATORIES 


OLPTAWASONGF c... 0 aie ee enc eeteee 200 Kent Street. 
Health Radiation Laboratory, Lauren- 
tian Building. 


PUBLIC HEALTH ENGINEERING DISTRICT OFFICES 


TUR OGINES race trettre treet oe Cees ter ot 545 Prince Street. 

MONCTON MING Boented pte ue pee ete: General Motors Building. 

IMOINIDREAICS QUGs ie ysis rine aero mee Postal Station “B”’, 685 (Cathcart 
Street. 

SE CATHARINES Ont, os. commen or. 4th Floor, Dominion Building. 

PORTA EDU A On teen coamena ieee Post Office Building. 

WINNIPEG lane cst ets ieee Scientific Building, 4254 Portage 
Avenue. 

HD MONT ON Al tarmaiaeet ieee tener. Post Office Building. 

# WAN CO UNE Ras: Gaur wee pencil rs oLriaet Begg Building, 1110 West Georgia 

Street. 

WEIS PAVICE HAD Ss! C Scere ancien Quarantine Hospital. 
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Applications for copies of this publication 
should be addressed to: 


The Queen’s Printer, Ottawa 
Price 50¢ 
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